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PREFACE  TO  THE  THIRD  EDITION 


The  second  edition,  which  appeared  two  years  ago,  was  considerably 
enlarged  by  the  addition  of  a  number  of  questions  bearing  on  certain 
subjects  which  have  assumed  importance  during  the  last  few  years,  such 
as  serology  and,  particularly,  serum  and  bacterin  therapy,  for  which  the 
field  is  steadily  widening,  both  in  diagnosis  and  treatment ;  chemotherapy 
and  the  recent  innovations  in  the  treatment  of  syphilis;  tropical  disorders 
and  other  diseases  caused  by  animal  parasites;  and,  finally,  the  newer 
cardiac  physiology  and  the  graphic  methods  of  stud>-ing  the  phenomena 
of  the  circulation.  These  subjects  have  been  still  further  developed  dur- 
ing the  past  two  years,  and  some  additions,  as  well  as  corrections,  were 
found  nccessarj*  even  here. 

On  the  other  hand,  a  Fairly  systemaUc  perusal  of  recent  lists  of  State 
Board  questions  failed  to  >'ield  much  new  material  which  had  not  already 
been  covered.  Some  new  questions  have,  to  be  sure,  been  added  in 
deference  to  the  number  of  different  lists  in  which  they  appeared,  or  be- 
cause it  was  found  that  they  were  repeated  at  short  intervals  in  the  same 
or  practically  the  same  form.  While  some  questions  have  thus  been 
selected  from  the  lists  in  a  quasi  mechanical  manner,  the  author  has  also 
allowed  his  critical  faculty  to  guide  him  to  a  certain  extent  in  the  work  of 
sifting  the  material  that  presents  itself  year  after  year.  State  Board 
examiners  exhibit  a  commendable  change  of  method  in  the  direction  of 
greater  simplicity  and  conciseness  in  framing  their  questions,  and  in 
some  places  the  pnming-hook  accordingly  seemed  a  more  useful  instru- 
ment than  the  grafting-knife,  with  the  result  that  some  superfluous  ma- 
terial has  been  eliminated  from  the  h(X)k.  This  is  especially  true  of 
materia  medica,  in  which  the  omissions  approximately  balance  the  neces- 
sary additions. 

That  many  new  questions  in  the  lists  were  rejected  altogether  it  is 
hardly  necessary  to  state,  while  some  were  modified  before  their  incorpora- 
tion in  order  to  bring  them  into  harmony  with  current  terminology  and 
classification.  The  pernicious  and  pedantic  practice  still  occasionally 
indulged  in  by  some  examiners  of  mystifying  the  student  by  employing 
either  obsolete  or  unfamiliar  terms  instead  of  those  in  current  use — in 
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the  names  of  drugs,  for  example — or  of  framing  a  question  in  such  a  mann^ 
as  to  mislead  the  candidate  in  regard  to  the  answer  desired,  cannot,  in 
the  author's  opinion,  be  too  severely  condemned.  Questions  of  this  type, 
when  accepted  at  all,  have  first  been  recast  in  an  acceptable  form  and,  in 
a  few  instances,  commented  upon  for  the  student's  benefit. 

The  continued  demand  for  the  book,  which  necessitates  the  present 
third  edition,  and  some  gratifying  notices  of  it  which  have  appeared  in 
medical  journals,  give  a  foundation  to  the  hope  that  a  text-book  of  this 
character  may  have  a  field  of  dignified  usefulness,  justifying  the  labor 
expended  in  its  preparation. 

R.  Max  Goepp. 

1 716  Locust  Stsebi, 

PHIIjUffilfHIA,  Pa. 
October,  1913. 


PREFACE 


The  material  for  the  prcscQt  volume  was  selected  from  Stale  Board 
questions  asked  during  the  past  four  years,  the  preference  being  given 
to  those  asked  in  the  larger  and  more  representative  States.  In  sjTling 
over  this  material  it  was  found  that  many  of  the  questions  had  licea 
repeated  several  times,  often  in  exactly  the  :ame  form  or  with  an  im* 
material  change  of  warding.  The  list  may,  therefore,  be  regarded  as 
fairly  representative  of  the  kiati  of  examlnatiun  questions  usually  pro- 
pounded Ijy  Stale  boards.  Many  were  rejected  because  they  were,  in 
the  author's  opinion,  unsuitable  eillier  in  content  or  in  wording:  nor  can 
it  be  said  that  the  questions  finally  selected  and  embodied  in  the  book 
are  all  above  criticism.  The  original  wording  has  been  retained,  and 
only  the  most  obvious  errors,  which  had  probably  crept  in  during  the 
process  of  copying  in  the  various  medical  journals  in  which  the  questions 
are  published,  have  been  corrected.  While  the  purpose  of  the  book  is 
to  provide  a  convenient  compend  for  the  use  of  those  who  wish  to 
prci»rc  themselves  for  State  Board  examinations,  a  certain  order  has 
been  adopted  in  the  arrangement  of  the  questions,  and  a  few  simple 
and  obrious  questions  have  been  interpolated  here  and  there  in  order  to 
maintain  the  continuity  of  the  subject. 

The  limits  of  the  volume  have  not  permitted  more  than  a  condensed 
answer  to  each  question,  and  for  didactic  expositions  the  student 
must  consult  the  larger  text-books.  No  attempt  has  be«n  made  to 
indicate  the  sources  of  information,  and,  as  no  originality  is  claimed, 
de6nitions  have  been  taken  freely  from  standard  text-books,  often  with- 
out any  change  of  wording. 

I  wish  lo  acknowledge  my  obligations  to  Dr.  William  R.  Nicholson, 
Professor  of  Gynecology  in  the  Philadelphia  Polyclinic,  for  the  section 
on  Obstetrics  and  G^TiecoIogy;  to  Dr.  Daniel  W.  Fetlerolf,  Demon- 
stntor  of  Chemistry  in  the  University  of  Pennsyh'ania,  for  the  section 
on  Chemistry,  and  to  Dr.  George  M.  Dorrancc,  Demonstrator  of  Applied 
Anatomy,  Univcraly  of  Pennsylvania,  Dental  Department,  who  prepared 
th?  answers  to  the  queslion.s  on  Anatomy  and  Surgery.  My  thanks  are 
due  also  lo  Dr.  Oscar  H.  Wilson  for  assistance  in  the  preparation  of 
some  of  the  manuscript.  As  for  the  publishers,  who  relieved  me  of 
the  work  of  collei;ting  (he  qucstion.s,  I  cannot  express  my  thanks  too 
heartily  for  their  valuable  aid  and  encouragement,  which  materially 
lightened  the  labor  of  an  arduous  and  exacting  undertaking. 

R.  M.  G. 
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STATE  BOARD   QUESTIONS  AND 
ANSWERS 


CHEMISTRY  AND   PHYSICS 


PHYSICS 

Define  physics. 

Physics  is  the  science  of  matter  and  energy. 

Define  matter. 

Matter  is  anytlung  which  occupies  ^ace  and  is  perceptible  to  the  senses. 

Namd  the  various  states  in  which  matter  may  exist. 

Solid,  liquid,  gaseous,  and  Crooks*  or  radiant  state. 

Explain  the  difference  between  a  (a)  solid,  (b)  liquid,  (c)  gas. 

(a)  In  a  solid  the  attraction  of  aggregation  is  exerted  to  such  an  extent 
as  to  cause  close  union  of  the  molecules,  preventing  their  free  movement 
and  producing  a  definite  form. 

(b)  In  a  liquid  the  attraction  of  aggregation  exerted  is  not  sufficient  to 
prevent  free  movement  of  the  molecules  among  themselves,  therefore,  it 
can  assume  any  form  which  may  be  imposed  upon  it  by  the  surrounding 
conditions. 

(c)  In  a  gas  the  attraction  of  aggregation  seems  to  be  absent,  the  molecules 
being  self-repellent.  A  gas  has  no  free  surface  and  occupies  any  space 
within  which  it  may  be  confined. 

Name  the  essential  or  physical  properties  of  matter. 

States  of  aggregation,  tenacity,  porosity,  expansibility,  malleability, 
ductility,  elasticity,  compressibility,  and  indestructibility. 

Prove  the  indestructibility  of  matter. 

Wood,  which  is  composed  of  C,  H,  and  O,  when  completely  burned,  is 
changed  into  CO,  and  H,0,  which  contain  all  the  C,  H,  and  O  originally 
present  in  the  wood,  with  the  quantity  of  O  consumed  from  the  air  required 
to  bring  about  the  change. 
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CHKICISTBY    AND    PHYSICS 


solid  be  changed  into  a  Uquld  or 

nirt  a  liniiiH  or  a  u\Uii9 


Define  and  give  examples  of  the  three  varieties  of  attraction. 

(a)  AUraction  o)  gravilation  imass  attraction)  is  the  force  lending  lo  draw 
masses  of  all  kinds  of  matter  together.  Example:  The  falling  from  a,  tree 
of  an  apple,  pear,  or  uther  fruit  to  the  earth. 

(b)  Attraction  oj  aggregation  (humogeDcous  attractioD,  cohesion)  is  the 
attraction  cxcricd  between  molecules  of  similar  kind.  Example:  A  mass 
of  water  exists  only  because  of  the  attraction  of  aggregation  between  the 
minute  molecules  of  water. 

(c)  Heterogeneous  attraction  (adhesion)  is  the  attraction  exerted  between 
motecutcs  of  dissimilar  kind.     ExampU:  Water  adheres  to  wood. 

Define  malleability,  porosity',  and  expansibility.  Give  an 
example  of  each. 

Malleability  is  that  properly  possessed  by  melals  which  renders  them 
susceptible  of  being  rolled  or  hammered,  out  into  thin  sheets.  Examples: 
gold,  silver,  platinum. 

Porosity  is  that  pro[)erty  of  matter  by  virtue  of  which  there  arc  unfilled 
spaces  (pores)  among  the  molecules.  Example:  Water  may  be  forced 
through  the  pores  of  wood  or  cast-iron. 

Expansibility  is  that  projierty  of  matter  by  virtue  of  which  the  volume  of 
any  given  mass  may  be  increased.  Example:  An  iron  ball,  which  just 
passes  through  an  iron  ring  when  cold,  will  not  when  heated. 

By  what  forces  can  (a)  a  solid  be  changed  into 
a  gas,  (b)  a  gas  be  changed  into  a  liquid  or  a  solid? 

(a)  By  heat  or  by  lessened  pressure. 

(b)  By  cold  or  by  increased  pressure. 

(a)  Define  capillary  attraction,  (b)  Why  is  it  so  called? 
(c)   Mention  some  familiar  examples. 

(a)  It  is  the  mutual  action  of  solids  and  liquids,  by  which  the  surface  of  the 
liquid  is  raised  or  lowered. 

(b)  Because  solids  in  the  form  of  hair-like  {capitius,  a  hair)  tubes  show 
it  in  the  highest  degree. 

(c)  If  a  piece  of  glass  be  inserted  in  water,  the  liquid  will  rise  a  little 
distance  above  its  surface  alongside  the  glass.  It  rises  because  the  attrac- 
tion between  molecules  of  glass  and  those  of  water  is  stronger  than  that 
between  molecules  of  water.  If  a  piece  of  glass  be  inserted  in  mercury,  the 
liquid  will  sink  below  the  level.  It  sinks  because  the  attraction  between 
moleculen  of  glass  and  those  of  mercury  is  weaker  than  that  Iwtween  the 
molecules  of  mercur>-.  The  oil  in  a  lamp  pas.ses  up  the  wick,  the  sap 
6ows  through  i-egetablc  fiber  by  capillary  attraction. 

(a)  What  is  weight?  (b)  Name  the  various  systems  of 
weight. 

(a)  Weight  is  an  arbitrary  measure  of  the  force  of  gravitation. 

(b)  Troy  or  apothecaries',  avoirdupois,  and  metric  or  decimal. 

Describe  the  metric  system  of  weights  and  measures. 

The  unit  of  linear  measure,  on  which  the  system  is  based,  is  the  meter, 
which  is  equal  to  one  forty- millionth  of  the  earth's  circumference  around 
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the  poles.  It  i<>  divided  into  ten  e4ual  parts  called  decinuiers,  each  of 
Ibese  o^io  divided  into  ten  parts  called  centimeUrs^  and  each  of  these  into 
ten  parts  called  mtHitruiers.     The  mrii-r  is  39.37  inches  in  length. 

The  unit  of  capacity,  the  liter,  is  the  cube  of  a  decimcwr  or  tenth  part 
of  a  meter.  It  contains  1000  cubic  cciilimctcrs  and  it>  nearly  equivalent 
to  the  English  quart. 

The  unit  of  weight,  Ihc  gram,  is  the  weight  of  one  cubic  centimeter  of 
dislillefl  wiilcr  ;it  4**  C. 

The  subdivisions  in  the  case  of  the  liter  and  the  gram  arc  also  expressed 
by  means  of  the  Latin  prefixes  deci,  c-ctUi,  and  mUli;  multiples  are  expressed 
by  the  Greek  prefixes  deca,  hecto,  and  kUo.  Thus,  one  decameter  ctjuals 
10  meters;  one  hectoliter  equals  100  Uters;  and  one  kilogram  equals  1000 
grams.    The  kilogram  is  equivalent  to  a.a  pounds  avoirdupois. 

(a)  Express  In  cubic  centimeters  of  distilled  water  the  value 
of  one  fhiidouncc  apothecaries'  weight,  (b)  How  many  minims 
does  a  cubic  centimeter  contain? 

(a)  .About  30  cubic  centimeters. 

(b)  .About  16  minims. 

How  many  cubic  centimeters  represent  one  fluidram  apoth- 
ecaries' measure? 
About  4  c.c;  more  accurately,  3.75  c.c. 

Express  the  equivalent  of  one  liter  and  one  meter  in  units  of 
another  system,  and  of  one  gram  in  units  of  Troy  weight. 
One  liter   =33.81  fluidounces,  apothecaries'  measure. 
One  mcter=  39.37  inches. 
One  gram  *=  15.433  Tniy  grains. 

Express  the  equivalent  in  the  metric  system  of  the  following 
weights:  1,5,  10,  and  15.5  grains,  and  I  ounce. 

t     grain  =   0.065  gm. 

5  grains=  0.314  gm. 
10  grains  =  0.650  gm. 
15.5  grains=    i.ooo  gm. 

r     ounce  =31.100  gm. 

Express  the  equivalent  in  apothecaries'  measure  and  in  the 
metric   system    of     the   following:  a    tcacupful.    winegla.ssful, 
tablespoonful.  dessertspoonful,  tcaspoonlul,  and  mtnim. 
A  tcacupful  =  f^iv        =  1 20  cc 

=  60  cc. 
=   15  cc. 

=  3.75  «. 


A  wincglassful  =f5i] 
A  tablespoonful  =f5iv 
A  dessertspoonful  =  f^'j 
A  teaspoooful        =  fzj 


A  minim 


■0.95  gr. =0.061  cc. 


State  approximately  the  equivalent  (a)  in  grains  of  one  gram, 
(b)  in  fluidounces  of  one  liter,  (c)  in  inches  of  one  meter, 
(d)  the  number  of  minims  in  one  cubic  centimeter. 

(a)  iS-S;  (b)  34;  (c)  39-4;  (d)  16. 
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Define  specific  gravity.  Give  a  method  of  determining  the 
specific  gravity  of  a  solid  substance  insolulilc  in,  and  heavier 
than  water. 

SpccitJc  gravity  is  the  relative  weiglit  of  equal  volumes  of  different  sub- 
stances, one  being  used  as  a  standard. 

Find  Ihc  weight  of  the  substance  in  air  and  then  in  water  (under  standard 
conditions),  and  divide  its  weight  in  air  by  its  loss  of  weight  in  water;  llie 
quotient  will  be  the  specific  gravity.    Kvample: 

Weight  of  iron  In  air        =  115.56  gr. 
Weight  of  iron  in  water  =  ioo.o8  gr. 

hoss  of  weight  in  water  =  15.48  gr.=thewcightoftbevolutDeof  water 
displaced,  hence — 

115-56-^  i5-48=7.46=the  specific  gravity  of  iron. 

What  is  the  unit  of  comparison  in  determining  the  specific 
gravity  of  (a)  solids  and  liquids;  (b)  of  gases? 

(a)  Pure  water  at  4°  C.  and  a  barometric  pressure  of  760  millimeters, 
according  to  the  French  system;  or  62°  F.  and  30  inches  barometric  pres- 
sure, according  to  the  English  .system.  The  specific  gravity  uf  solids  and 
liquids  is  usually  taken  at  a  temperature  of  15.5°  C.  (60°  F.). 

(b)  Air  or  hydrogen  at  o'*  C.  and  760  millimeters,  according  to  the 
French  system;  or  60"  F.  and  jo  inches  pressure,  according  to  the  English 
system. 

Describe  (a)  a  hydrometer,  (b)  a  pyknometer.  Name  some 
varieties  of  hydrometers. 

(a)  A  hydromtUr  (densimeter)  is  an  instrument  employed  for  deter- 
mining  the  specific  gravity  (density)  ot  liquids,  ft  consists  of  a  graduated 
glass  tube,  with  one  or  two  bulbs  at  the  lower  end  loaded  with  mercury  or 
shot. 

(b)  A  pyknometer  is  a  glass  specific  gravity  bottle  having  a  thermometer 
and  a  very  narrow  or  capillary  lube.  Varieties:  aJcoliolometer,  lactometer, 
urinomcter. 

Describe  a  urinomcter  and  give  the  precautions  to  be  ob* 
served  in  its  use. 

A  ufinometer  is  a  hydrometer  with  a  scale  usually  ranging  between 
1000  and  1060,  used  for  determining  the  specific  gmvily  of  urine.  The 
urine  to  be  examined  must  be  kept  at  15.5°  C.  (60°  F.);  the  urinomcter 
freed  from  all  adherent  bubbles  of  air  and  not  allowed  In  Itmch  the  sides 
of  the  jar.  The  tipecitlc  gravity  is  then  read  off  on  ihc  stale,  reading 
from  the  base  o{  the  meniscus  where  the  stem  cuts  the  surface  of  the 
liquid.  A  correction  roust  be  made  (or  any  variation  of  temperature. 
For  every  increase  of  3°  C.  above  15.5"  C,  add  onr  t«i  the  reatiing  ob- 
tained, and  for  every  decrease  of  3**  C  subtract  one  from  the  reading. 

How  wouid  you  determine  the  specific  gravity  of  a  liquid? 

By  placing  a  hydrometer  in  the  liquid  (under  standard  conditions)  and 
noting  the  depth  to  which  it  sinlu  by  the  marlungs  on  the  stem.    The 
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reading  whicb  r^rescnts  the  specific  gravity,  is  taken  at  the  base  of  the 
meniscus,  where  the  stem  cuts  the  surface  of  the  liquid  (seepage  14). 

(a)  What  is  heat  and  (b)  what  is  the  source  of  animal  heat? 

(a)  Heat  is  molecular  kinetic  energy. 

(b)  The  appropriation  of  the  potential  energy  stored  in  foods  and  the 
various  chemical  changes  occurring  during  the  processes  of  metabolism. 

How  is  sensible  heat  of  the  human  body  measured? 

By  means  of  a  thermometer. 

(a)  Describe  a  thermometer  and  (b)  explain  the  difference 
iKtwccn  the  Fahrenheit,  centigrade,  and  Reaumur  thermometers. 

(a)  A  thermometer  is  an  instrument  for  measuring  temperatures.  It 
consists  of  a  glass  tube  having  a  fine,  uniform  bore,  with  a  bidb  at  one  end. 
The  bulb  and  part  of  the  stem  are  full  of  raercurj-.  The  space  in  the  tube 
above  the  mercury  b  a  vacuum  (Torricellian  vacuum)  and  Ihe  end  of  the 
tube  is  hermetically  sealed.  A  scale  to  measure  the  expansion  or  con- 
traction of  the  thread  of  mercury  is  attached  to  the  stem  or  cngravc<l  on  tlic 
stem  itself. 

(b)  The  melting-point  of  ice  (freezing-point  of  water)  is  marked  ja  on 
the  F.^hrcnhcit  scale,  and  o  on  ihc-  centigrade  and  Rdaumur  wale?;.  The 
boiling-point  of  water  is  marked  212  on  the  Fahrenheit  scale,  100  on  the 
centigrade  scale,  and  80  on  the  Rdaumur  scale.  The  Fahrenheit  has 
180  degrees  between  the  freezing  and  the  boiling-point  of  water,  the  centi- 
grade 100  degrees,  and  the  R<Jaumur  80  degrees;  hence— 

9»F.^5<>C.i9-F.=4"R. 

(a)  What  temperature  Fahrenheit  is  equivalent  to  a  tem- 
perature of  2S*  centigrade?  (b)  What  is  the  equivalent  in 
centigrade  dejp-ees  of  120  Fahrenheit  and  (c)  of  98.6*  F? 

(a)  28"  C.X9=  353-5-5^50-4+32  =  82.4°  F. 
28«C.-82.4**F. 

(b)  120*  F.-33  =  8axs  =  44o^9=48.88°  C. 
120OF.-48.88'>  C. 

(c)  98.6"  F.-3a  =  66.6Xs=333-^9=37*  C. 
98.6°F.  =  37''C. 

(a)  What  is  a  fever  or  clinical  thermometer?  (b)  How  is  it 
made  and  graded? 

(a)  It  is  a  bmall  i^lass  thermometer,  having  a  constriction  in  the  lumen 
of  the  capillary  lube  immediately  alrove  the  mercurial  bulb.  The  con- 
striction prevents  the  fall  of  the  mercury  by  its  own  weight,  while  coolii^ 
and  contracting,  thereby  retaining  the  temperature  registered. 

(b)  It  is  made  in  Ihe  same  manner  as  other  thermometers,  by  certain 
steps: 

I.  Calibratin;;  the  lube. 
3.  Filling  the  tube. 

3.  Ciiring  the  tube. 

4.  Graduating  tlie  thermometer. 
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The  usual  method  nf  graduating  is  from  94°  lo  110^  F.,  each  degree 
being  divided  into  five  equiU  spaces. 

Describe  and  state  the  uses  of  (a)  the  thermometer,  (b)  the 
barometer,  (c)  the  hygrometer. 

(a)  Sec  page  15. 

(b)  A  barometer  in  its  simplest  form  is  a  strong,  straight  gjass  tube, 
about  3,1  inches  {800  mm.)  in  length,  and  closed  at  one  end.  This  tube  is 
filled  with  mercury,  and  the  open  end  is  placed  beneath  the  surface  of  mer- 
cury in  a  cistern.  The  space  in  the  tube  above  the  mercury  is  a  Torri- 
cellian vacuum.  The  mcrcurj-  in  the  tube  falls  to  a  point  about  30  inches 
(760  mm.)  from  the  surface  of  the  mercury  in  the  cistern.  I(  is  an  instru- 
ment by  which  changes  in  the  pressure  of  the  atmosphere  can  be  detected 
and  measured.     It  is  also  used  for  measuring  altitudes. 

(c)  Hygrometers  are  made  of  %'arious  forms.  One  of  the  simplest  con- 
sists of  twn  thermometers  (wet  and  dry  bulb  thermomelers,  called  psy- 
chTotncten),  mounted  side  by  side  a  short  distance  apart,  one  having  a  dry 
bulb,  and  the  other  a  bulb  covered  with  muslin  and  kept  moist  by  capillary 
action  through  conducting  threads  tif  lamp-wirk  or  cotton  from  a  vessel  of 
water  below.  The  dry  bulb  indicates  the  temperature  of  the  air  itself; 
while  the  wet  hulb,  cooled  by  evaporation,  shows  usually  a  lower  tera- 
peralurc  {dcw-poini),  according  to  the  degree  and  rapidity  of  evaporation. 
The  hygrometer  is  used  to  measure  indirectly  the  amount  of  aqueous  vapor 
(humidity)  in  the  atmosphere  and  to  determine  the  dew-point  of  any 
si>ccimen  of  air.  A  certain  form  is  also  employed  to  determine  the  relative 
amount  of  perspiration  from  the  skin. 

What  is  the  boiting-point  (Fahrenheit)  of  (a)  water,  (b) 
alcohol,  fc)  mercury,  (d)  ether? 

(a)  212";  (b)  173.4°;  (c)  674.6-;  (d)  96<». 

What  Is  freezing?  State  the  freezing-point  (Fahrenheit)  of 
(a)  water,  (b)  alcohol,  (c)  mercury. 

Krefzing  is  the  change  of  a  liquid  lo  the  solid  state  by  the  reduction  of 
the  temi)crature 

(a)  32O,  (b)^aoa.9«  {c)-37.9. 

What  effect  does  freezing  have  upon  bodies,  as  a  rule?  What 
on  water? 

Freezing  causes  contraction  and  an  increase  in  the  weight  of  a  given  mass 
of  matter  by  the  compaction  of  the  molecules.  Freezing  of  water  causes 
expansion  and  a  decrease  in  the  weight  of  a  given  mass. 

Define  latent  heat  and  specific  heat* 

Latent  heat  is  the  heat  prrsenl  in  a  substance  not  manifesting  itself  as 
temperature,  but  required  to  retain  it  in  its  state  of  aggregation,  Specific 
heat  is  the  relative  amount  of  heal  required  to  misc  equal  weights  of  different 
substances  through  the  same  range  of  temperature,  one  being  taken  as  the 
standard. 
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Name  (a)  two  substances  that  are  fusible*  (b)  two  that  are 
volatilized  by  heat,  (c)  two  that  are  unaffect^  by  heat. 

(a)  Iron  and  le^d,  (b)  sulphur  and  lodin,  (c)  carbon  and  silicon. 

What  is  meant  by  the  terms  (a)  effervescence,  (b)  efflorw 
escence  and  (c)  deliquescence? 

(a)  Effervescence  is  the  agitation  or  ebullition  which  is  produced  by  the 
escape  of  a  gas  through  a  liquid,  independently  of  the  heat  of  the  mixture; 
such,  for  instance,  as  results  from  the  mixture  of  an  acid  and  a  carbonate. 

(b)  Effloresfence  is  the  conversion  of  a  solid  substance  into  a  pulverulent 
state  by  exposure  to  the  air,  due  to  the  loss  of  water  of  crystallization. 
Example:  Crystalline  magnesium  sulfate  exposed  to  air  becomes  a  white 
powder. 

(c)  D^iqueseenee  is  the  conversion  of  a  solid  salt  into  the  liquid  form  by 
the  absorption  of  moisture  from  the  air,  as  occurs  when  gold  chlorid, 
calcium  chlorid,  magnesium  chlorid  or  cobalt  nitrate  is  exposed  to  the  air. 

Define  an  amorphous  substance. 

An  amorphous  substance  is  ;l  solid  of  noncrystalline  character. 

Define  evaporation,  distillation,  filtration,  saturation,  and 

sublimation. 

Evaporation  is  the  passing  of  a  liquid  into  the  state  of  vapor.  This 
process  occurs  at  all  temperatures. 

DiitiUalion  is  the  vaporization  of  a  liquid  by  the  application  of  heat,  and 
rccondcnsation  into  the  liquid  state  by  conducting  the  vapor  through 
a  cooled  tube  or  vessel. 

Fiitration  is  the  process  of  separating  liquids  from  solids  by  means  of 
some  porous  membrane  or  septum. 

Saturation  h  the  incapacity  of  a  liquid  to  retain  any  more  of  the  dissolved 
substance  after  It  has  exercised  iLs  powers  of  solvency  to  its  utmost  extent. 

Sublimation  is  the  process  of  separating  a  volatile  solid  substance  from 
one  which  is  not  volatile  by  the  application  of  heat. 

Wliat  is  dialysis  and  how  may  a  dialyzer  be  constructed? 

Dialysis  is  the  process  of  separating  crystallizable  (crystalloidat)  from 
noncrystallLzable  {colloidal)  substances  by  suspending  a  mixture  of  both 
upon  a  porous  diaphragm  which  has  its  under  surface  in  contact  with  water. 
A  dialyser  may  be  constructed  with  two  circular  glass  vessels,  the  one 
larger  than  the  other,  so  that  the  smaller  may  be  suspended  in  the  larger, 
the  bottom  of  the  smaller  vessel  being  composed  of  some  porous  substance 
such  as  parchment  paper. 

ELECTRICITY 

Define  electricity. 

The  exact  nature  of  the  electricity  which  makes  itself  evident  in  so  many 
ways  has  never  tiecn  determined.  Provisionally,  it  may  be  regarded  as 
that  which  is  transferred  from  one  body  to  another  body  when  the  two 
become  oppositely  electrified. 
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What  Is  electrolysis? 

Electrolysis  is  the  process  of  chemical  decomposition  of  certain  com- 
pounds in  solution,  sucti  as  acids  or  salts  of  the  ntietals,  and  also  of  some 
fused  compounds,  when  a  current  of  electricity  Qows  through  them. 

What  is  an  electrolyte? 

An  electrolyte  is  a  substance  capable  of  carrying  a  current  of  electricity. 

I>efine  a  volt,  a  watt,  a  coulomb,  an  ohm,  an  ampere,  and 
a  milliampere. 

A  volt  is  the  unit  of  electromotive  force. 

A  watt  is  the  power  of  an  electric  current  of  one  ampere  at  one  volt. 

A  coulomb  is  the  quantity  of  electricity  conveyed  by  the  current  of  an 
amp^  per  second.  For  the  evolution  of  i.oi  gram  of  hydrogen  96.54 
coulombs  mu&t  pass  through  the  electrolyte. 

An  ohm  is  the  unit  of  resistance  offered  to  a  current  of  electricity  by 
a  pure  copper  wire  one  millimeter  in  diameter  and  48,61  meters  long  at 
18.3°  C. 

An  ampere  is  the  unit  of  current  strength  carrying  one  coulomb  per 
second. 

A  milliampere  is  the  one-thousandth  part  of  an  amp^.  From  i  to  loo 
or  more  milliampferes  may  be  administered  to  a  patient  for  medicinal 
purposes. 

Define  galvanic  (voltaic)  electricity. 

A  f^alvanic  current  of  electricity  is  the  result  of  chemical  action  having 
but  low  potential  with  large  quantity.  Such  a  current  is  produced  when 
a  plate  of  zinc  and  one  of  carbon,  joined  by  a  w^ire,  are  partly  immersed 
in  dilute  sulfuric  acid,  without  t>eing  in  contact  The  current  passes  from 
the  most  active  chemical  subsunce  (zinc)  through  the  fluid  to  the  less  active 
(carbon). 

Define  the  faradic  current  of  electricity.    How  is  it  produced  ? 

The  faradic  or  induced  current  is  an  interrupted,  or  alternating  current 
of  high  potential  but  small  quantity;  it  is  produced  by  the  induction  of 
a  current  into  a  coil  of  long,  thin,  insulated  wire  surrounding  another  coil 
of  short,  thick,  insulated  wire,  through  which  a  galvanic  current  altemaiely 
flows. 

Describe  a  method  of  producing  an  electric  current  by  chemi- 
cal action. 

Sec  second  question  above. 

State  the  chemical  changes  produced  In  a  galvanic  cell  while 
In  action. 

In  a  galvanic  cell  such  as  described  above  the  sulfuric  add  is  ionized 
into  H,  and  SO^  ions,  the  H,  ions  passing  ofi"  at  the  negative  pole,  and 
a  portion  of  the  SO,  ions  uniting  with  the  zinc  to  form  zinc  sulfate,  which 
is  held  in  solution  in  the  water;  another  portion  is  ionized  into  SO^  and 
O  ions,  the  O  ions  passing  off  at  the  positive  pole.  The  SO,  ions  unite 
with  the  water  to  reproduce  H,SO^. 
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Describe  an  electric  battery. 

An  electric  battery  consists  of  two  or  more  galvanic  cella  joined  together: 
I.  In  parallel  or  multiple  arc.     In  this  form  all  the  zinc  plates  are  joined 

together,  and  all  the  carbon  plates  connected  among  theouelves  by  means 

of  a  separate  wire, 
a.  In  series.    In  this  form  the  zinc  plate  of  one  cell  is  joined  to  the 

carbon  plate  of  the  next  cell  by  meaiis  of  a  wire. 

Describe  a  Leyden  jar. 

It  is  a  glass  jar,  coated  inside  and  out  with  tin  foil  to  within  a  few  inches 
of  the  lop,  with  a  drj',  hard-wood  cover,  through  which  passes  a  brass  rod 
surmounted  by  a  bra.s5  ball,  with  a  chain  rcjiching  from  the  lower  end  to 
ibe  bottom.  It  i.s  a  condenser,  used  for  accumulating  a  brgc  quantity  of 
clectriiication  on  a  small  surface  by  induction. 

Describe  the  incandescent  electric  lifht,  and  explain  its  use 
as  an  aid  to  diagnosis  in  medical  and  surgical  practice. 

It  is  the  incandescence  produced  by  a  current  of  electricity  when  passed 
(hrough  a  thin,  infusible  romluctnr  of  high  resintance,  such  as  a  thin  &la- 
ment  of  carbonized  bamboo,  contained  in  a  gloss  bulb  exhausted  of  air.  It 
is  of  considerable  value  to  the  physician  and  surgeon  for  illuminating  ravities 
and  passages  which  cannot  be  otherwise  lighted,  such  as  the  bladder, 
urethra,  vagina,  rectum,  hirj'nx,  and  stomach. 

Explain  the  method  of  producing  Rontgen  or  X-rays  and 
mention  some  of  their  properties  and  uses  in  medicine. 

The  Rontgen  or  x-rays  are  produced  in  a  high-vacuum  gla.ss  tube  when 
the  cathode  rays  are  well  developed  and  suddenly  stopped  by  their  impact 
upon  a  metallic  surface,  such  as  platinum.  They  have  the  proiK-rty  of 
penetrating  opaque  bodies.  They  pass  freely  through  wood,  thick  books, 
and  plates  of  ebonite.  Metals  are  more  opaque  than  other  substances  and 
bones  more  than  flesh;  hence,  when  exposed  to  these  rays,  they  produce 
shadows.  They  have  the  power  of  lighting  up  many  fluorescent  substances, 
and  of  producing  chemical  action  on  photographic  plates,  as  shown  by 
pictures  (skiagraphs)  of  the  bony  structures  of  animals.  They  cannot  be 
reflected,  refracted,  dispersed,  polarized,  nor  deflected  by  a  magnet. 

In  medicine  they  arc  used  as  an  aid  in  diagnosis  and  for  their  palliative 
and  curative  properties  upon  certain  diseases  and  growths,  such  as  lupus, 
keloids,  and  malignant  tumors. 

CHEMISTRY 

The  subject  of  chemistry  is  divided  into  inorganic,  organic,  and  phys- 
ioiogic  for  rapid  and  convenient  reference. 

INORGANIC 

Define  chemistry. 

Chemistry  is  ihc  science  which  treats  of  the  properties  and  composition 
of  substances,  their  changes  in  composition,  and  the  phenomena  attending 
such  changes. 
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Give  the  difference  between  a  physical  and  chemical  change* 
with  an  example  of  each. 

A  pkyskai  change  is  one  occurring  in  a  mass  of  matter  in  which  the 
substance  retains  its  original  properties  and  composition.  ExamfU: 
Water  changing  into  ice  or  ^.team. 

A  chemical  change  is  one  occurring  in  the  molecules  of  matter  ic  which 
the  substance  or  substances  lose  their  identity  by  the  formation  of  new 
substances. 

Example:  Paper  when  burned  yields  carbon  dtoxid  (COj)  and  water 
(H,0),  with  some  charcoal  (C). 

Designate  the  following  as  chemical  or  physical  changes: 
(a)  The  conversion  of  water  into  steam,  (b)  the  souring  of  milk, 
(c)  dissolving  salt  in  water,  (d)  decay  of  wood,  (e)  decompo- 
sition of  sunlight  by  means  of  a  prism. 

(aj  Physical;  (b)  cbemiatl;  (c)  physical;  (d)  chemical;  (c)  physical. 

Differentiate  (a)  a  mass  of  matter,(b)  a  chemical  compound 
and  (c)  an  elementary  body.     Qive  an  example  of  each. 

(a)  A  mass  of  matter  is  an  aggregation  of  either  elementaiy  or  compound 
molecules. 

Example:  A  goblet  of  water  or  a  grain  of  i^nd. 

(b)  A  chemkai  compound  is  matter  in  which  the  molecules  are  composed 
of  dissimilar  atoms  and  can  be  simplified  into  iLs  ultimate  atoms. 

Example:  Sodium  chlorid  (NaCI)  or  potassium  lu'lrale  (KNO,). 

(c)  An  elementary  body  [element)  is  matter  in  which  the  molecules  are 
composed  of  similar  atoms  and  cannot  be  simplified. 

Example:  Hydrogen  (H-H).     Oxygen  (O=0). 

How  many  elements  are  there  and  by  what  simple  means  are 
they  represented? 

There  are  about  seventy-nine  elements  and  they  are  represented  by  means 
of  symbols. 

Define  a  chemical  symbol  and  state  what  it  represent*? 

A  symbol  is  the  initial  letter  or  the  initial  letter,  combined  with  some  other 
letter,  of  the  name  of  an  element,  as  C  for  carbon,  CI  for  chlorin. 

The  sjTnbol  represents  the  element,  the  atomic  weight,  and  the  valence 
of  that  element,  as:  O  represents  oxygen,  i6  parts  by  weight  and  the 
valence  of  7. 


Qlvc    the    symbols    of    the    following    elements:  fa)  gold, 
(b)  silver,   (c)  iron,   id)  arsenic,   (e)  potassium  (kalium). 
(a)  Au;  (b)  Ag;  (c)  Fe;  (d)  As;  (e)  K. 

Qlve   the   symbols   of    (a)  antimony,    (b)  zinc,    (c)  boron, 
(d)  mercury,  (e)  calcium. 
(a)  Sb;  (b)  Zn;  (c)  B;  (d)  Hg;  (e)  C*. 
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Define  valence,  quantivalence,  equivalence,  atomicity,  and 
give  the  meaning  of  the  words  monad  (univalent),  diad  (bi- 
valent), triad  (trivalcnt),  tetrad  (^quadrivalent),  pentad  ipen- 
tivalent),  and  hexad  (hexivalent).     Qive  an  example  of  each. 

Valence  is  the  number  of  atoms  of  hydrogen  which  once  the  atomic 
weight  of  an  dement  will  combine  with  or  displace  from  its  combinations. 
Example:  Once  thi  atomic  weight  ClS-S  parts)  of  cblorin  will  unite  with 
once  the  atomic  weight  (i  part)  of  hydrogen  to  form  hydrochloric  acid  (HCl). 
Valence  of  CI  is  one  or  monad.  Once  the  atomic  weight  (39.1  parts)  of 
potas^um  will  displace  once  the  atomic  weight  (i  part)  of  hydrogen  from 
hydrochloric  acid  to  fomi  potassium  chlorid  (KCl). 

Monad,  an  clement  or  group  of  elements  having  a  combining  power 
equal  to  once  the  atomic  weight  of  hydrogen.  Example:  Chlorin  as 
^ven  above. 

A  diad  is  equal  to  two  atoms  of  hydrogen;  triad  to  three;  teirad  to  four; 
pentad  to  five;  Jiexad  to  six. 

ExampUi:  Diad,  oxygen,  once  the  atomic  weight  will  combine  with 
twice  the  atomic  weight  of  hydrogen  to  form  water  (H,0);  triad,  nitrogen^ 
as  NH,;  tetrad,  carbon  ar,  CH,;  pentad,  phosphorus  as  PCI»;  hexad,  Wol- 
fram (tungsten)  as  WoCI,.  In  the  PClj  and  WoCI,  the  Q  atoms  represent 
the  same  number  of  hydrogen  atoms  which  liave  been  displaced  from  BCl 
by  once  the  atomic  weight  of  P  and  Wo  respectively. 

State  the  valence  of  the  following  radicaU:  (CN),  (HO  or  OH), 
(NO,),  (CO.),  (HC). 
CN,  monad;  HO.  monad;  NO,,  monad;  CO,,  diad;  HC,  triad. 

Describe  and  Illustrate  (a)  monobasic  add  and  salt,  (b) 
dibasic  acid  and  salt,  (c)  tiitiasic  acid  and  salt. 

(a)  An  acid  containing  in  its  molecule  one  replaceable  atom  of  hydrogen, 
as  HNOj,  nitric  acid.  A  salt  produced  from  a  monobasic  acid  in  which  the 
H  has  been  replaced  by  a  metal  or  electro-positive  (cationic)  radical,  as 
NaNO„  sodium  nitrate. 

(b)  An  acid  having  two  replaceable  atoms  of  hydrogen  in  its  molecule, 
as  HaSO|,  sulfuric  acid.  A  salt  produced  by  the  replacement  of  the  H 
from  a  dibasic  add,  as  Na^SO,,  sodium  sulfate* 

(c)  An  acid  having  three  replaceable  atoms  of  hydrogen  in  its  molecule, 
as  HjPO,,  phosphoric  acid.  A  salt  produced  by  the  replacement  of  the  H 
from  a  tribasic  acid,  as  K,PO«,  basic  potassium  phosphate. 

What  is  a  compound  radical?  Give  three  examples  of 
compound  radicals,  indicating  the  valence  of  each. 

A  coniiKmnil  radical  (radical^  complex,  residue  or  rest)  is  a  chemical 
compound  composed  of  two  or  more  dements,  capable  of  acting  as  an 
•lement.     Examples:  NOj,  valence  i;  SO«,  valence  2:  PC,,  valence  3. 

What  is  a  formula,  and  how  many  kinds  are  employed  to 
show  the  composition  of  compounds? 

A  chemical  jormula  is  the  representation  of  a  compound  by  means  of  the 
symbols  of  the  elements  comjKising  it.  Four  kinds  of  formula  are  employed: 
empiric,  motectdar,  raticmai,  and  graphic  (structural  or  constitutional). 
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Define  empiric,  molecular,  rational,  and  graphic  formuUs, 
flving  an  example  of  each. 

An  empiric  formula  is  the  simplest  expression  by  formula  of  the  com- 
position of  a  compound.  It  represents  the  least  atomic  proportions  of  the 
elements  composiag  the  compound.    Example:  HO  Cor  hydrogen  peroxid. 

A  mottcuiar  formula  is  that  formula  which  expresses  a  quantity  by 
weight  of  a  compound  equal  to  twice  its  specific  gravity  in  the  gaseous  state 
compared  with  hydrogen.    Example:  H,0  for  water. 

A  rationai  formula  attempts  to  express  the  arrangement  of  the  elements 
in  the  molecule  of  a  compound.  Example:  HCjHjO,  or  CH5COOH  for 
acetic  acid. 

A  graphic  (structural,  constitutional)  formula  attempts  to  express  the 
arrangement  of  the  elements  in  the  molecule  of  a  compound  by  means  of 
bonds.    Example: 

H 


H— C— H  for  methane,  CH,. 

H 

Qlve  the  graphic  formula  of  sulfuric  acid,  representing  S  as 
a  diad,  also  as  a  hexad. 


s=so. 


H— O— 
H-O 


Write  the  graphic  formula  for  (a)  hydrogen  peroxid, fb) 
ammonium  chlorid.  (c)  mercurous  chlorid,  (d)  ammonia* 
(e)  phosphoric  acid,  (f)  mercuric  chlorid. 

H 
H.    I 
(a)    H-O-O-H;  (b)        ^X-O;  (c)    Hb-O; 


H- 


H 


(d)    H-N— H; 


H-O- 

(e)    IJ-O-  |--'=0;     (f)    a-Hg— a 
U— O— 


Qivc  the  graphic  formula  of  (a)  water,  (b)  nitric  acid,  (c) 
marsh  gas,  (d)  calcium  hydrate  (hydroxid). 

H 

.0  1  .O-H 

(a)    H-O-H;         (b)    H-O-N^    ;       (<=>    H-C-H;        (d)     C*< 

^O  \  ^O— H 

Qlve  the  formula  for  (a)  calcium  carbonate,  (b)  sulfurous 
acid,  (c)  acetic  acid,  (d)  water,  (e)  cuprlc  sulfate,  (f)  sodium 
sulfate,  (g)  potassium  nitrate,  (h)  ammonium  chlorid. 

(a)  CaCO,;  (b)  H,SO,;  (c)  QH.O,;  (d)  H,0;  (e)  CuSO,;  (f)  Na^O,; 
(g)  KNO,;  (h)  NH,a. 
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Qive  the  formula  for  (a)   mercuric  cbtorld,   (b)   mercurous 
chlorid,  (c)  cupric  nitrate,  (d)  zinc  sulfate,  (e)  ferric  chlorld. 
(a)  HgO,;  (b)  HgQ;  (c)  Cu  (NO,),;  (d)  ZnSO.;  (c)  FcCl,. 

Qive  the  formulas  and  names  of  five  acid  and  five  aalt  com- 
pounds used  in  medicine. 

HNO„  nitric  acid;  HCl,  hydrochloric  acid;  H,SO„  sulfxiric  acid; 
HC,H,0„  acetic  add;  H^PO,,  orthophosphoric  acid. 

NaCl,  sodium  chlorid;  KI,  potassium  iodid;  NH^CI,  ammoniuni  chlorid; 
MgSOj,  magnesium  sulfate;  HgCI«  mercuric  chlorid. 

Write  the  formula  of  fa)  common  salt,  (b)  hydrogen  dioxld, 
(c)  hydrogen  aulfid,  (d)  carbonic  anhydrid,  (c)  calcium  sulfate, 
(f)  boric  acid. 

(a)  NaCli  (b)  H,0,;  (c)  H^;  (d)  CO,;  (e)  CaSO,;  (f)  H,BO,. 


What  is  the  chemical  composition  of  ordinary  alum? 

It  is  a  double  !>a]t  composed  of  ammonium  sulfcite  and  aluminium  sulfate 
containing  several  molecules  of  water  of  crjstallization.  The  formula  is 
(NH^SO,A1,(SOJ,+  24H,0  or  NH4Al(SO.),+  i2H30. 

Qive  the  chemical  composition  by  formula  of  each  of  the 
following:  (a)  lunar  caustic,  (b)  green  vitriol,  (c)  muriatic 
acid,  (d)  caustic  potash  [kail  caustic),  (e)  carbonic  acid  gas, 
(f)  caustic  soda  (natri  caustic). 

(a)  AgNO,;  (b)  FeSO,;  (c)  HQ;  (d)  KOH;  (e)  CO,;  (f)  NaOH. 

What  Is  the  composition  of  batting  powders?  How  arc  they 
adulterated?    What  is  their  mode  of  action? 

They  are  mixtures  of  sodium  bicarbouate  with  a  weak  acid  or  an  acid 
salt,  such  as  potassium  bitartrate. 

Adulterants:  alum,  acid  calcium  phosphate,  calcium  sulfate,  starch 
and  Sour. 

They  act  by  (he  liberation  of  COj,  gas,  causing  "aeration"  or  ''raising" 
of  the  mass  of  dough. 

The  following  equation  shows  the  reaction  which  takes  place: 
N3HC0,+  KHC,H,0,=  KNaC,H,O„+Hj0+C0,. 

Qive  the  formula  and  chemical  name  of  the  following  sub- 
stances, indicating  those  which  arc  soluble  in  water:  (a)  nitre 
(saltpeter),  (b)  Chili  saltpeter,  (c)  Epsom  salt,  (d)  Paris  green, 
(e)  aqua  fortis,  (f)  gypsum,  (g)  Glauber's  salt,  (h)  Rochelle  salt. 

(a)  KNOg,  Potassic  nitrate,  soluble;  (b)  NaNO,,  sodic  nitrate,  soluble; 
(c)  MgS0,+  7H,0,  magnesium  sulf.ite.  soluble;  (d)  Cii(C3H,O,),^^Cu04ASj, 
cupric  aceto-arsenite,  insoluble;  (c)  HNO„  hydric  nitrate  or  nitric  acid, 
soluble;  (f)  CaS0,+  2H,0,  calcic  sulfate,  insoluble;  («)  Na,SO,+ loH,0, 
sodic  sulfate,  soluble;  (h)  KNaC4H^0ft+4H,0,  poiassic-sodic  tartrate, 
soluble. 
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substances  acting  through  inappreciable  distances  to  form  new  compounds. 

Ha+NH.-NH,CL 

Explain  an  experiment  to  prove  that  chemical  action  may 

be  Induced  by  light,  abo  by  electricity. 

A  raixlure  of  equal  volumes  of  H  and  CI  placed  in  the  direct  ravs  of 
the  sun  causes  the  chenucal  affinity  between  them  to  exert  itself  with  explo- 
sion and  the  prcxlurlion  of  HCl,  hydrtxhloric  acid. 

If  a  mixture  of  two  volumes  of  H  and  one  volume  of  O  be  placed  in  a 
strong  glass  tube  containing  two  platinum  electrodes  which  arc  connected 
with  an  induction  coil,  and  a  spark  of  electricity  be  passed  through  the 
mixture,  the  chemical  attraction  between  them  exerts  itself  with  the  for- 
mation of  H,0,  water. 

De^ribe  the  chemical  process  fa)  when  iron  rusts,  (b)  when 
wood  burns,  (c)  when  silver  is  tarnished  by  coal  gas. 

(a)  Oxygen  in  the  presence  of  moisture  oxidizes  the  iron  with  the  for- 
mation of  FcjO,,  fernc  oxid. 

(b)  Wood,  which  is  composed  of  C,  H,  and  O,  when  burned  produces 
CO,  and  H,0,  with  a  residue  of  some  charcoal  when  not  completely  decom- 
posed. 

(c)  A  black  coating  of  silver  sulfid,  Ag,S,  forms  on  silver  exposed  to 
coal  gas,  due  to  the  presence  in  the  coal  gas  of  HjS,  hydrogen  sulfid. 


What  Is  oxidation?    Give  an  example. 

Oxidation  is  the  union  of  oxygen  with  other  substances. 
See  preceding  question,  (a)  and  (b). 


Examffle: 


What  is  combustion?  Give  the  chemical  cause  of  spon- 
taneous combustion. 

Combustion  is  rapid  oxidation  with  the  e\'olution  of  heat  and  light. 

Spontaneous  combustion  may  be  due  to  very  active  oxidation  of  certain 
substances  in  a  ver>'  finely  comminuted  stale,  as  occurs  when  finely  divided 
phosphorus  is  exposed  to  the  air  or  o.tygen.  It  may  be  caused  by  direct 
chemical  union,  as  occurs  when  pulverized  antimony  or  arsenic  are  thrown 
into  a  vessel  fillc-d  with  dry  chlnrin  gas.  It  may  be  due  to  hydration, 
OS  when  lime  combines  with  moisture,  or  to  dehydration,  as  when  strong 
sulfuric  acid  acts  upon  wood. 

Describe  two  experiments  showing  the  difference  between 
mechanical  and  chemical  action. 

Mfchanical  Action.— MA  sugar  to  water;  it  disappears  as  a  solid,  entering 
into  solution  and  yielding  to  every  particle  of  the  water  its  characteristic 
sweetness;  undergoing  no  chemical  change,  but  a  physical  one. 

Chemical  Action. — .Sugar  treated  with  sulfuric  acid  undergoes  chemical 
change  and  is  con\-crtcd  into  charcoal  and  water,  forming  a  black  liquid 
without  the  characteristic  sweetness  of  sugar. 
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Mechanical  Actum. — Intimately  mix  56  grains  of  iron  filings  and  33 
grains  of  suUur.  The  irun  may  be  removed  with  a  nuignct  or  the  sulfur 
di»olvcd  m'lb  carbon  disulfid. 

Chemical  Action, — Apply  heat  to  the  mixture  of  iron  and  sulfur,  they 
enter  into  chemical  union  and  form  a  new  substance,  FeS,  irun  sulfid, 
from  which  the  iron  cannot  be  removed  with  a  magnet,  nor  the  sulfur 
dissolved  with  carbon  disulful. 

Qlve  the  difference  between  chemical  dissociation  and 
decomposition,  with  an  example  of  each. 

Di-ssociation  is  the  separation  of  a  compound  into  its  ions  when  diASoIved 
in  a  liquid  or  under  the  action  of  heat.  When  the  conditions  arc  changed, 
the  ions  reunite  to  form  the  original  compound.  Examples:  Sodium 
chlorid  dissolved  in  water  partly  se]>arates  into  ions  of  sodium  and  chlorin, 
which  reunite  to  form  sodium  chlorid  on  evaporation  of  the  water. 
Ammonium  chlorid  heated  to  a  high  temperature  separates  into  ions  of 
ammonia,  NH,,  and  hydrochloric  acid,  HCl,  which  reunite  to  form  ammo- 
nium chlorid,  NH^Cl,  upon  reduction  of  the  temperature. 

DetumjMisilitin  is  the  separation  of  a  compound  into  two  or  more  dis- 
similar substances  which  do  not  reunite  to  form  the  original  compound 
when  the  conditions  arc  changed.  Example:  Calcium  imrbonale  (marble), 
heated  in  the  air,  >*iclds  calcium  oxid  and  carbon  dioxid,  as  shown  by 
the  equation:  CaCO,-CaO+CO,. 

Into  what  two  principal  groups  aix^  elements  divided?  Define 
positive  and  negative  elements,  giving  examples  of  each. 

Into  metals  (positive)  and  meulloids  or  non-metals  (negative). 

A  positive  clement  is  one  which  is  attnictcd  to  the  negative  pole  of  an 
electric  batter)'  when  a  compound  is  electrolyzed.  Example:  Hydrogen, 
sodium,  gold. 

A  negative  element  is  one  which  separates  at  the  positive  pole  when 
an  electric  current  is  conducted  through  a  compound.  Example:  Chlorin, 
oxygen,  iodin. 

Explain  the  difference  between  metals  and  non-metals. 
Melals  are  solid  substances  at  ordinary  temperature  (except  mercury), 

opaque,  with  more  or  less  metallic  luster,  malleable,  ducUlc  and  tenacious. 
They  conduct  well  both  heat  and  clcotririty  and  are  elertroposiiive,  rajKible 
of  forming  basic  substances  and  salts.  Those  elements  which  do  not 
possess  most  of  these  properties  are  classed  as  non-metals. 

Mention  the  elements  (a)  existing  uncombined  in  nature; 
(b)  those  which  are  gases,  and  (c)  liquids,  at  ordinary  tem- 
perature and  pressure. 

(a)  Ox)'gcn,  hydrogen,  sulfur,  carlxm,  nitrogen,  argon,  helium,  gold^ 
silver,  platinum,  mercury,  and  copper. 

(b)  Oxygen,  hydrogen,  nitrogen,  chlonn,  Quorin,  argon,  heliiim,  neon, 
xenon,  and  krypton. 

(c)  Mercury  and  bromin. 
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In  composition  'with  what  elements  are  the  followiiiK  elements 
most  commonlv  found  in  nature:  (a'l  iron,  (b)  copper,  (c)  mer- 
cury, (d)  sodium,  {Q)  gold,  (f)  silver,  (g)  chlorin?  Which 
occur  free? 

(a)  Oxygen  and  sulfur;  (b)  oxygen,  carbon  and  oxygen,  sulfur,  iron 
and  sulfur;  (c)  sulfur;  (d)  ctilorin;  (e)  tellurium,  sulfur;  (0  sulfur, 
chlorin;  (g)  sodium. 

"nioae  occurring  free  in  nature  are  copper,  mercury,  gold,  and  silver. 

Which  metal  is  (a)  the  least  tenacious,  (b)  the  most  infu- 
sible, (c)  the  best  for  electromagnets,  (d)  the  best  for  electro- 
conductors,  (e)  the  most  rare? 

(a)  Mercuiy;  (b)  osmium;  (c)  iron;  (d)  silver;  (e)  radium. 

Which  Is  the  most  abundant  clement?  Name  the  elements 
represented  by  the  following  symbols:  K,  Na,  Ni,  Si,  Sb,  S,  Mg, 
Pb,  Cu,  Hg,  Ag,  Co,  Mn,  F,  P. 

Ox>-gen  is  the  most  abundant  element.  K,  potassium;  Na,  sodium; 
Ni,  nickel;  Si,  silicon;  Sb,  stibium  (antimony);  S,  sulfur;  Mg,  magnesium; 
Pb,  plumbum  (lead);  Cu,  copper;  Hg,  bydrargjTum  (mercury);  Ag, 
argentum  (silver);  Co,  cobalt;  Mn,  manganese;  F  or  Fl,  fiuorio;  P  phos- 
phorus. 

Mention  six  elementary  substances  commonly  used  In  their 
pure  state  in  medicine. 

Oxygen,  mercury,  iodin,  iron,  phosphorus,  sulfur. 

Name  the  (a)  alkaline  (alkali)  elements,  indicate  which  arc 
fixed  and  which  volatile,  and  (b)  the  metals  of  the  alkali 
earths. 

(a)  Potassium,  sodium,  lithium,  are  fixed  aDuUes.  Ammonium  radical, 
b  volatile. 

(b)  Barium,  strontium,  calcium^  magnesium. 

Explain  the  term  alkali  and  concisely  state  its  properties. 

Alkali  is  a  substance  having  the  strongesi  basic  {eledro positive)  properties, 
usually  referring  to  the  oxids  and  hydroxids  of  the  alkali  metals  and  metals 
of  the  alkali  earths.  Such  substances  are  very  soluble  in  water;  change 
red  litmus  to  blue;  unite  with  and  neutralize  acids,  forming  salts,  and 
emulsify  fats. 

How  does  each  of  the  following  affect  litmus  paper:  (a)  H,0. 
(b)  H»SO,.  (c)   NH,OH.  (d)  NaHCO,? 
(a)  No  effect,     (b)  Changes  it  to  red;  (c)  and  (d)  turn  it  blue. 

Oive  the  names  of  two  elements  in  each  of  the  following 
groups:  (a)  Univalent,  (b)  bivalent,  (c)  trivatent,  (d)  quad- 
rivalent. 

(a)  Hydrogen,  chlorin;  (b)  oxygen,  barium;  (c)  nitrogen,  phosphonu; 
(d)  carbon,  platinum. 
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Define  and  give  illustrations  of  allotropisni  (atlotropy). 

AUotropiim  ("a  turn  or  change")  the  property  p(j*ses5cd  by  certain 
elemcDls  of  presenting  themselves  in  two  or  more  tlLilcrctit  forms,  which 
TOAj  differ  in  their  physiologic  action.  Example:  The  allotropic  forms 
of  caii}on  are:  diamond,  graphite,  and  cturcoal;  of  phospboru:):  yellow, 
white,  red,  and  black.  All  the  varieties  of  phosphorus  are  toxic  except 
the  red. 

Name  and  define  the  laws  governing  chemical  combination 
of  elements.     Give  examples. 

I.  Law  of  Constant  or  De/tnitc  Proportion. — The  same  compound  is 
always  compo^d  of  the  same  elements  in  constant  proporllons  by  weight. 
Example:  NaCl,  sodium  chlorid,  is  composed  of  zj  parts  by  weight  of 
Na  and  35.5  parts  of  Q. 

a.  Laus  ej  Multiple  Proportions  (Ratio). — When  t^'o  elements  unite  in 
several  different  proportions,  the  weight  of  one  is  constant  and  the  weight 
of  the  other  varies  according  to  a  simple  multiple  ratio. 

Exampte: 

H       o 
H,0    =2      16     parts  by  weight. 

HgO,    =-2      32     parts  fay  weight. 

Hf    a 
HgCl    =  300  35-5  parts  by  weight. 
HgCl,  =200  71     parts  by  weight 

3.  lav  oj  Equivalent  Proportions  or  Reciprocal  Proportions. — ^The 
waghts  of  different  elements  which  combine  separately  with  one  and  the 
anne  weight  of  another  element,  are  either  the  same  or  are  simple  mul- 
tiples of  the  weights  of  these  different  elements  which  combine  with  each 
other.    Example: 

H,  I  part  by  weight,  unites  with  CI,  35.5  parts  by  weight 
H,  I  part  by  weight,  unites  with  O,    8     parts  by  weight. 

Then  the  proportions  by  weight  in  which  CI  and  O  would  unite  would 
be  as  35.5  is  to  8. 

4.  Lju-  0}  Gaseous  Volume  (Gay  Lussac*s  Law.) — When  chemical 
action  takes  place  between  gases,  ciiber  elements  or  compounds,  the 
volume  of  the  gaseous  product  bears  a  simple  relation  to  the  volumes  of 
the  reacting  gases.  Examples  H,  ii.i6  liters,  unites  with  CI,  11. t6  liters, 
to  form  HG,  33.3a  liters. 

Define  (a)  isomerism,  (b)  metamerism,  (c)  polymerism,  and 
give  an  example  of  each. 

(a)  Isomerism. — Compounds  which  contain  the  same  elements  in  the 
same  relative  proportions  by  weight  in  the  molecule,  but  differ  more  or 
less  widely  in  their  physical,  chemical,  and  physiologic  properties,  are 
caiJed  isomeric,  isomerids,  or  isomers.  Example:  CigH„  is  the  molecular 
formula  for  oil  of  lemon,  turpentine  and  a  number  of  other  oils. 

(b)  Afrfammjm.— Compounrls  having  the  same  percentage  composition 
and  the  same  molecular  formula  arc  called  metameric,  metamerids,  or 
tmlamers.     Example:  See  example  under  isomerism. 

(c)  Poiymerism. — Compounds  possessing  the  same  percentage  compo- 
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sitton,  but  different  molecular  formulas  are  termed  polymeric^  pclymerids, 
or  polymers.     Example: 

Formaldehyde. 

Acetic  acid. 

Lactic  acid. 

Glucose. 


CH,0, 


Define  and  illustrate  the  terms:  (a)  acids,  (b)  bases,  (c) 
salts. 

(a)  Acids  arc  compounds  having  elcctro-Hegalive  or  anionic  properties 
and  containing  hydrogen,  which  is  replaceable  by  metats  to  fonn  salts. 
They  change  blue  litmus  to  red.    Examples:  HO,  H,SO^. 

(b)  Bases  are  the  oxids  or  hydroxids  of  metals,  especially  of  the  alkali 
and  alkaii  ciirth  metals,  having  el fclro positive  or  cationic-  properties. 
When  in  solution  they  neutralize  acids,  forming  sails  and  water.  They 
emulsify  fats  and  change  red  litmus  to  blue. 

(c)  Sails  are  compounds  composed  of  a  positive  element  or  radical 
united  with  a  negative  element  or  radical.     They  arc  formed  in  five  ways: 

I.  By  the  union  of  a  metal  (  +  )  and  a  non-metal  {- ). 

Na+a=Naa. 
3.  By  the  union  of  a  basic  oxid  (+)  and  an  acidic  oxid  (— ). 
CaO-fCOs=CaCO,. 

3.  By  the  union  of  a  base  (  +  )  or  basic  radical  and  so  acid  (— ). 

NaOH+Ha-NaO+HjO.         . 
NH,+  HCi  =  NH,a. 

4.  By  the  action  of  a  metal  on  an  acid. 

Zn+H,SO,=  ZnSO,+H,. 

5.  By  the  substitution  of  one  radical  for  another. 

Naa  +  .\gNO,=  NaN03+  AgCl. 

What  is  a  fa)  normal  salt,  (b)  an  acid  salt,  (c)  a  double 
SoK?    Give  an  example  of  each. 

(a)  A  normal  salt  is  one  in  which  all  the  H  of  an  actd  is  replaced  by 
a  metal  or  basic  radical.     Example:  NajSO,. 

(b)  An  acid  salt  is  one  in  which  only  part  of  the  H  of  an  acid  is  replaced 
by  a  metal  or  basic  radical.  Example:  NaHSO,,  acid  sodium  sulfate 
(Wsulfate);  NaHCOg,  acid  sodium  carbonate  (bicarbonate). 

(c)  A  fitouWe  salt  is  a  combination  of  (wo  salts.  Example:  (KQjjPtCl^, 
potas.sioplalinic  chlorid;  K,S04Al,(SO4),  potassio-aluminic  sulfate  (alum). 

Differentiate  between  a  simple  salt  and  an  oxysalt,  giving  an 
example  of  each. 

A  simple  salt  is  produced  by  the  union  of  a  metal  or  basic  radical  with 
a  negative  clement  except  oxygen;  or  it  is  the  compound  resulting  from 
the  replacement  of  the  H  tn  a  hydrogen  acid.    Example:  NaCl,  NH,I. 


CHXMISTKY 


3X 


Ad  cxysalt  is  a  compound  in  which  the  H  of  an  oxyacid  has  been  putly 
or  wholly  replaced  by  a  metal.    Example:  NaH^O«,  Na,HPO„  NiPO,. 

Qive  the  chemical  nomenclature  of  (a)  salts  and  (b)  acids, 
whh  examples. 

(a)  The  positive  element  or  radical  of  a  sa.lt  is  named  first,  and  then  the 
negative  elcmeni,  which  terminates  in  '^id"  in  simple  salts  and  "ite"  and 
"ate"  in  the  case  of  oxysalts.  Examples:  BaCl,,  barium  chlorid;  Na^O„ 
sodium  sul&te;  Na^O«,  sodium  sulfate. 

(b)  In  the  case  of  hydrogen  acids  ^' hydro"  is  prefixed  to  the  negative 
element,  which  terminates  in  "«r",-or  the  suffix  "hydric"  may  be  attached 
to  the  n^ative  element.  Example:  HCl,  hydrochloric  or  chlorohydric 
add. 

Oxyactds  are  named  according  to  the  acidic  oxids  (anhydrids)  to  which 
they  correspond.  Example:  H^SO^,  sulfuric  acid,  corresponds  to  SO,, 
sulfuric  uxid;  HjSOj,  sulfurous  acid,  rorrcsjmnds  tn  SOj,  sulfurous  oxid. 

Explain  the  significance  of  the  prefixes:  hydro,  hypo,  hyper, 
sub,  bi,  nitro,  proto,  sesqui ;  and  the  suffixes  (affixes) :  ous,  Ic, 
ite,  ate,  and  Id. 

Hydro  indicates  a  compound  containing  hydrogen  combined  with 
another  element,  as  hydrochloric  add. 

Hypo  is  prefixed  to  a  compound  containing  less  of  the  negative  element, 
oxygen,  than  the  ous  compound  in  that  series,  as  hyposulfurous  acid. 

Hypcr  (per)  indicates  that  the  compound  contains  a  greater  amount  of 
oxygen  than  the  ic  compound  in  the  series,  as  hyperchloric  oxid. 

Sub  designates  a  combination  of  two  atoms  of  the  positive  dement  with 
o!»e  atom  of  the  negative  element,  as  AgjO,  subojud  of  silver;  K,S,  potas- 
sium subsullid. 

Bi  represcnLs  a  combination  of  one  atom  of  the  positive  element  with 
two  atoms  of  the  negative  element,  as  HgCI,,  mercury  bichlorid. 

Nitro  indicates  the  presence  of  the  NO,  radical  in  a  compound,  as 
C,H,  (NO,),  (OH),,  trinitroglycerin. 

Proio  (mono)  refers  to  a  combination  of  one  atom  of  the  positive  element 
with  one  atom  of  the  negative  element,  as  NaCl,  sodium  chlorid. 

Sesqui  b  a  combination  of  two  atoms  of  the  positive  element  with  three 
atoms  of  the  negative  element,  as  Fe-,0„  iron  sesquioxid. 

The  suffix  ous  indicates  that  a  compound  contains  less,  and  the  suffix  ic 
that  it  contains  more,  of  the  other  or  electronegative  clement,  as  HgCl, 
mcrcurous  chlorid;  HgCl,,  mercuric  chlorid.  A  compound  ending  in  *'ic^' 
is  also  the  most  stable  compound  in  a  series. 

The  suffixes  ite  and  ate  indicate  an  nx)'5alt;  ite  is  used  when  the  salt  is 
produced  from  an  oxyadd  terminating  in  ow;  and  ate,  when  the  add 
lenniniites  in  ic,  as  MajSO,,  sodium  sulfite.    Na^O^,  sodium  sulfate. 

The  term  id  indicates  a  simple  salt,  as  KI,  potassium  iodid. 

What  are  chlorids,  bromids,  and  iodlds?    Qive  examples. 

They  art  binary  compounds,  usually  simple  salts,  composed  of  cblorin, 
bromin,  or  iodid  with  a  metal  m-  basic  radicaL  Examples:  NaCl,  sodium 
chlorid;  HCl,  hydrogen  chlorid. 


3fl 


CRnaSTItY    AMD    PHYSICS 


Define  and  five  an  example  of  the  terms:  (a)  Basic  radical 
and  (b)  acidulous  radical,  (c)  hydrid,  {d)  hydroxid  t^hydrate)^ 
(e)  haloid  salt,  (f)  binary  compound,  {g)  anhydrid. 

(a)  A  compound  of  two  or  more  elements  having  positive  properties  and 
capable  of  acting  like  an  dement.     ExtimpU:  NH,. 

(b)  A  compound  of  two  or  more  elements  having  nt^ative  properties 
and  capable  of  acting  like  an  element.     Example:  SO^,  NO,,  PO^. 

(c)  A  binary  compound  containing  hydrogen.  Example:  LiH,  lithium 
hydrid. 

(d)  A  compound  of  hydrox>'l  (OH),  combined  with  a  metal  or  basic 
radical.    Example:  KOH,  putassium  hydroxid,  NH.OH. 

(e)  A  salt  containing  the  halogen  elements,  Fl,  CI,  Br,  and  I.  Example: 
NaCl. 

(f)  A  binary  compound  is  one  which  is  composed  of  two  elements. 
Example:  CaClj 

(g)  Anhydrid  (acidic  oxid)  is  an  oxid  capable  of  combining  with  the 
elements  of  water  and  forming  an  oxyacid.  Example:  NjO^,  nitric  anhy- 
drid 4- H5O=2HN0„  nitric  acid;  KBr,  pota&sium  broniidjHBr,  bydr<>geo 
bromid;  KI  potassium  iodid;  HI,  hydrogen  iodid. 

Explain  the  difference  between  a  sulfate  and  a  sulfite,  and 
^ve  an  example  of  each. 

A  sulfate  is  an  oxysah  in  which  the  hydrogen  of  sulfuric  acid  has  been 
partly  or  wholly  replaced  by  a  metal  or  basic  radical.  The  molecule  of 
a  sulfate  contains  the  acidulous  radical  SO^.  Examples:  NaHSO,,  sodium 
acid  sulfate  or  bisulfate;  Na^SO^,  sodium  sulfate. 

A  sulfite  is  an  oxysalt  in  which  the  hydrogen  of  sulEurous  acid  has  been 
partly  or  wholly  replaced  by  a  metal  or  basic  radical.  Its  molecule  con- 
tains the  acidulous  radical  SO,.  Examples:  NaHSO,,  sodium  acid  sulfite 
or  bisulfite;  Na^O,,  sodium  sulfite. 

What  is  the  essential  element  of  all  acids?  Differentiate 
between  hydracids  and  oxyacids. 

Hydrogen  is  the  essential  element.  Hydracids  (hydrogen  acids)  are 
compounds  composed  of  hydrogen  and  a  non-metallic  element,  except 
oxygen,  as  HCl,  H,As,  hydro-arsenic  acid. 

Oxyacids  arc  the  hydrates  of  acidic  oiids,  ternary  compounds  containing 
hydrogen,  oxygen,  and  another  clement,  as  HjSO,,  from  SO,+  H,0. 

Explain  the  terms  (a)  solution,  (b)  precipitate,  (c)  Incom- 
patible, (d)  nascent  state,  (e)  alloy,  (f)  amalgam. 

(a)  A  liquid  in  which  is  dissolved  a  solid,  liquid,  or  gaseous  substance. 

(b)  A  solid  substance  thrown  out  of  <«lution  by  chemical  action. 

(c)  Substances  which,  when  brought  together,  result  in  a  precipitate, 
or  produce  a  poisonnu.s,  inflammable  or  explosive  substance  or  otherwise 
modify  their  individual  characteristic  properties. 

(d)  Nascent  state  (''nasrere,^'  to  be  bom)  refers  to  the  moment  of  libera- 
tion of  an  element  or  group  of  elements  from  its  compounds. 

(e)  Alloy  means  a  mixture  of  two  or  more  metals,  as  Cu  and  Zn  to 
form  brass. 

(f)  An  amalgam  is  an  alloy  containing  mercury,  as  tin  and  mercury. 
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What  U  a  chemical  reagent? 

A  substance  which,  when  broughl  in  conlact  with  another  substance, 
produces  some  new  substances,  ihe  chemical  action  manifesting  itself  by 
a  coloration  or  the  formation  of  a  precipitate. 

Define  qualitative  and  quantitative  analysis.    Illustrate  each. 

Qualitative  analysis  deiennines  the  constituents  of  a  body  or  a  compound 
by  forming  with  each  constituent  a  compound  of  a  different  chjiracter. 
Example:  A  solution  of  silver  nitrate  treated  with  hydrochloric  acid  yields 
a  while  precipitate  of  silver  chlorid.  The  ions  of  silver  unite  with  the  ions 
of  chlorin  and  precipitate;  tlie  hydrogen  ions  and  the  nitric  acid  radical, 
NO,,  unite  to  form  nitric  acid  which  is  held  in  solution;  then  more  ionixation 
occurs  and  the  process  is  repeated. 

Quantitati^'e  analysis  determines  the  quantity  of  the  constituents  in 
a  body  or  compound  by  various  means.  EjuimpU:  The  resulting  precipi- 
tate of  silver  chlorid,  obtained  from  a  solution  of  silver  nitrate  treated  with 
an  excess  of  hydrochloric  acid,  washed,  dried,  and  weighed  and  the  quantity 
of  silver  present  in  the  silver  nitrate  calculated  from  the  weight  of  tlie  silver 
chlorid. 

What  is  the  difference  Iwtween  analytic  and  synthetic  methods 
in  chemistry?    Illustrate  each. 

Analytic  methods  spU't  a  compound  into  a  simpler  compound  or  its 
elements.    Example:  Heating  HgO  yields  Hg+0. 

Synthetic  methods  build  up  from  simpler  substances  more  complex 
bodies.     Examples:  Heating  metallic  copper  in  the  air  yields  cupric:  oxid. 

Qive  the  flame  test  for  barium,  strontium,  and  calcium. 

A  clean  platinum  wire,  moistened  with  hydrochloric  acid  and  coated  with 
the  metal  dthcr  in  powder  form  or  in  solution,  when  held  over  a  Bunsen 
burner,  imparts  to  the  Hame  a  ytUotvish-green  color  in  the  case  of  barium; 
a  briUwnt  red  in  the  case  of  strontium,  and  a  yellawish'red  tn  the  case  of 
calcium. 

Qive  a  test  for  sulfuric  acid  in  vinegar. 

On  addition  of  some  barium  chlorid  solution  to  the  vinegar  a  whiU 
ptedpitate  of  barium  sulfate^  insoluble  in  acids,  indicates  the  presence  of 
sulfuric  acid. 

In  a  solution  containing  calcium  and  magnesium  how  would 
you  separate  and  distinguish  the  two  metals? 

The  addition  of  NH.Cl,  N  H,OH  and  (NH^),CO,  precipitates  the  calcium, 
which  imparts  to  the  tlame  of  a  Bunsen  burner  a  yeUmvuh-red  color.  If 
(he  solution  is  filtered  and  the  fillnite  cv.aponited  to  a  small  volume,  the 
addition  of  NII^OII,  and  sodium  hydrogen  phosphate  causes  a  white  pre- 
cipitate of  magnesium  ammonium  phosphate,  indicating  the  presentre  of 
magnesium. 

Define  a  reaction  and  an  equation. 

A  reaction  is  the  chemical  change  which  occurs  when  two  or  more  sub- 
stances are  broughl  together. 

An  equation  h  the  representation  of  the  chemical  change  occurring  in 
a  reaction  by  means  of  s)'mbols  and  formulas. 
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(h)  2Naa    +  HjSO. 
CaCO,  +  aHCI 
aNaO  +  H^O. 

CaCO,  +  2Ha 


NajSO^      +        aHQ. 

Sodium  tulfalb  ETdnchleric  add. 


CaCL 

CildumchkritL 


+ 


(i)  MgO,      +  NH,a  +  NajHPO,  = 
C,H,OH  +   C,H,HSO, 
MgCI,       +  NH^Cl  +  Na^O^  = 

2Naa       +       HCl. 

Sodtum  cbktid.  HTdrochloric  add. 

C^OH   +   aiLHSO^ 

AlooboL  EthjrriijdroBca  pilfKla. 


H,0  +     CO.. 

Wkter.       CtfboK&Hid. 


MgNH^PO,  + 


EtbCT 


,o  + 


°U 


(k)  CaCl,  +  Na,CO,  = 
Fed,  +  3NH,0H  - 
CaCI,  +   Na,CO,     = 

FeCa,   +  3NH,0H  =■ 


CaCO,        +        aNaQ. 

Oldum  orboutte.  Sadhpn  dilcrid. 

Fc(OH),      +      3NH,a 

Ferric  hydRnDkL         AmMBfaiB  cUnU. 


(I)    CAOH     +  NaC^O,  +  H^O,  - 
CO(NH,),  or  CONA      +   2H,0    - 
C^OH     +  NaCH,0,  +  H^O.  - 
(iH,C,H,0,  +  NaHSO,        +  H,0. 

Bifall  Keble.  Sodium  hjintea  nUkte.         W»ier. 

CO(NH,),  or  CON^  or  CH*N,0  +  sHjO 

Uret.  UfM.  Dm. 


(NH.),CO,. 

AmncKkhiiii  carbcxuttb 


(m)  PCI,  +    3H,0 

CH,COONa  +  NaOH 
PCI,         +   3H,0 

PbeMphcrana  chlond. 

CHjCOONa  +  NaOH 

Sednun  Acetatc:. 


H^PO,       +       3Ha. 

Phospharoui  add,  HydiacUcric  ad^ 


CH. 

Methane. 


+      NajCO,. 

Sodfaun  cwfaoaam. 


(n)  BaO,  +   H^O. 
BaO,  +  H^O^ 


BaSO, 

Barttun  MUatc. 


+     H,0,. 


Complete  the  following  chemical  equations: 

(i)  FeSO^       +  K3CO,  - 

(2)  Ca(OH),   +   2HgCI  - 

(3)  Pb(NO,),  +  2KI       = 

(i)  FeSO,        +  KjCO,  =  FeCO,  +  K^O^. 

(2)  Ca(OH),  +  2Hga   =  H&O     +  CaO,      +  H,0. 

(3)  PbCNOjj  +   2KI        =  Pbl,       +  2KNO,. 

Give  an  equation  showing  the  reaction  when  NH,  comes  In 
contact  with  an  acid. 
NH,  +  Ha  -  NH^a. 
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Write  a  chemical  equation  showing  a  double  decomposition. 
AgNO,  +  HCl  =  AgCl  +  HNOj,. 

Give    (he    equation    for    the    production    of   ammonia    from 
ammonium  chlorid  and  calcium  h^^droxid. 

3NH,a  +  Ca(OH),  =.  CaCi,  +  2H,0  +  sNH.. 

Give  an  equation  showing  a  mode  of  preparation  of  Cti|. 

NaC^O,  +  NaOH  ^   CH^  +   Na,CO,. 

What  reaction  takes  place  when  chloral  hydrate  is  mixed 
(heated)  with  an  aJkali?     Illustrate  by  equation. 

The  production  of  chloroform,  a  formate  of  the  allcali  metal,  and  water. 


MCl/JHjO  +  KOH 

Chlival  hr-lfalv. 


CHCl,  +         KCOOH  +    H,0. 

Cblorelotta.         PudtMiniiii  furnulc         Wilet. 


Indicate  by  chemical  signs  and  symbols  the  reactions  which 
occur  when  (a)  a  phosphorus  match  is  lighted  in  the  air,  (b) 
sodium  is  placed  on  the  surface  of  water,  {c)  hydrochloric  acid 
Is  poured  on  marble. 


(a)  (I)  P.   +   air  (sO,)   =   aP.O,. 

PhewpBoric  oiiil. 


The  P,Oj  thus  produced  comirbg  in  contact  with  (he  moisture  of  the  air 
produces  mcta  phosphoric  acid,  which  unites  with  more  moisture  to  form 
orthopbosphoric  acid,  as  shown  by  the  equations: 

(a)  aPjO,     +    aHjO  (in  air)   =    4HPO,. 

McUphnpliadc  add. 

(3)  4HPO,  +   4H,0  (in  air)   =   4H,PO,. 

(b)  Na,        +   2H,0  =    aNaOH   +   H,. 

(c)  CaCO,  +   3HCI  =  CaCI,       +  H,0  +     CO^ 

Explain  the  reaction  which  occurs  when  the  aqueous  solu- 
tions of  the  two  parts  of  a  Seidlitz  powder  are  mixed. 

The  tartaric  acid  and  sodium  hicarhonale  present  react  upon  each  other, 
producing  sodium  hydrogen  tartrate,  water,  and  carbon  dioxid,  as  shown 
by  the  following  equation: 

KNaCH.O,  -t-         NaHCO,      +  H,C,H,0,     = 

RocfecDe  uli.  Sodinm  bkarbonair.  TuUrk  uA, 

KNaQH.O,  +        NaHC,H,0„  +   CO,. 

SnUurn  hydravKi  UnraW. 

Composition  of  Seidlitz  powder:  The  blue  paper  contains  Rochelle  salt, 
120  gr.  (7.8  gmi.),  jind  sodium  bicarbonate,  40  gr.  (2.6  gra.).  The  white 
paper  contains  tartaric  acid,  35  gr.  (3.3  gm.). 

Write  a  formula  (equation)  showing  the  action  of  sulfuric 
acid  on  sodium  chlorid. 

sNaCI      +     H,SO,     =       2HCI        +     Na^O^. 

Sodium  chleriil.  Sulfuric  add.      Hydrochlonr  add.         Sodhini  nilFatew 
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Write  the  equation  of  the  reaction  occurring  when  pure 
wood  alcohol  is  burned. 

CH.OH    +  ail  (OJ  -       CO,      +   3H,0. 

W<Md  •kobd.  CutM  dutid.  Wua. 

loilin  is  precipitated  from  .sodium  iodate  by  sodium  bi.sulflte 
and  sulfur  dioxid ;  describe  the  reaction  by  the  chemical  equa- 
tion. 

aNalO,      +     4NaHSO,  +  SO,  =     Na^O^      4NaHS04  + 1,. 

SoBuB  ioiUte.  Sodkun  bi*ul6ic.  Sadinm  lultaU.    Sodfom  UnUata 

Write  the  equations  which  show  the  reactions  occurring 
when  corrosive  sublimate  and  pota&slum  lodld  In  solution  are 
brought  together. 

(a)  HgCl,  +  aKl  =       Hgl,      +    aKO. 

Conodve  Red  ownric  lodld 

tnbliaMle.  ptedpttiic. 


(b)  Hgl,     + 


2KI   =     (KD^gl,. 

PoUiMionaefciiric  iodMl 

lin  •dudca). 


Give  the  equations  representing  what  occurs  (a)  when 
a  mixture  of  carbon  monnxid  and  carbon  dioxid  is  shaken  with 
a  solution  of  caustic  soda,  (b)  when  carbon  dioxid  and  lime- 
water  are  brought  together. 

(aj  CO   +   CO,   +    aNaOH  «   Na,CO,  +   H,0   +   CO. 

The  CO,  combines  with  the  caustic  soda  to  form  soluble  sodium  car* 
bonatc  which  is  held  in  solution  by  the  water  present,  the  CO  remaining 
unchanged. 


(b)  CO,  +  Ca(OH), 


-     CaCO,       +  H,0. 

Caldum  atfboa«ie 
(a  while  yrexiiiUliB), 


Qlve  the  equation  of  the  reaction  which  takes  place  when 
sodium  phosphate  and  a  lithium  salt  are  mixed. 

NijHPO,  +    Li,C,H,0,    =        Li,PO,  +   Na,HC;H,0,. 

lilUiiai  ciinie.  Lititiun  phMplwie 

( white  prndiiilatr). 

Illustrate  by  equation  what  happens  when  zinc  is  treated 
with  muriatic  acid. 

Zn,  -♦-   aHO  =  aZnCl,  +   aH,. 

A  physician  who  wbhed  to  give  a  patient  hypophosphites 
and  also  some  salt  of  manganese  mixed  a  solution  of  man- 
ganese sulfate  with  a  solution  of  calcium  hypo  phosphite. 
What  happened  and  why? 

A  precipitate  was  produced  because  the  manganese  sulfate  in  the  presence 
of  the  caJciura  hypophosphite  produced  insoluble  catcium  sulfate,  according 
to  the  following  equation. 

MnSO.   +   Ca(H,PO,),  =   CaSO,  +   MnfHjPO,),. 
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Find  the  weight  and  the  volume  of  hydrogen  contained  la 
17  srams  of  NH,. 

SevenlecD  grams  of  NH,  represenls  14  gtn.  of  N  and  3  gm.  of  H. 
One  gram  of  hydrogen  under  standard  temperacure  and  pressure  occupies 
a  volume  of  ti.i6  liters,  therefore,  3  gm.  uE  hydrogen  would  measure 
3  X  II. 16  liters  =  33.48  liters. 

Write  an  equation  representing  the  reaction  for  making 
barium  sulfate  from  sodium  sulfate.  How  man>  grams  of 
•odium  sulfate  are  required  to  yield  2.33  grams  of  barium 
•utfate  by  this  proce&s  (atomic  weight  of  barium,  137)? 

Na^O,  4-  BaCl,  =   BaSO.  +  aNaCl. 

143  grants  yield  333. 
To  produce  233  gm.  of  barium  sulfate  there  is  required  143  gm.  of 
sodium  sulfate,  therefore: 


'   a.33 

DaSQ, 


:   143 

NMSO4 


X  or  1.43. 

N-,SO, 


Ansv/er:  1.4a  grams  of  sodium  sulfate  are  required. 

Calculate  the  per  cent,  of  each  constituent  present  in  sulfuric 
acid  (atomic  weight  of  sulfur,  32). 

Il^Oj  is  the  molecular  composition  of  sulfuric  acid,  which  represents 
2  parts  of  hydrogen,  32  parts  of  sulfur  and  64  (4X16)  parts  of  oxygen 
by  weight. 

Therefore,  the  molecular  weight  of  sulfuric  acid  would  be  3+32+64—98; 
lieoce,  100  parts  (per  cent.)  would  be  found  by  the  following  calculations: 

98  :  100  : :    a  :  *  —     3.04+  per  cent,  hydrogen. 
98   :  100  : :  3a   :  *  —  3^.65+   per  cent,  sulfur. 
98   :  100  ;  :  64  :  x  =   65.30+   per  cent,  oxygen. 

What  is  the  percentage  composition  of  NaNO,? 

Na    "-    33  parts  by  weight. 
N     —    14  parts  by  weight. 
O,    =_48  parts  by  weight. 
85  molecular  weight. 

S5  :  100  : :  23   ;  i  =-    37.05+   per  cent,  sodium. 
85   :  100  : :  14  :  X  =    i6-47+   percent,  nitrogen. 
85    :  100   :  :  48  :  X  =    56.47+    per  cent,  oxygen. 

The  skeleton  of  a  man  weighs  24  pounds  and  contains  56 
per  cent,  of  calcium  phosphate,  Caj(POJj.  f^ind  the  weight  of 
phosphorus  present  (atomic  weight  of  Ca,  40;  of  P,31). 

100  per  cent.  :  58  per  cent.  :  :  34  lbs.  :  x  or  13.93  lbs.  of  Ca,(POJ, 
coatsined  in  the  34  lbs. 

Ca,(PO,),  =   Ca,   X  40  -    i»o) 

Pj     X   31    —     62  MID     the      molecular      weight      of 
O,     X    16    =-    J2&} 
Ca,(PO,),  contains  67  parts  of  phosphorus. 

Therefore,  310  :  13.93  :  :  6a  :  x  or  a. 784  Iba.  of  phoepbonu,  which 
ii  the  answer. 
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HYDROGEN 

Qlve  (a)  the  symbol  of  hydrogen  and  (b)  state  the  form  in 
which  it  exists  in  nature;  <.c)  give  a  short  description  uf  its 
physical  and  chemical  properties. 

(b)  As  H  in  volcanic  and  nalural  gases;  HjO,  in  which  form  it  is  present 
to  the  greatest  extent  in  combination;  in  natural  gas,  as  CH,;  and  a  con- 
stituent of  all  animal  and  vegetable  structures. 

(c)  It  is  a  colorless,  odorless,  taslelcia  gas;  combustible,  burning  with 
a  colorless  flame,  >'ielding  the  greatest  heat  of  all  combustible  substances, 
not  a  supporter  of  combustion.  The  resulting  compound  of  its  combustion 
in  air  is  water.  It  ia  only  slightly  soluble  in  water  and  is  the  lightest  of  all 
eicmcnts.  It  is  ettctropojiiive,  capable  of  combining  with  many  elements, 
as  with  O  to  form  H,0  and  H,0);  with  N  to  form  NH,;  with  die  halogen 
elements  to  form  hydrogen  acids. 

Name  the  (a)  lightest  of  all  known  elements  and  (b)  ^vc  its 
chemistry,  (c)  with  a  test  to  prove  that  it  will  not  support 
combustion,  and  (d)  name  the  combination  in  which  it  U 
most  commonly  found. 

(a)  Hydrogen. 

(b)  See  (c)  of  question  immediately  preceding, 

(c)  A  burning  taper  is  extinguished  when  plunged  into  a  jar  of  hydrogea, 
the  mouth  of  the  jar  being  downward,  although  the  hydrogen  bums  as  it 
passes  from  the  jar  into  the  air. 

(d)  Water. 

Qlve   two   methods   of   obtaining    hydrogen   and    write  the 
equations  of  the  reactions  pertaining  thereto. 
X.    Zinc  treated  with  dilute  sulfuric  acid. 

Zn,  +  sH^O.  +  HjO  =-   aZnSO,  +  aH,  +  H,0. 

7.  An  electric  current  passed  through  water  slightly  acidulated  with 
sulfuric  acid. 

H,0  +  H^0«  +  electric  current  -  ions  of  H,  +  SO,. 

The  SOj  ions  split  into  S0,-)-0  ions,  the  SO,  ions  unite  with  H,0  to 
form  H,SOf,  this  11^0,  again  passing  through  the  same  cycle. 

Descrttw  the  method  of  preparing  H  by  the  action  of  Na  on 
H,0.  Write  the  formula  for  the  equation  representing  the 
reaction  and  find  how  many  grams  of  H,  82  grams  of  Na  would 
liberate  by  this  process  (atomic  weight  of  Na,  23;  H,  1 ;  O,  16). 

Plunge  snuill  pieces  of  Na,  which  has  been  freed  from  naphtha  and 
cleaned,  well  wrapped  with  fine  wire  gauiw  into  an  inverted  glass  jar  filled 
with  water.  The  water  immediately  undergoes  decomposition  with  the 
production  of  H,  which  collects  at  the  top  of  the  jar,  and  NaOH,  which  is 
held  in  solution  in  the  water. 

Na  +  H,0   -  NaOH  +  H. 
93  +     i&     »       40       +1  parts  in  grams. 
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Therefore,  23  grams  of  Na  —  i  gram  H;  consequently,  83  gm.  of  Na 
~  3-565+  gm.   H,  as  shown    by  the  catculalion  33  :  83  :  :  i  :  x  » 

How  much  water  would  be  required  to  yield  100  grams: 
also  255  cc.  of  hydrogen?     Exhibit  calculations. 

H,0. 

s+i6=i8,  molecular  weight.  Then  iS  grams  HjO  will  yield  3  gm. 
or  33,330  cc.  of  H. 

3  :  100  : :  18  :  x  =  900  gm.  of  H,0  required  for  100  gm.  H. 

33^30  cc.  :  353  cc.  : :  18  :  ;e  =  0.204  +  gm*  <*i  H,0  required  for 
S53  cc.  H. 

What  are  the  chemical  names  of  the  following  compounds 
of  hydrogen  and  give  their  formula:  (a)  H  and  Br;  (b)  H  and 
I;  (c)  H  and  S;  (d)  H  and  P;  (e)  H  and  As? 

(a)  Hydrobromic  acid,  HBr;  (b)  hydriodic  acid,  HI;  (c)  hydrosulfuric 
acid  {hydrogen  sulfid),  H5S ;  (d)  hydrophosphoric  acid  (hydrogen  phosphid), 
H|P;  (c)  hydro-arsenic  acid  (hvdrogen  arsenid  or  arsenuretted  hydrogen), 
HJAs. 

WATER 

Give  the  composition  of  water  (a)  by  volume,  (b)  by  weight, 
and  (c)  give  its  molecular  weight. 

(a)  Two  volumes  (22,320  cc.)  of  H  with  one  volume  (11,160  cc.)  of  O. 

(b)  Two  parts  (as  a  gm.)  of  H  with  sixteen  parts  (as  t6  gm.)  of  O. 

(c)  18. 

Determine  the  composition  of  water  by  (a)  analysis,  (b) 
synthesis. 

(a)  When  water,  slightly  acidulated  with  sulfuric  acid,  is  placed  in  a 
special  form  of  apparatus  having  two  tubes,  and  a  current  nf  electricity  is 
passed  through  the  mixture,  the  water  is  decomposed  into  two  volumes  of 
H  for  every  one  volume  of  O  which  collects  in  the  separate  tubes. 

(b)  Hydrogen  passed  over  copper  oxid  in  a  hard  glass  tube  heated  to 
redness,  combines  with  the  oxygen  of  the  copper  oxid  to  form  water,  which 
may  be  collected  in  a  suitable  weighed  vessel  and  weighed.  The  increase 
of  weight  of  the  vessel  represents  the  weight  of  water  produced  and  is  the 
sum  of  the  hydrogen  employed  and  the  weight  of  the  oxygen  given  off  by 
the  copper  oxid. 

How  may  water  be  decomposed  ? 

1.  See  preceding  answer,  fa). 

2.  By  passing  water  vaixir  (steam)  through  an  iron  pipe  heated  to 
redness.  Hydrogen  is  set  free  and  passes  out  at  the  distal  end  of  the  pipe, 
Ihr  oxygen  uniting  with  tlie  iron  and  forming  a  coating  of  iron  oxid  on  the 
pipe. 

What  is  water  chemically  considered? 

It  is  the  monoxid  oj  hydrogen,  and  is  neutral  in  reaction.  It  may  act  as 
an  electropositive  or  basic  substance,  as  when  it  combines  with  acidic  oxids 
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to  fonn  oxyacids,  such  as  SO,+H30  =  H,SO,.  It  may  act  as  ao  electro- 
negative or  acidulous  substance,  as  in  it&  union  with  basic  oxids,  such  as 
IC,0+H,0=aKOH. 

What  is  meant  by  a  (a)  hard  water,  (b)  a  soft  water,  and  (c) 
how  may  a  hard  water  be  rendered  soft? 

(a)  Water  holding  in  st>Iulion  mineral  salLs  olhcr  than  alkalies;  it  decom- 
poses soap,  yielding  an  insoluble  precipitate,  and  docs  not  rcadfly  produce 
a  lather. 

(b)  Water  holding  in  solution  very  little  or  no  mineral  salts,  readily 
producing  a  lather  with  soap,  with  very  little  or  no  clecompositiun. 

(c)  ftlien  the  hardness  is  due  to  calcium  bicarbonate  or  other  bicar- 
bonates,  boiling  causes  a  splitting  of  the  bicarbonatcs  into  insoluble  car- 
bonate, water  and  carbon  dioxid,  which  passes  off  into  the  air,  thereby 
reodering  the  water  soft. 

By  distillation  or  the  addition  of  an  alkali  or  lime-water,  the  latter  in- 
not  too  targe  a  quantity,  water  may  be  rendered  soft. 

Define  hardness  as  applied  to  potable  water  and  give  Its 
influence  upon  the  physiologic  processes. 

See  preceding  r|uestion,  (a). 

Water  containing  more  than  a  certain  quantity  of  mineral  salts  when 
employed  in  the  preparation  of  albumin-cuntaining  foods,  as  meats,  eggs, 
etc.,  renders  the  albumin  less  digestible  by  causing  the  formation  of  hard 
masses  of  albumin  combined  with  the  metals. 

When  the  hardness  is  due  [o  bicitrhonales,  the  latter  neutralize  the 
hydrochloric  acid  of  the  stomach,  thereby  interfering  with  the  action  of 
pepsin  in  gastric  digestion. 

Hard  water  often  produces  intestinal  derangement  in  persons  not  accus- 
tomed to  its  use,  and  is  believed  by  some  to  favor  the  formation  of  urinary 
and  other  calculi. 

What  are  mineral  waters? 

Waters  holding  in  solution  more  than  a  certain  proportion  of  mineral 
salts,  which  render  the  water  more  or  less  unwholesome  and  norpotable. 
They  may  posMss  various  medidnal  properties  according  lo  the  character 
of  the  a>ntained  salts. 

State  the  characteristics  of  the  following  mineral  waters: 
(a)  chalybeate;  (b)  bitter;  (c)  sulfur;  (d)  effervescent;  (e) 
cathartic;  (f)  saline:  (g)  alkaline.     Give  examples  of  each. 

(a)  Waters  containing  iron  in  the  form  (if  sulfate,  carbonate,  and  oxid, 
held  in  solution  by  the  dissolved  carbon  dioxid,  with  some  sodium,  mag- 
nesium, and  aluminium  compounds-  They  have  slight  tunic  virtues,  but 
may,  owing  to  their  irritant  action,  cause  gastric  and  intestinal  derangement. 
Examples:  Cresson  Spring  and  Rockbridge  water. 

(b)  Waters  having  a  bitter  taste  due  to  Epsom  or  Glaubtr^s  salt  in 
solution.  They  have  a  catharlw  or  laxathf  property.  Examples:  E[>som 
spring  water,  (MgSOJ;  Hunyadi,  fNa,SO,y 

(c)  Suifur  waUrs  contain  in  solution  alkalin  sul6ds  or  polysulfids,  with 


4a 


CEEMESTftY    ANH    PHYSICS 


oth'Cr  &alta,  or  hydrogen  sulfid.  Tbey  have  alterative  and  slightly  laxative 
properties,  and  are  used  mostly  in  the  form  of  balhs  in  the  treatment  of 
skin  diseases,  gout,  and  rheumatism.  Examples:  White  Suifur  Springs  and 
Blue  Lick,  ^^|)^i^gs. 

(d)  Effervescent  (carbortated)  waters  are  strongly  charged  with  COj  gas 
and  some  carbonic  add.  When  exposed  to  lessened  pressure  the  CO,  gas 
is  given  off  with  effervescence.  They  have  sedative  and  slightly  stimuiating 
properties  and  are  especially  useful  in  a.tlaying  vomiting.  Examples: 
ApoUinans,  Saratoga  waters. 

(c)  Waters  containing  cathartii^  or  laxative  salts  in  solution,  and,  ther&- 
fore,  having  cathartic  or  laxative  properties;  they  also  promote  elimination 
by  the  kidneys  and  skin.    Examples:  Carlsbad,  Hunyadi  waters. 

(f)  Waters  containing  carbonates,  sulfates,  chlorids  of  sodium,  potas- 
sium, lithium,  magnesium,  and  calcium.  Their  properties  are  dependent 
upon  the  largest  salt  content,  usually  laxative.  Examples:  Kissingen, 
Saratoga  waters. 

(g)  Waters  containing  a  large  quantity  of  sodium  carbotiate,  with  a  cer- 
tain proportion  of  chlorids,  sulfates,  and  carbonates  of  other  metals,  as  well 
a&  chlond  and  sulfate  of  sodium.  Their  slightly  alkaline  property  renders 
them  useful  in  the  rheumatic  and  gouty  diatheses-  Examples:  Vichy, 
Buffalo  Lithia  waters. 

To  what  salts  do  most  cathartic  mineral  waters  owe  their 
virtues? 

To  magnesium  sulfate  or  to  sodium  sulfate. 


Qive  the  genera!  characteristics  of  (a)  rain-water,  (b)  well- 
water,  (c)  river-water,  (d)  lake-water. 

(a)  Rain  ■waUr  is  soft,  t.  e.,  it  contains  very  little  or  no  mineral  salts. 
It  is  excellent  for  the  laundry,  but  less  suitable  for  domestic  purposes, 
generally,  than  pure  ground  or  surface-water.  The  latter  part  of  a  rainfall 
is  purer  than  the  first  part,  as  many  impurities  are  washed  out  of  the  air. 
Rain  water  may  contain  traces  of  ammonia,  nitric  acid,  salts,  soot,  dust, 
organic  matter,  and  bacteria.  Rain-water  from  roofs  and  that  which  is 
collected  in  large  cisiterns  is  unfit  for  drinking  purposes,  as  the  contained 
organic  matter  undergoes  rapid  putrefaction. 

(b)  W^-VMier  is  filtered  rain-water,  having  passed  thruugh  more  or 
less  earth,  and  contains  mineral  salts.  It  is  usually  wholesome,  but  may  be 
rendered  unpalatable  by  the  contained  mineral  matter.  The  wholesomeness 
of  well-waters  depends  on  the  degith  of  the  well,  the  character  of  soil  and 
underlying  strata,  and  the  presence  or  absence  of  decaying  organic  matter 
in  the  area  drained. 

(c)  River-XL'oter  may  undergo  sudden  and  great  changes  in  character, 
due  to  contamination  by  sewage  and  waste,  with  its  contained  bacteria, 
from  towns,  cities,  and  manufacturing  plants  along  the  banks  of  the  river 
and  its  tributaries. 

(d)  Lake-water  is  of  quite  constant  composition  and  is  wholesome, 
unless  the  lake  is  in  close  proximity  to  a  settlement.  Vegetable  contamina- 
tion is  more  marked  in  smaU  lakes  and  ponds  th&n  in  larger  bodies  of 
water,  such  as  the  Great  Lakes  of  North  America. 
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Describe  (a)  distillation,  (b)  filtration,  and  (c)  precipitation, 
as  applied  to  processes  (or  purifying  drinking  water, 

(a)  Distiilalion  removes  all  solids  and  deleterious  substunccs  and 
affords  one  of  ihe  best  means  at  the  command  of  the  householder  for  puri- 
fying water.  To  render  the  water  more  palatable  it  should  be  shaken  with 
air,  or  allowed  to  pass  several  times  through  several  feet  of  air,  from  one 
vessel  into  another.  This  method  of  purification  is  not  applicable  to 
a  municipal  water-supply. 

(b)  Ftilratum,~By  the  ordinary  household  filter,  water  is  freed  from 
suspended  matter  and  some  bacteria  are  removed,  but  unless  the  fdter  is 
kept  clean  it  soon  becomes  a  bacteria  breeder.  The  must  modem  method 
of  clarifying  wattf  for  cities  by  passing  it  through  a  filter-bed  several  feet 
in  thickness,  composed  of  stone,  gravel,  and  sand,  not  only  removes  sus* 
pendcd  matter,  but  many  bacteria  and  other  organic  matter,  which  is 
oxidized  and  rendered  harmless  by  the  acUon  of  the  bacterial  jelly  formed 
on  the  surface  of  the  sand. 

(c)  Prei  imitation. — The  simplest  method  of  purifying  water  by  pre- 
cipitation consists  in  adding  i  to  2  gr.  of  alum  to  each  gallon  of  water. 
The  carbonates  in  the  water  decompose  the  alum,  forming  a  white,  Boc- 
culent,  jelly-like  magma  of  aluminum  hyditudd  which  entangles  sus- 
pended matter,  bacteria,  and  unites  with  soluble  coloring  matter,  causing 
tbeir  precipitation. 

What  docs  the  presence  of  an  abnormal  quantity  of  cblorln 
in  drinking  water  Indicate? 

Chlorin  may  indicate  sewage  contamination  or  sail,  due  to  the  passage 
of  the  water  through  salt  beds  or  to  the  proximity  of  the  ocean.  The  spray 
from  the  sea  is  capable  of  affecting  the  chlorin  content  of  waters  at  a  dis- 
tance of  fifty  miles  inland. 

Describe  two  tests  for  organic  matter  in  water. 

I.  Evaporating  a  volume  of  100  cc.  to  300  cc.  of  water  to  dryness  and 
heating  the  residue  of  organic  matter:  a  brown  to  black  color  Is  produced. 

a.  Place  in  separate  flasks  100  and  500  cc.  of  the  water  with  a  few  drops 
of  pure  sulfuric  acid  and  to  cc.  of  a  weak  solution  of  potassium  perman- 
ganate, and  the  same  quantity  of  distilled  water  in  separate  flasks  treated 
in  the  same  manner;  cork  the  flasks  and  allow  them  to  stand.  At  the  end 
of  15  minutes,  30  minutes,  and  i  hour  compare  the  color  of  the  water 
under  eiamination  with  the  distilled  water;  any  lessening  of  coloration,  or 
change  to  brown,  indicates  the  presence  of  organic  matter. 

Explain  how  water  containing  organic  Impurities  may 
become  purified  by  running  in  a  shallow  stream  over  a  precipice. 

TTie  water  in  i)assing  over  a  precipice  presents  a  large  surface  to  the 
oxygen  in  the  air,  which  oxidizes  the  organic  matter  and  renders  it  harmless. 

Qive  two  chemical  tests  for  wafer  supposed  to  be  contam- 
iiuted  with  sewage. 

I.  Determine  the  quantity  of  chlorids  present  by  means  of  a  standard 
solution  of  silver  nitrate,  using  potassium  chromate  as  an  indicator.  An 
excess  of  chlorids  indicates  sewage  (see  second  question  un  this  page). 
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3.  Dislil  the  water  umil  it  is  free  from  ammonia,  then  add  to  the 
remainder  an  alkaline  solution  of  potassium  permanganate,  and  again 
distil.  Collect  the  ^cond  distillate  in  a  Neasler  tube  and  treat  with 
Nesslcr's  solution;  a  yellow  lo  brown  color  or  a  brown  precipitate  indicates 
organic  matter  (sewage). 

Mention  the  objection  to  lead  water-pipes.  State  the  kind 
of  water  which,  when  used  with  these  pipes,  is  especially 
dangerous. 

Lead  is  poisonous  and  water  passing  through  lead  pipes  dissolves  some 
of  the  lead.  The  use  of  such  water  for  drinking  purposes  may  cause 
plumbism.  Soft,  pure  water  and  rain-water  passing  through  lead  pipes 
have  considerable  solvent  action  upon  lead,  and  such  water  is,  therefore, 
very  dangerous.  Water  containing  bicarbonates,  in  passing  through  lead 
pipes,  produces  lead  carbonate,  which  forms  a  white  coating  on  the  lead  pipe 
and  prevents  solution  of  tlie  lead  in  the  water. 

Describe  a  method  for  detecting  lead  in  water. 

Add  to  the  water  in  a  tall  glass  cylinder  (about  3  feet  high)  a  drop  ot 
two  of  ammonium  sulfid:  a  brown-black  coloration  or  precipitate  shows 
the  p^c^e^ce  of  lead.  The  color  or  precipitate  is  not  cleared  up  with 
hydrochloric  add  (distinction  from  iron)  nor  by  potassium  cyanid  (dis- 
tinction from  copper). 

How  much  water  vapor  will  be  formed  by  the  union  of  500 
cubic  centimeters  of  hydrogen  and  250  cubic  centimeters  of 
oxygen  ? 

At  standard  temperature  and  pressure  500  cc.  (23,320  cc.  water  is  com- 
posed of  22,320  cc.  ol  H  and  11,160  cc.  of  O). 

When  potassium  is  thrown  on  water,  what  is  the  name  and 
formula  of  the  resutting  compound  ? 
Pota:s>ium  hydroxid,  ROH. 

HYDROGEN  DIOXID 

Describe  hydrogen  dioxid,  and  give  a  method  of  preparation 
with  the  equation  pertaining  thereto. 

Ilydrt^cn  dioxid  ([Hrroxid),  when  pure,  is  a  colorless  liquid  leaving  an 
odor  similar  Id  that  of  a  weak  solution  (if  chlon'n,  a  metallic  taste,  and 
a  syrupy  consistence.  It  is  soluble  in  water,  alcohol,  and  ether  in  all  pro- 
portions. As  found  in  commerce  it  is  usually  an  aqueous  solution  con- 
taining 3  per  cent,  of  hydrogen  dioxid,  or  a  10  lo  14  volume  solution.  It 
readily  decomposes  into  water  and  oxygen  at  ordinarj-  temperatures,  more 
rapidly  at  higher  temperatures. 

Prr/JiUMfjon.— Phosphoric  acid  acting  on  barium  dioxid  suspended 
in  water. 

BaO,  +  H,PO,  +   H,0  =  BaHPO,  +  HjO,  +  H,0. 

The  hydrogen  dioxid  is  held  in  solution  in  the  water,  which  is  withdrawn 
from  the  mixture  and  evaporated  in  a  vacuum  over  sulfxuic  acid  to  the 
desired  consistency. 
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Give  the  formula  of  hydrogen  dioxtd  and  name  its  uses  in 
medicine. 

H]0,.  Antiseptic,  deodorant,  and  styptic;  hence  serviceable  as  a  topic 
application  to  the  throat  in  diphtheria  and  scarlatina  or  as  a  disinfectant 
Intion  for  wounds  and  ahsrcessfs.  It  may  be  udmitii^itcrcd  internally  as  an 
antidote  to  cyanids,  phosphorus,  and  alkaloids.  It  may  be  employed  as 
a  bleaching  agent  for  the  bleaching  of  leelh  and  hair. 

What  is  a  fourteen-volume  solution  of  hydrogen  dioxid  ? 

A  fourteen-volume  solution  is  one  which  will  jneld  14  volumes  (14  cc.) 
of  oxygen  from  one  volume  (i  cc.)  of  hydrogen  dioxid,  under  the  most 
favorable  conditions. 

To  what  are  the  bleaching  and  antiseptic  properties  of  hydro- 
gen diuxid  due? 

To  the  production  of  nascent  oxygen  from  the  hydrogen  dioxid. 

Qive  two  tests  for  hydrogen  dioxid. 

I.  Hydrogen  dioxid  added  to  a  solution  containing  starch  and  potas- 
sium iodid  liberates  the  lodin,  which  unites  with  the  starch,  producing 
a  blue  color. 

3.  A  solution  of  poias^um  dichromate,  acidulated  with  dilute  sulfuric 
acid  and  treated  with  hydr<^en  dioxid,  yields  Utte  perchromic  acid. 

OXYGEN 

Describe  oxygen  as  to  (^a)  occurrence,  (b)  physical  properties, 
(c)  chemical  properties,  and  id)  give  two  methods  of  obtaining 
It. 

(a)  Oxygen  is  the  most  abundant  clement  in  nature,  occurring  free  in 
the  air,  of  which  it  forms  about  ^  part  by  volume.  It  is  found  widely 
distributed  in  chemical  combination  as  water,  of  which  il  forms  \  part  by 
weight,  as  oxids,  oxyacids,  oxysalts,  and  in  almost  all  animal  and  vegetable 
compounds. 

(b)  It  is  a  colorless,  odorless,  and  tasteless  gas,  the  supporter  of  com- 
bustion, but  noncombustible,  soluble  to  the  extent  of  about  3  per  cent,  in 
water  at  ordinary  temperatures.  It  may  lie  liquefied  and  solidified  under 
certain  conditions  of  tempcratua*  and  pressure. 

(c)  It  is  the  most  powerful  eitctronegative  (anionic)  element,  capable  of 
uniting  with  all  elements  except  fluorin,  bromin,  and  the  helium  group. 

(d)  I.  Barium  monoxid,  when  heated  in  the  air,  takes  up  an  atom  of 
oxygen,  forming  barium  dioxid,  which,  when  heated  in  a  ves.sel  from  which 
the  air  is  excluded,  yields  one  atom  of  oxygen  for  each  molecule  of  barium 
dioxid. 

BaO   +   0      =    BaO,. 
BaO,  heated    =  BaO  +  O. 

:.  By  heating  potas.<;ium  chlorate  alone  or  mixed  with  manganese  dioxid, 
to  prevent  too  rapid  dccumposition  and  avoid  explosion. 

KaO,  in  air  (O)    =  KCIO^. 
The  KCIO,  under  heat    -    KCI  +  O.. 
or  3KCIO,  heated  =   KCI+3O,. 
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(live  the  atomic  and  molecular  weight,  the  atomic  and 
molecular  volume,  and  the  density  of  oxygen. 

Atomic  weight,  i6;  molecular  weight,  33;  atomic  volume,  i  {11.16 
titers);  molecular  volume,  2  (23.^3  liters);  density  (specific  gravity)  com- 
pared with  H,  as  1,-16;  density  (s(>ccific  gravity)  compared  wiUi  air, 
1.1056. 

Qive  a  brief  description  of  three  experiments  illustrating  the 
properties  of  oxygen. 

1.  A  piece  of  smouldering  charcoal  placed  in  a  jar  of  oxygen  bursts  into 
flame,  burning  vividly. 

2.  A  small  piece  of  dry  phosphorus  warmed  in  a  deOagrating  s|>oon  and 
plunged  into  oxygen  bums  with  a  brilliancy  painful  to  the  eye. 

3.  A  steel  watch-spring  tipix-d  at  one  end  with  burning  sulfur,  when 
placed  in  oxygen,  bums  with  intense  light  and  emits  sparks. 

What  element  composes  over  half  the  matter  of  the  earth 
and  is  th«;  common  supporter  of  combustion? 
Oxygen. 

Descrit»e  the  medicinal  uses  of  oxygen,  stating  how  it  is 
brought  to  the  bedside  and  how  it  is  applied. 

Oxygen  is  used  largely  in  rcspimtor>'  or  circulatory  affections  with 
deficient  oxygcnaliiin  lA  the  IiIcmhI,  a9.  ptieumcmiit.  It  is  also  used  for 
dangcrous  chlorofomi  narcosis  and  poisoning  by  coal-gas  and  other  noxious 
vapc'rs. 

The  gas  is  brought  lo  the  bedside  in  steel  cylinders  in  the  liquid  state 
and  allowed  to  escape  slowly  from  the  cylinder  into  a  rubber  bag  until  the 
latter  is  filled;  it  is  then  slowly  cnmlucted  through  a  wa^h  bottle  containing 
water,  and  Inhaled  by  the  palienl  ttiruugh  a  suitable  mouth  or  nose-piece. 

DescritK  the  relation  of  oxygen  to  combustion  and  to  life» 
giving  the  method  by  which  it  is  carried  to  the  various  parts 
of  the  IxKly. 

It  is  al»olutely  necessary  to  both.  Combustion  is  rapid  oxidation;  it  is 
indispensable  to  the  animal  for  the  oxidative  changes  occurring  in  metab- 
olism. It  is  taken  into  Ihc  lungs  by  inspiration  and  unites  with  the 
hcmo^lnbin  of  the  bl<K»d,  forming  oxyhemoglobin.  In  which  form  it  is 
carried  to  the  various  tissues  of  the  body  by  the  arterial  system.  The 
oxyhemoglobin  splits  up  into  oxygen  and  hemoglobin  as  it  passes  from  the 
arterioles  into  the  venules. 

OZONE 

Name  and  describe  an  allotropic  form  of  oxygen,  giving  Its 
symbol. 

Otone,  symbol  0„  a  colorless  gas  having  an  odor  resembling  that  of 
chlorin,  irritating  to  mucous  membranes  and  rapidly  producing  head- 
ache. It  is  a  powerful  oxidizing  agent,  rapidly  destroying  organii"  matter 
and  oxidizing  metals;  it  bleaches  vegetable  coloring  matter.  It  is  liqiM- 
fiablc  and  forms  an  intensely  blue  liquid. 
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Qtve  a  (a)  method  of  preparing  ozone  and  (b)  show  how 
It  ma^  be  detectetl  in  the  air. 

(a)  A  hoi  glass  rod  held  in  the  vapors  of  ether  yields  ozone. 

(b)  Moistened  iodized  starch  paper  suspended  in  air  camaining  ozone 
bums  blue,  due  to  the  Ubemtion  of  the  iodin  by  the  action  of  the  ozone, 
forming  blue  iodid  0}  starch. 

Compare  ozone  with  oxygen  as  to  (a)  occurrence,  (b) 
properties. 

(a)  Oxone  is  found  in  the  air  in  extremely  small  quantities,  esiwcially  in 
the  almttsphcrc  of  cities;  it  is  more  abundant  in  the  air  of  pine  forests  than 
elsewhere,  due  to  the  oxidation  of  the  turpentine.  Oxygen  is  present  in  all 
atmospheric  air  to  the  extent  of  21  per  cent,  by  volume. 

(b)  Ozone  is  a  roost  powerful  oxidizing  agent,  attacking  metals  like 
mercury  upon  which  ordinary  oxygen  fails  to  act,  and  supports  combustion 
more  vigorously  than  oxygen.  Ozone  will  nut  supfxirt  life.  It  acts  on  the 
respiratory  mucous  membranes  as  an  irritant,  whereas  oxygen  is  the 
supporter  of  respiration. 

NITROGEN 

Give  (a)  the  symbol,  (b)  atomic  weight,  (c)  molecular 
weight,  and  (d)  describe  the  properties  of  nitrogen  (azote). 

(a)  N.    (b)  14.    (c)  38. 

(d)  A  colorless,  odorless,  tasteless  gas,  neither  combustible  nor  a  sup- 
porter of  combustion,  and  slightly  lighter  than  air.  Nitrogen  b.  chemic-ally 
inert,  having  little  affinity  for  other  flcmcnLs  except  magnesium  and  a  few 
others.  Its  compounds  are  unstable,  often  decomposing  with  explosive 
violence,  as  nitroglycerin.  It  is  not  poisonous,  but  animeUs  cannot  live  in 
the  pure  gas  because  of  the  absence  of  oxygen,  which  is  required  for  res- 
piration. 

Give  (a)  the  occurrence  of  nitrogen  and  (b)  state  its  Im- 
portance in  the  free  state,  in  combination  (c)  In  inorganic, 
and  {iX)  in  organic  compounds. 

(a)  It  occurs  free  and  as  ammonia  in  the  air;  as  nitrates  and  ammonium 
salts  in  the  earth  and  in  many  vegetables  (alkaloids),  and  animal  com- 
pounds (proteins). 

(b)  It  acts  as  a  diluent  of  the  inspired  air  to  prevent  too  rapid  oxidation 
of  the  tissues  and  is  necessary  to  the  life  of  certain  lower  orders  of  fungi. 

(c)  It  forms  very  active  comjKyunds,  as  ammonia,  nitrates,  and  oxids. 

(d)  It  forms  with  C,  H,  and  O  highly  explosive  compounds,  as  gun- 
cotton  and  nitroglycerin;  extremely  poisonous  compounds,  as  hydrocyanic 
acid  and  alkaloids;  and  substances  of  great  nutritive  value,  as  proteids. 

Qlve  two  methods  of  obtaining  nitrogen  and  state  how  it 
may  be  distinguished  from  hydrogen. 

1.  Bum  phosphorus  in  a  bell  jar  inverted  over  water.  The  oxygen 
unites  witli  the  phosphorus  to  form  PjOt,  which  um'tes  with  the  water 
to  form  H,PO„  leaving  the  nitrogen. 

2.  Heat  a  mixture  of  ammonium  chlorid  and  potassium  nitrite  in  a  large 
volume  of  water.     Equation: 

NH^CI  +    KNO,  -   KG  +   2H,0  +  N,. 
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Nitrogen  is  noncombustible,  while  hydrogen  bums  readily.  If  each  is 
mixed  with  oxygen  and  an  electric  spark  passed,  hydrogen  forms  water; 
nitrogen  does  not. 

Give  the  formulas  and  names  of  the  oxids  (anhydrids)  of 
nitrogen,  indicating  which  are  acid-forming  oxids. 

N,0,  hyponitrous  oxid  (nitrous  oxid,  moDoxid,  laughing-gas).  Acid 
former. 

N,0„  nitrogen  dioxld  (nitric  oxid). 

N,0„  nUrtms  oxid  (nitrogen  tiioxid).     Add  former=HNO,. 

NjO^,  nitrogen  tetroxid  (nitrogen  peroiid). 

JJjOj,  nitric  oxid  (nitrogen  pentoxid).    .^cid  fonner=HNOj. 

HYPONITROUS  OXID  (LAUGHING-GAS) 

Give  the  chemical  name  and  formula  of  laughing-saSi 

See  preceding  question. 

Describe  the  preparation  of  nitrous  oxid  (laughing-gas),  writ- 
ing the  equation  of  the  reaction  occurring.  State  the  properties 
and  u.ses  of  nitrous  oxid. 

By  heating  ammonium  nitrate  to  250°  C.  in  a  retort,  water  and  nitrous 
oxid  arc  i)roduced.  To  purify  the  gas  it  is  passed  through  a  solution  of 
ferrous  sulfate  to  absorb  any  nitric  oxid,  and  then  through  a  solution  of 
sodium  hydroxid  to  remove  any  hydrochloric  acid  that  may  have  been 
derived  from  the  presence  of  ammonium  chlorid.  The  gas  should  be 
collected  over  hot  water,  as  it  is  soluble  in  cold  water.    Equation: 

NH,NO,  heated  -  aH^O  +  N,0. 

It  is  a  colorless,  odorless  gas,  having  a  sweetish  taste;  not  combustible, 
hut  a  supporter  of  combus^tion.  Tt  is  used  as  an  anesthetic  in  minor  opera- 
tions, as  in  the  extraction  of  teeth  and  the  divuision  of  the  anal  sphincter, 
and  is  regarded  as  the  safest  anesthetic. 

What  is  the  difference  between  nitric  oxid  (NO)  and  air? 

NilrU  oxid  is  a  colorless  gas,  becoming  brownish-red  when  brought  in 
contact  with  air  or  oxygen.  It  does  nut  suppt)rt  combustion  nor  respira- 
tion.   It  has  a  definite  percentage  composition. 

Air  is  a  mechanical  mixture  of  nitrogen,  oxygen,  and  other  gases  (see 
P&8^  5°)-     It  supports  combustion  and  respiration. 

NITRIC  ACID 

Qlve  the  names  and  formulas  of  the  nitrogen  acids. 

Nitrous  acid.  HNO,,     Nitric  acid,  HNO,. 

Describe  the  process  for  the  preparation  of  nitric  acid  with 
equation;  Its  properties,  and  chemical  and  medical  uses. 

Heating  a  native  nitrate,  as  sodium  or  potassium  nitrate,  in  a  retort  with 
sulfuric  acid.    The  nitric  acid  distils  over  and  is  collected  in  a  receiver. 

aNaNO,   +  H^O.  =Na^O,  +   aHNO,. 
3KNO,     +  H^O.  -K^O,     H-   3HNO,. 
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Pure  nitric  acid  is  a  colorless,  fuming,  suffocating,  and  very  corrosive 
liquid;  specific  gra\'ity  1.5a.  The  commercial  article  is  yellow  and  of  two 
varieties:  single  a^ua  jortis,  specific  gravity  1.25,  containing  39  per  cent. 
HNO„  and  doiMe  aqua  jortis,  specific  gravity  1.4,  conUtning  6S  per  cent. 
HNO,. 

It  is  used  as  a  solvent  for  most  metals,  for  etching  metals,  and  for  cleansing 
preparatory  to  lacquering  and  gilding,  and  is  extensively  employed  in  the 
preparation  of  many  important  organic  compounds,  as  gun-cotton,  nitro- 
glycerin, picric  acid,  and  celluloid. 

In  medicine  it  is  u.sed  as  a  caustic,  and  as  a  lesl  jor  biliary  caihring  matter 
and  for  albumin  in  the  urine. 

How  is  nitric  acid  distinguished  from  the  other  mineral  acids? 

Nitric  acid  with  metallic  copper  yields  a  grecnish-blue  liquid  :ind  brown- 
ish-red  fumes  of  N3O,.  Other  mineral  acids  under  the  same  conditions  do 
not  cause  these  changes. 

Differentiate  between  nitrates  and  nitrites.  Mention  two 
compounds  of  each  that  arc  commonly  used  In  medicine. 

A  niirate  is  an  oxysalt  derived  from  the  displacement  of  the  hydrogen  of 
nitric  acid  by  means  of  a  metal,  and  conuins  the  NO,,  acidulous  r^ical. 
Exam^a:  Sodium  nitrate  and  potassium  nitrate. 

A  nitriie  is  an  orysalt  in  which  the  hydrogen  of  nitrous  acid  has  been 
replaced  by  a  metal,  and  contains  the  NOj,  acidulous  radical.  Examples: 
Potassium  nitrite  and  amyl  nitrite. 

AnMONU 

What  is  ammonia  ?  Olve  the  sources  and  uses  of  ammonia 
In  medicine  and  in  the  arts. 

Ammonia  (NH,)  is  a  cohtrlcss  gas  having  a  characteristic  pungent, 
suffocating  odor,  with  strong  alkaline  properties.  It  is  a  volatile  alkali. 
It  is  obtained  chiefly  from  the  ammoniacal  liquors  formed  in  the  process  of 
manufacturing  illuminating  ga.s.  It  may  be  obtained  from  its  s:dts  and 
certain  niln^genous  organic  compounds  when  lieated  with  an  alkali. 

It  is  used  in  medicine  as  a  rapidly  acting  cardiac  and  general  slimuianl. 

In  the  arts  it  is  used  as  a  volatile  base,  antacid,  and  as  a  general  cleansing 
agent  in  the  household  in  the  form  of  the  water  of  ammonia  (liarlshom). 

Give  the  composition  and  method  of  preparation  of  aqua 
ammoniae. 

Aqua  ammonia  (ammonium  hydmxid,  hartshorn)  is  rnmiKised  of  one 
molecule  of  ammonia,  NH,,  in  chemical  union  with  one  molecule  of  water. 

NHj+HjO^  NH.OH.  The  NH,  h  supixiscd  to  unite  with  one  of  the  H 
atoms  of  water  to  form  the  radical  NH^,  which  combines  with  the  OH, 
hydroxy!  group.  It  is  prejiared  by  heating  ammonium  chlorid  with  an 
alkali,  as  KOH,  NaOH,  or  Ca(OHJ,  calcium  hydroxid,  the  NH,  gas  being 
conducted  into  water  kept  at  the  temperature  of  the  air. 

What  is  ammonium? 

Ammonium  (NH,)  is  the  hypothetic  electropositive  base  formed  when 
ammoniacal  gas  combines  with  acids,  as  2NHa+H,S04=(NHJ^Oj. 
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Give  the  composition,  mode  of  preparation,  properiles,  am 
oicdtcinal  uaes  of  sal  ammoniac  (ammonium  chlorid). 

Its  composition  is  NH,CI. 

It  may  be  prepared  by  neutralizing  HQ  with  NH,  gas  or  NH4OH,  the 

solution  partially  evaporaled,  and  crystallization  permitted  to  take  place. 

It  is  a  colorless,  odorless,  crystalline,  soluble  substance  having  a  salty 
taste  and  a.  neutral  reaction.  In  medicine  it  is  used  05  a  stimulating  expec- 
torant and  alleratix't. 

Qive  the  preparation,  formula,  characteristics,  and  medicinal 
uses  of  ammonium  bromid. 

Carefully  pour  one  pound  of  brocnin  into  four  tiroes  its  weight  of  dis- 
tilled water  in  a  stone  jar,  and  gradually  add  one  quart  of  ammonium 
hydroxid;  cover  the  jar  with  a  glass  plate  until  the  odor  of  bromin  disap- 
pears. Evaporate  the  solution  until  crystallization  of  the  ammonium 
bromid  takes  place.     FormuLi:  NH,Br. 

It  15  a  colorless,  odorless,  prismatic  crystalline  salt,  soluble  in  wateff 
having  a  pungent,  saline  taste. 

An  aqueous  solution,  when  treated  with  chlorin  water,  liberates  the 
bromin.  which  may  be  dissolved  with  chloroform  or  carbon  disulfid  and 
gives  a  yellow  to  red-bro^-n  color.  Medicinally  it  is  a  sedative  and  depres- 
sant to  the  motor  and  sensory  functions  of  the  spinal  cord,  its  chief  use 
being  to  allay  nervous  irritability  and  induce  sleep. 


AIR 


Qlve  the  corn- 


Name  the  constituents  of  the  atmosphere, 
position  of  air  by  weight  and  by  volume. 

WdcbL 

Nitrogen 76  per  cent. 

Oxygen 33  per  cent. 

Water  vapor Variable. 

Carbon  dioxid 0.03  per  cent. 

Argon 

Helium 

Neon 

Xenon 

Krypton, 

Ammonia 

Ozone 

Nitric  acid 

Sulfurous  oxid 

Hydrogen  sulfid  (in  towns). . 


VdiuM. 

77  per  cent.,  about 
31  per  cent. 


Helium  group 0.937  P**"  **"*• 


traces. 


What  element  constitutes  four-fifths  of  the  air? 

Nitrogen. 

What  percentage  of  CO,  exists  normally  In  the  atmosphere  ? 
What  percentage  of  CO,  is  dangerous  to  life  ? 

0.03  per  cent  by  volume. 

Air  containing  o.i  per  cent,  of  CO,  derived  from  the  impurities  of  animal 
respiration  is  vitiated  and  dangerous  to  life.     From  10  to  15  per  cent,  of 
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CO,  derived  from  sources  other  thau  mimal  respiration  renders  the  air 
poisonous,  but  not  immediately  intai. 

Demonstrate  the  fact  that  air  Is  a  mixture,  not  a  chemJcal 

compound. 

Air  passed  through  boiled  water  loses  about  3  per  cent,  of  oxygen  and 
less  than  i  per  cent,  of  nitrogen.  By  repeating  the  process  all  the  oxygen 
may  be  extracted  from  the  air,  leaving  much  of  the  nitrogen.  If  the  per- 
centage proportion  of  nitrogen  and  ox>-gen  in  air  be  compared  with  the 
percentage  found  in  each  of  the  oxids  of  nitrogen,  it  will  be  found  entirely 
different 

From  what  sources  does  the  atmosphere  become  vitiated 
and  unfit  for  respiration? 

From  the  respiration  of  animals,  which  contains  CO,  and  ptomains; 
irom  the  production  of  CO,  in  nature  and  artificially,  and  CO  in  the  man- 
ufacture of  illuminating  gas  or  incomplete  combustion  of  carbonaceous 
substances;  from  the  putrefaction  of  organic  substances  yielding  noxious 
gases,  and  all  processes  which  yield  toxic  gases. 

How  is  (he  air  of  an  apartment  tested  to  determine  the 
presence  and  amount  of  carbon  dioxid  In  it? 

By  exposing  a  measured  volume  of  the  air  to  a  definite  volume  of  lime- 
water  of  a  previously  determined  alkaline  strength,  by  means  of  a  deci- 
normal  oxalic  acid  solution.  When  all  the  carbon  dioxid  has  combined 
with  the  lime-water,  the  alkalinity  of  the  solution  is  again  determined  by 
means  of  the  oxalic  acid  solution.  The  difference  between  the  alkalinity 
before  and  after  the  addition  of  the  air  indicates  the  quantity  of  lime-water 
nece&sary  to  remove  the  carbon  dioxid  present  in  the  volume  of  air  acted 
upon,  from  which  the  amount  of  carbon  dioxid  is  calculated. 

CARBON 

Qive  (a)  the  symbol,  (b)  specific  gravity,  and  (c)  the  physical 
and  chemical  properties  of  carbon. 

(aj  C.  (b)  3.5,  compared  with  water,  when  in  the  form  of  the  diamond, 
and  3.a^  as  graphite. 

(c)  Carbon  is  a  solid,  always  black  except  in  the  form  of  the  diamond, 
devoid  of  taste  and  odor,  insoluble  in  all  known  liquids,  and  combustible, 
yielding  CO,.  It  »s  the  transitional  element  which  unites  the  three  natural 
Itingdoms.  It  enters  into  combination  with  many  elements,  producing  very 
important  compounds,  as  ON,  HCN,  CO,  CH^. 

Describe  the  various  allotropic  forms  of  cartfon. 

Diamond,  graphite,  charcoal  (coal,  coke,  animal  and  vegetable  charcoal, 
lamp-black). 

Diamond  is  the  purest  form  of  carbon;  crystalline  (cither  in  cubes  or 
octahedra),  the  hardest  substance  known,  and  possessing  the  greatest  refrac- 
tive power.  It  is  a  nonconductor  of  electricity  and  a  poor  conductor  of 
heat.    It  bums  at  a  high  temperature,  forming  carbon  dioxid. 
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Graphite  (plumbago,  black  lead)  is  a  bluish-black,  almost  infusible 
substance,  with  a  metallic  luster,  having  a  greasy  feel.utid  leaving  a  dark 
line  when  drawn  acruss  paper. 

Charcoal  is  the  product  o{  iacomplete  combustion  of  carbonaceous  sub- 
stances.    It  occurs  in  a  number  of  varieties  and  is  used  for  various  purjioscs. 

What  are  the  products  of  the  combustion  of  ordinary  coal  ? 

Carbon  tnonozid  and  dioxid,  with  some  sulfurous  ozid  and  hydrogCD 
sulQd. 

What  is  the  principal  atom  having  linking  functions? 

Carbon. 

CARBON  HONOXID  AND  CARBON  DIOXID 

Give  the  name,  formula,  and  properties  of  the  two  oxids  of 
carbon,  explaining  the  effect  of  each  on  animal  life. 

Carbon  monoxid,  CO,  a  colorless,  odorless,  and  tasteless  gas;  lighter  than 
air  and  burning  with  a  blue  flame,  forming  carbon  dioxid.  It  acts  as  a 
direct  jioison  lu  Jiiiimiils,  entering  intii  combination  with  the  hemoglobin 
of  the  blood  by  displacing  the  oxygen  to  form  carbon  monoxid  hemoglobin, 
which  is  a  more  stable  compound  than  oxyhemoglobin,  thereby  dc[inving 
the  hemoglobin  of  its  ojtygen-carr>ing  power. 

Carbon  dioxid,  CO,,  is  a  colorless  gas  having  a  slightly  acid  taste.  It 
h  heavier  than  air,  soluble  in  waler,  upon  which  it  confers  increased  solvent 
power.  It  is  neither  combustible  nor  a  supporter  of  combustion.  Pure 
carbon  dioxid  causes  instant  suffocation  by  "spasm  of  the  glottis." 

Give  two  methods  of  preparation  for  each  of  the  oxids  of 
carbon. 

I.  Carbon  monoxid  may  be  prepared  by  passing  steam  over  red-hot  coal, 
as  in  the  making  uf  wnler-giis. 

C  +  H,0  =  CO  +  H,. 

3.  By  heating  oxalic  acid  with  sulfuric  acid, 

HjCjO,  +  H^O.  =  H,0  +  CO  -f  CO,  +  H^O,. 

The  gaseous  mixture  is  passed  through  si>dium  hydroxid  solution  to 
lemove  the  CO,. 

I.  Carbon  dioxid  may  be  obtained  by  burning  charcoal  in  air. 

C  +  O,  (air)  -   CO,. 

3.  By  acting  upon  calcium  carbonate  with  sulfuric  acid. 

CaCO,  +  H^O,  =   CaSO,  +  H,0   +   CO^ 

What  effect  does  carbon  dioxid  produce  on  lime-water? 

It  produces  u  white  precipitate  of  calcium  carbonate,  which  is  dissolved 
by  an  excess  of  carbon  dioxid,  owing  to  the  formation  of  calcium  bicar^ 
bonatc. 
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In  what  form  and  for  what  is  carbon  dioxid  used  in  medicine? 

It  h  used  in  the  form  of  natural  and  artilicial  carbonated  waters,  as 
ApoUinaris  and  soda  water.  In  medicine  these  waters  are  used  (or  their 
z<^itii-€  and  slighUy  stimuhling  properties,  especially  in  allaying  gastric 
irritatiun. 

CYANOGEN  COHPOUNDS 

Describe  cyanogen  and  its  principal  compounds. 

Cyanugeii;  symbol  CN;  molecular  formula  CjN,.  A  colorless,  inflam- 
mablCf  and  highly  poisonous  gas,  liquefialile  at  a  prcjisure  of  four  atmus- 
pheres,  with  an  odor  like  that  of  bitter  almonds.  It  burns  with  a  peach- 
blossom  colored  flame.  It  is  an  tdcctronegalive  organic  radical,  monad  in 
ralcDcy,  and  forms  many  very  poisonous  compounds. 

Principal  (ompoitnds:  Hydnscyanic  acid,  HCN.  The  dilute  acid,  con- 
taining 2  per  cent,  by  weight  of  HCN,  is  the  official  variety  and  is  called 
pnusic  acid.  It  is  a  colorless,  highly  poisonous  liquid,  with  an  odor 
resembling  that  of  bitter  almonds. 

Potasxium  cyanid,  KCN,  i.s  a  white,  opaque  solid,  odorless  when 
perfectly  dr>-,  deliquescent  in  the  air,  and  giving  ctT  the  odor  of  hydrocyanic 
acid.  It  is  readily  soluble  in  water  and  very  poiwmous.  Acids  decompose 
il  with  ihc  formation  of  hydrocyanic  acid.  These  compounds  are  em- 
pluyed  as  sedatives. 

Give  a  method  for  the  preparation  of  cyanogen  and  hydro* 
cyanic  acid. 

Cyanogen  is  readily  prepared  by  heating  mercuric  cyanid: 
Hg(CN),  +   heat  =   Hg  +   C^,. 

Hydroa'anic  acid  mav  be  prepared  by  the  action  of  an  acid  upon  a 
cyanid,  as' KCN   +   HCl  =    KCl  +   HCN. 


HETHAfJE  AND  ETHENE 

What  is  methane  (marsh  gas)?  Qive  Its  formula  and 
chemical  Importance  with  a  method  of  preparation. 

Methane,  also  Itnuwn  by  the  name  of  ftre-dnmp,  [•>.  a  cnlorlcw,  odorles.1 
gas,  highly  inflammable,  producing  considerable  heat  but  little  or  no  light 

It  may  be  looked  upon  as  the  starting-point  in  the  production  of  organic 
compounds.     Formula,  CH,. 

Preparation:  Keating  a  mixture  of  sodium  acetate  and  sodium  hydroxid 
witb  oxid  of  calcium  (time). 

NaCHjO,  +  NaOH  =  Na,CO,  +  CH,. 


What  Is  oleflant  gas?     Qive  some  of  Its  properties. 

OUfiant  gas   (ethene,  ethylene),   C,H„  is    a  coloricte  gas.  having  an 
ether^  odor;  combustible,  and  producing  a  highly  luminous  flame. 
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ACETYLENE 
Qive  the  formula  and  properties  of  acetylene. 

Acetylene  is  a  colorless  gas  having  an  extremely  offensive  odor  which 
rapidly  produces  headache;  when  inhaled  pure  it  is  toxic.  It  is  believed  to 
fonn  a  distiDct  compound  with  the  hetnogtubin  of  the  blood. 

Mention  some  of  the  sources  of  acetylene  in  the  household. 
From  the  incomplete  combustion  of  iUuminating  gas  in  gas  jets  and 
gas  logs  especially. 

Briefly  mention  how  Illuminating  gas  is  manufactured, 
naming  its  constituents  and  why  It  is  toxic. 

Illuminating  gas  is  prepared  by  distilling  bituminous  coal  or  by  passing 
steam  over  red-hot  coal. 

ConslUumts:  methane,  CH,;  elhene,  CjH,;  acetylene,  C,H,;  hydrogen, 
H;  carbon  monoxid,  CO;  carbon  dioxid,  CO,;  ammonia,  NH,;  hydrogen 
sulfid,  H,S. 

Its  toxicity  is  chiefly  due  to  the  presence  of  CO,  but  partially  also  to 
CO,  and  CAL. 

SULFUR 

Describe  the  physical  and  chemical  properties  of  sulfur  and 
name  its  allotropic  forms. 

Ordinary  sulfur  h  a  lemon-ycUow,  odorless,  nearly  tasteless,  brittle, 
crystalline  solid;  insoluble  in  water,  soluble  in  carbon  disulfid,  chlorofonn, 
turpentine,  benzin,  and  fixed  oils. 

It  is  an  electronegative  clement  having  valency  of  2,  4,  or  6,  and  forming 
many  important  compounds. 

Allotropic  forms:  Prismatic  or  monoclinic;  rhombic,  octahedral;  plastic 
or  ductile;  white. 

Give  the  names  and  formulas  of  some  of  the  Important 
compounds  of  sulfur. 

Sulfids:  lead  (galena),  FbS;  zinc  (zinc  blende),  ZnS;  iron  (pyrites)  FeS; 
hydrogen,  H,S. 

Suijatei:  calcium  (g>-psum)  CaSO^;  magnesium  (Epsom  salt),  MgSO^; 
sodium  (Glauber's  salt),  Na,SO^;  barium  (heavy  spar),  BaSO.. 

Oxids:  hyposulfurous,  SO;  sulfurous,  SO,;  sulfuric,  SO,;  hypersulfuric, 

Acids:  hyposulfurous,  H3SO1;  sulfurous,  HjSO,;  sulfuric,  H^O^; 
hypersulfuric,  H,S,0,:  thiosulfuric,  H,S,0,  (from  which  the  salts  com- 
monly called  hyposulfiles  are  obtained). 

Discuss  the  value  of  sulfur  as  a  germicide. 

Sulfur  only  acts  as  a  germicide  when  in  the  form  of  sulfurous  oxid  in  the 
presence  of  moisture.  Its  germicidal  action  is  due  to  dehydration  and 
deoxidation  of  the  gcnns.  It  is  of  very  little  value  and  has  been  superseded 
by  more  active  agents.  It  is  objectionable  because  of  its  bleaching  action, 
requiring  the  removal  of  all  colored  fabrics  from  the  space  to  be  disinfected. 
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DISINFECTANTS  AND  ANTISEPTICS 

What  distinction  do  >ou  make  between  a  disinfectant  (germi- 
cide) and  a  deodorant?     Give  examples  of  each. 

A  disinjectafti  is  an  agent  which  dfsirujrs  disease  germs  and  the  noxious 
properties  of  termentatioD  and  putrefaction.  ExatnpUs:  chlorinated  Lime, 
fonimldebyd,  mercuric  chlorid. 

A  deodorant  is  a  substance  which  removes  or  corrects  offensive  odon, 
but  may  not  destroy  disease  genns.    Examples:  zinc  chlorid,  carbolic  acid. 

Mention  some  substances  used  for  disinfection  after  the 
prevalence  of  contagious  disease  and  explain  their  action. 

Suljur  when  burned  yields  SO,,  which  dcstro>'s  germs  by  its  dehydrating 
action.     Not  very  Kiluable. 

Chloriiuitcd  lime  in  solution,  when  in  direct  contact  with  the  articles  to  be 
disinfected,  or  acted  upon  by  an  acid,  yields  chlorin  gas,  which  in  the  pres- 
ence of  moisture  unites  with  the  hydrogen^  setting  free  oxygen;  the  oxygen 
then  de^roys  disease  germs. 

Pormaldehyd  (formalin,  40  per  cent,  solution  of  formaldehyd  in  water) 
is  one  of  the  best  disinfectants,  acting  in  its  gaseous  form. 

How  do  antiseptics  differ  from  disinfectants  (germicides)? 
Give  some  examples. 

Ao  antiseptU  ts  any  substance  that  inhibits  the  growth  of  micro-organ- 
isms, de5tro>'s  or  renders  inoccuous  the  poisonous  products  of  their  action 
upon  the  tissues  of  the  body,  or  retards  or  prevents  the  absorption  of  such 
products.  Examples:  carbolic  acid,  creolin.  boric  acid,  potassium  per- 
manganate. 

Disinjeciants  possess  antiseptic  attributes,  but  do  not  destroy  the  micro- 
organisms. 

SinJUR  OOHPOIJNDS 

Give  a  method  of  detecting  sulfates  in  solution. 

On  the  addition  of  a  few  drops  of  hydrochloric  acid  and  barium  chlorid 
a  white  precipitate,  due  to  the  presence  of  a  sulfate,  is  produced. 

In  what  parts  of  the  body  is  sulfur  found? 
In  all  the  albuminous  tissues;  the  sulfates  of  the  urine;  the  sulfids  in  the 
intestines;  and  in  hair,  especially  red  hair. 

When  sulfur  is  burned  In  the  air,  what  is  the  product  and 
what  are  its  uses? 

Sulfur  dioxid,  SO,,  ts  the  product.  It  is  used  as  a  bleaching  and  dis- 
infecting agent,  and  to  prevent  or  limit  fermentation;  as  a  germicide  in  skin 
diseases.  In  ihc  arts  it  is  employed  for  the  preparation  of  sulfuric  add,  in 
metallurgy,  and  as  a  ^iilcanizing  material. 

Describe  the  physical  and  chemical  properties  of  SO,. 

A  colortcss  gas  with  a  suffocating  odor  like  that  of  burning  sulfur; 
soluble  in  water;  neither  combustible  nor  a  supporter  of  combustion.  It 
b  an  acidic  oxid  capable  of  uniting  with  water  to  form  sulfurous  acid, 
which  on  exposure  to  air  gradually  forms  some  sulfuric  acid.  It  is  the 
anhydrid  of  ail  sulfites,  which  change  gradually  to  sulfates. 
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Is  sulfurous  acid  a  solid,  liquid,  or  gas  at  ordinary  tem- 
perature? 

It  is  a  liquid,  being  the  uoion  of  sulfurous  oxid  with  water. 

Qive  the  properties*  impurities,  and  uses  of  sulfuric  acid. 
Give  methods  for  detecting  the  impurities. 

When  pure  it  is  a  colorless,  odorless,  heavy,  oily  liquid,  having  a  specific 
gravity  of  1.^4.  It  chars  organic  matter,  which  yields  a  brown  to  black 
color  to  the  acid;  hence  the  light  brown  color  of  the  commercial  variety. 

JntpuHiia:  The  most  important  arc  Uad  from  leaden  chamber  and 
pans  and  arsenic  from  the  arsenic  which  is  present  in  naturally  occurring 
iron  sulfid.  Lead  may  be  detected  by  largely  diluting  tlie  add  with  water, 
when  a  white  precipitate  of  lead  sulfate  occun.  Arsenic  may  be  tietected 
by  Keinsch's  or  Marsh's  test. 

It  is  more  extensively  employed  in  the  industries  than  any  other  chemic 
compound:  in  the  manufacture  of  glucose,  the  various  sulfates  of  the 
alkaloids  and  inorganic  salts.  In  medicine  it  is  used  as  an  esckaroiic  in  the 
iorm  of  pastes  and  internally  in  the  form  of  aromatic  suifuric  acid. 

What  is  hydrogen  sulfid  (sulfuretted  hydrogen)?  Show 
by  equation  how  it  is  obtained  by  the  action  of  hydrochloric 
acid  on  calcium  sulfid. 

A  colorless  gas  having  the  odor  of  rotten  eggs,  soluble  in  water,  and  com- 
bustible under  certain  conditions.    When  inhaled  pure  it  is  very  toxic. 

as  +   aHCI 


Cadj  +   H^. 


Qlve  the  formula  of  hydrogen  sulfid  and  Its  propertiea  and 
ttSM.     How  may  It  be  detected  in  solution? 

Properties  (sec  also  preceding  question) ; — It  is  used  as  a  reagent  for  the 
precipitation  of  metals  as  sulfids,  especially  those  of  the  second  group.  In 
medicine  it  is  used  as  naturally  occurring  sulfur  water  in  the  treatment  of 
akin  diseases  and  was  formerly  employed  internally  for  constimption. 

It  may  be  detected  by  its  odor  and  by  bringing  paper  moistened  with 
lead  acetate  in  contact  with  it,  when  black  sulfid  of  lead  is  formed. 

How  is  hydrogen  .sulfid  formed  in  nature  and  how  Is  it 
ordinarily  prepared  in  the  laboratory? 

It  results  from  the  decomposition  of  organic  matter  containing  sulfur 
in  the  presence  of  moisture;  from  putrefaction  of  proteids  in  the  intestines, 
and  in  foul  abscesses. 

In  the  laboratory  it  is  prepared  by  the  action  of  dilute  sulfuric  acid  upon 
iron  sulfid,  as  shown  by  the  equation:  FcS+H,SO,=  FeSO^+H^. 

PHOSPHORUS 

Qive  (a)  the  symbol,  fb)  valence,  (c)  atomic  weight,  (d) 
molecular  weight,  (e)  names  of  the  allotroptc  forms  of  phos- 
phorus, with  their  physiologic  action. 

(a)  P;  (b)  1.5. 5.;  (c)  31;  fd)  124;  Te)  yellow,  red,  white,  and  black. 
They  are  all  poisonous  except  the  red  variety. 
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Qive  the  occurrence  in  nature,  and  the  properties  of  phos- 
phorus. 

In  nature  it  is  never  found  free,  but  as  phosphates,  as  in  sombrcrite  and 
apatite  (calctum  phosphates).     Phosphates  arc  essential  to  the  growth  of 

Elaot5.  Phosphorus  is  a  constituent  of  pruiuplasm  and  is  present  in  com- 
ination  as  phosphates  in  the  urine  and  bones. 
It  is  a  translucent,  yellowish,  wax-like,  solid  stick,  wilb  a  garlicky  odor; 
sparingly  soluble  in  water,  but  freely  so  in  carbon  disulfid,  ether,  and  cer- 
tain oils.  It  is  spontaneously  inflammable  in  air,  especially  in  a  finely 
divided  state,  and  is  highly  toxic.  It  emits  light  in  the  dark.  Chemically 
it  is  an  eU(ir<»t€gative  (anionic)  element,  readily  combining  with  oxygen 
to  form  oxids,  and  with  chlorin  and  other  eiements. 

What  ia  the  usual  source  of  phosphorus  in  coramerce? 

Bone-ash,  Ca,fPO,)j,  after  being  treated  with  sulfuric  acid,  is  evaporated 
to  a  syrupy  consistence  and  then  distilled  with  charcoal  and  sand,  the 
phosphorus  being  collected  in  molds  under  water. 

Qlve  the  names  and  formulas  of  the  oxids  of  phosphorus 
and  the  acids  they  form  with  (he  elements  of  water. 

Hypophosphorousoxid,  P,0  +3H,0=3H,PO„  Hypophosphorous  acid. 
Phosphorous  oxid,  P,0,+jH,0=aH,PO„  Phosphorous  acid. 

Phosphoric  oxid,  PjO,-f3H,0=3H,PO„  Phosphoric  acid. 

iH,0=HPOs,  Meta,  or  glacial  phosphoric  acid. 
3H,0=H.P,0t,  Pyrophosphoric  acid. 
3H,0-=H,P0,,  Orthophrtsphnric  acid  (common). 

Qive  (a)  the  commercial  and  (b)  medicinal  uses,  and  (c) 
medicinal  preparations  of  phosphorus. 

(a)  In  certain  alloys,  .t.s  phosphorus  bronze,  matches,  and  irtsecticides. 

(b)  As  a  Umic  rei:o>islru(:tive  lo  nen-ous  tissues  and  a  bone  prodtuer. 

(c)  The  only  ojjUial  preparation  containing  the  clement  phosphorus  is 
pllutz  phosphori,  coated  with  bal.>uim  of  tolu,  and  containing  y^  gr.  of 
phosphorus.  Other  preparations  are  phosphoric  acid,  phosphoric  acid 
dilute,  phosphates  u{  metals,  as  sodium  and  iron;  hypophosphitcs  of  metals 
attd  of  alkaloids. 


Describe  the  method  of  preparing  phosphoric  acid  and  give 
its  properties  and  uses  in  medicine. 

It  may  be  prepared  by  warming  bone-ash  with  sulfuric  acid,  or  by  treating 
phosphorus  with  nitric  acid  and  water  in  a  retort  under  carefully  guarded 
heat,  until  all  (he  phosphorus  has  disappeared.  The  solution  is  evaporated 
until  all  the  nitric  acid  is  expelled.  It  is  a  colorless,  syrupy  liquid,  without 
odor,  having  a  strongly  acid  taste.     It  unites  with  bases  lo  form  phosphates. 

Medicinally  it  is  rarely  employed,  being  used  as  the  diluted  add,  which 
CDOiains  lo  per  cent,  of  the  orthophosphoric  acid  and  90  per  cent,  of  water. 
It  is  a  Umic  and  refrigerant,  and  is  believed  to  aid  digestion. 
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HALCXSENS 

(Fl.  CI.  Br,  I) 


Name  and  give  the  symbols  of  the  substances  called  halogens. 
Why  arc  they  so  called? 

Ftuarin,  Fl;  Cktorin,  Q;  Bromin,  Br;  lodin,  I;  Cyanogen,  CN  (may 
be  considered  one  of  this  group). 

They  are  called  ha,logens,  "sea-salt  producers,"  because  of  the  close 
resemblaoce  between  iheJr  sodium  salts  and  sea  salt. 

In  what  respects  do  the  halogen  elements  exhibit  mariced 
similarity,  and  how  do  they  differ  physically? 

They  are  all  monad  anionic  eletntnls,  rapabJc  of  (orming  hydnjgen  acids 
and  the  halogen  salts,  called  fiuorids,  chlorids,  bromids,  and  iodids.  They 
all  possess  more  or  less  bleaching  and  disinfecting  properties,  may  exist  la 
the  gaseous  state,  and  are  toxic.  Physically  tbey  differ  in  that  Qucrin  is 
a  colorless  gas;  chlorin,  a  grcctiish-yellow  gas;  bromin,  a  reddish-brown 
liquid,  very  volatile,  yielding  reddish-brown  fumes;  and  iodin,  a  bluish- 
black,  friable  solid  (rhombic  plates),  having  a  metallic  lustre  and  fonning 
violet  vapors  when  heated.  They  differ  in  their  degree  of  solubility, 
bleaching,  disinfecting,  corrosive,  and  toxic  action,  lodin  and  chlorin  form 
oiids;  bromin  and  fluorin  do  not. 

Give  the  properties  of  chlorin.  State  the  sources  and  mention 
the  most  Important  of  Its  compounds  used  in  medicine. 

Chlorin  is  a  greenish -ye  How  giLs,  very  irritating  to  the  mucous  mem- 
branes, suffocating  and  poisonous;  soluble  in  water;  a  bleaching  and 
disinfecting  agent. 

With  hydrogen  it  forms  hydrochloric  acid,  and  with  metals,  salLs  called 
chlorids,  being  an  electronegative,  monad  element. 

Sources:  From  sodium  chlorid  and  other  chlorids  in  nature.  It  may  be 
obtained  by  heating  hydrochloric  acid  and  manganese  dioxid,  as  4HCl-f 
MnO,=  MnClj-f  2H,0+C1,;  or  heating  sodium  chlorid,  manganese  dioxid 
with  sulfuric  acid,  as  3NaCI  +  MnO,  +  aH,SO,  =  Na,S0,-l- MnCl,-F2H,0+ 
Clj)  or  heating  chlorinated  lime  (chlorid  of  lime  (commonly),  chlorohypo- 
chloriie  of  calcium)  alone  or  with  an  acid,  as — 

CaClOCl  -f-  H^O^  =    CaSO.  +   H,0  +  CI,. 

Compounds  used  in  medicine:  Sodium  chlorid,  mercurous  chlorid,  mer- 
curic chlorid,  ferric  chlorid,  arsenious  chlorid,  zinc  chlorid,  cocain  chlorid 
(hydrochlorid,  muriate). 

How    is    chlorin    prepared    and    how    is    it    administered 

medicinally  by  the  mouth? 

Preparation. — .See  preceding  question,  under  Source. 
Adminislration. — In  the  form  of  chlorin  water  (liquor  chlori  compositus), 
and  in  the  form  of  salts,  as  chlorids. 

(a)  In  what  compound  is  chlorin  found  most  abundantly 
in  nature?  (b)  Upon  what  do  the  bleaching  and  disinfecting 
properties  of  chlorin  depend? 

(a)  Sodium  chlorid,  NaCl- 
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(b)  Upon  the  intense  affinity  of  chlorin  for  hydn^n  in  water,  with 
which  it  unites  to  form  hydrochloric  acid,  liberating  the  oxygen,  which  in  its 
nascent  state  is  the  really  active  agent  in  destroying  colors,  odors,  germs, 
and  their  products.  Chlorin  acts  as  a  bleaching  or  disinfecting  agent  only 
in  the  presence  of  moisture. 

How  Is  chlorinated  lime  made  and  what  are  its  principal 
uses? 

By  passing  chlorin  gas  over  slaked  lime  spread  in  thin  layers  upon 
shelves  in  a  qxcially  constructed  room. 

Ca(OH),  +  CI,  -  CaQOa  +  H,0. 

It  is  used  chiefly  as  a  bleaching  and  disinfecting  agent.  When  exposed 
to  the  air  or  brought  in  contact  with  an  acid  it  yields  chlorin,  which  acts  in 
the  manner  described  in  the  preceding  question. 

What  acid  contains  chlorin  as  an  important  element? 

Hydrochloric  add  (muriatic  add),  HQ. 

Describe  hydrochloric  acid  as  to  (a)  occurrence,  (b)  pr^>ara- 
tlon,  (c)  physical,  and  (d)  chemical  properties. 

(a)  It  occurs  in  volcanic  gases,  in  the  air  over  chemical  woi^  where  it 
is  being  manufactured,  and  in  the  gastric  juice  of  animals. 

(b)  By  heating  sodium  chlorid  with  sulfuric  add,  as — 

2Naa  +  H,SO.  =.  Na^SO.  +  aHCl, 

the  gas  being  collected  in  water  and  by  appropriate  means  brought  to 
a  definite  strength,  in  which  form  it  appears  in  commerce  as  "muriatic 
add." 

(c)  It  is  a  colorless,  poisonous  gas,  very  irritating  to  the  respiratory 
passages,  and  with  a  strong  acid  taste.  It  is  very  soluble  in  water,  forming 
the  liquid  ordinary  called  hydrochloric  acid. 

(d)  It  is  a  hydrogen  acid  forming  with  metals  or  basic  substances  salts 
called  chlorids. 

Name  the  principal  sources  (occurrence  in  nature)  of  bromin 
and  give  its  uses  in  medicine. 

Bromin  is  present  in  natural  mineral  waters  and  the  sea,  in  the  form  of 
bromids,  from  which  it  may  be  obtained  as  stated  in  next  question. 

It  is  used  for  the  preparation  of  bromids,  as  sodium,  potassium,  ammo- 
nium, gold,  arsenic,  iron  bromids,  which  are  used  in  medicine.  It  is 
employed  in  the  preparation  of  sodium  hypobromite  required  in  urinalysis 
for  the  determination  of  urea.  It  is  rarely  employed  as  a  caustic  in  the 
treatment  of  gangrene  and  large  sloughs. 

Describe  the  properties  of  bromin  and  give  a  method  for 
Its  preparation. 

Properties:  See  page  58,  second  question. 

Preparation:  It  is  chiefly  prepared  from  the  "mother  liquor"  of  salt 
wells,  which  contains  magnesium  and  sodium  bromids,  by  evaporating  it  to 
dryness,  mixing  the  residue  with  manganese  dioxid  and  sulfuric  acid,  and 
distilling. 

Equation:  MgBr,+MnO,+  aH^O^=  MgSO^+  MnSO^H-  2H,0+ Br,. 
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Qive  the  properties  and  uses  in  medicine  of  the  salts  of 
bromin. 

The  bromids  are  soluble  salts  except  those  of  silver,  lead,  bismuth,  copp>er 
and  tin,  and  mercurous  and  mercuric  bromids.  They  are  used  as  j«4i- 
Hves  and  depressants. 

Give  the  occurrence,  preparation,  properties,  important 
compounds^  and  medicinal  uses  of  iodin. 

iodin  occurs  in  sea-weeds  and  in  t>ea-water  as  iodids  and  organic  cum- 
[x>unds. 

Prtparatum:  The  ash  of  sea-weeds  (Iselp,  varec,  barilla)  is  lixiviated^ 
the  si»lutitm  concentrated,  mixed  with  manganese  dioxid  and  sulfuric  acid, 
and  distilled. 

£gi«lio«;2NaI-fMnO,+  2H^O.=Na,SO,+  MnSO,+  jH,0-l-Ir  It  U 
purified  by  reaublimation. 

Properties:  Sec  page  58,  second  question. 

Compounds:  Iodids  of  potassium,  KI;  sodium,  Nal;  ammonium,  NH^I; 
mercurous,  Hgl;  mercuric,  Hgl,;  strontium,  Sri,;  iodoform,  CHI,. 

Medicinai  uses:  As  an  eliminaiU  in  metallic  poisoning,  as  lead,  zinc, 
arsenic,  or  mercurial  poisoning,  and  in  certain  diseases.  As  an  anti- 
syphUUic,  ontirhtumalk,  a  germicide,  and  externally,  as  free  iodin,  as  a 
€Ounter%rritani. 

Describe  the  preparation  of  potassium  iodld,  giving  the 
equation  that  represents  the  chemical  reaction,  and  name 
some  of  Its  uses. 

Saturate  an  aqueous  solution  of  caustic  potash  with  iodin.  Evapomtc 
the  solution  to  dryness;  the  residue,  which  consists  of  potassium  iodid  and 
iodate,  is  then  strongly  healed  to  decompose  the  iodate,  thus  forming  iodid 
with  the  liberation  of  oxygen.  Dissolve  the  mass  in  water,  which  upon 
evaporation  yields  cubic  crj'stals  of  potassium  iodid. 

Equation:  6K0H    +    3I,  =   5KI    +    KIO,  -|-  iK,0. 
2KIO,    +lieat=  2K.I  +  30j. 

Usei:  As  an  alterative;  see  preceding  question,  Uses  of  lodiru 

How  may  the  presence  of  iodin  in  the  form  of  an  iodid  in 
solution  be  detected  ? 

If  iodin  Is  present  it  is  liberated  by  the  addition  of  chlorin  water  to  the 
solution,  and  if  the  latter  is  shaken  up  with  chloroform  or  carbon  disulfid, 
the  iodin  is  dissolved  and  collects  at  the  bottom  of  the  test-tube,  forming 
a  pink  to  viotei  or  dark  purple  color, 

SILVER 
(Ag) 

Describe  the  element  silver  and  give  the  names  of  its  most 
important  compounds  and  their  uses  in  medicine. 

sutler  is  a  pure  white,  brilliant  metal;  specific  gravity,  10.5.  It  ismal- 
leabie,  ductile,  a  good  conductor  of  beat  and  elct-tricity.     It  does  not 
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oxidize  in  the  air,  but  readily  tarnishes  in  air  containing  traces  of  hvdrogen 
sulfid. 

Compounds:  Stiver  nitraie,  used  in  solution  locally  as  a  caustic  and  as 
lunar  caustic,  which  is  AgNO,  fused  with  HCl  and  moulded  into  sticlLS, 
and  as  a  stimulant;  internally,  in  pill  form  as  an  astringent  and  altcnUive. 

Argyrol,  prolargoi,  and  oilier  new  cunijxtunds  of  silver  with  organic 
substances  are  used  as  substitutes  for  silver  nitrate,  as  germicides,  astrin- 
gcnts,  etc. 

Pure  sUvtf  wire  Is  used  in  surgery. 

What  salt  of  silver  Is  commonly  used  in  medicine?  Give 
its  formula,  preparation,  and  properties. 

Silver  nitrate  was  the  most  commonly  used,  but  is  being  superseded  by 
the  new  organic  compounds  above  mentioned.     Fortnuia:  AgNO.. 

Preparation:  Pure  silver  is  dissolved  with  pure  nitric  acid  and  water  in 
a  flask  under  the  action  of  heat.  The  solution  is  evaporated  and  the  silver 
nitrate  allowed  to  crystallize  out.      It  is  further  purified  by  rccrystallization. 

It  is  a  colorless,  odorless,  transparent,  tabular,  rhombic,  crystalline 
solid,  with  a  bitter,  caustic,  metallic  taste,  neutral  reaction,  becoming  gray 
or  black  on  exposure  to  light  in  the  presence  of  organic  matter.  See  pre- 
ceding question  (b),  for  its  other  properties. 

Give  a  test  for  silver  in  the  form  of  silver  nitrate  in  solution. 

Hydrochloric  acid  or  a  soluble  chlorid  yields  a.  white  precipitate  of  silver 
chlorid,  AgCI,  insoluble  in  nitric  acid,  soluble  in  ammonium  hydroxid, 
from  which  solution  it  is  repreci  pita  ted  by  neutralization  with  nitric  add. 

LEAD 

(Pb) 

Qlve  (a)  the  symbol,  (b)  atomic  wei£ht,  (c)  valence,  and 
(d)    physical    properties   of   lead. 

(a)  Pb;  (b)  J06.9;  (c)  diad  and  tetrad. 

(d)  Lead  is  a  soft,  bluish-white,  ductile,  malleable  melal.  which  when 
freshly  cut  exhibits  a  bright  metallic  luster.  On  exposure  to  air  the  bright 
surface  becomes  quicldy  covered  with  a  film  of  ozid.     Specific  gravity  1 1.4. 

Give  (a)  the  chemical  and  (b)  pharmaceutical  name  and 
(c)  the  formula  of  suj^ar  of  lead,  and  of  litharge. 

Sugar  0} lead:  (a)  Plumbic  acetate;  (b)  plumbi  acetate;  (c)  Pb(CjH,0,),- 
+  3H,0. 

Litharge:  (a)  Lead  oxid;  (b)  plumbi  oxidum;  (c)  PbO. 

Give  some  tests  for  lead  In  solution  in  the  form  of  a  salU 

t.  Hydrochloric  acid  yields  a  wltiU:  precipitate  of  lead  chlorid,  PbCl,, 
soluble  in  hot  water,  from  which  it  crystallizes  on  cooling. 

2.  Potassium  chrt>male  yields  a  yellow  predpftatc  of  lead  chromate 
(chrome  yellow),  PbCrO,. 

3.  Sulfuric  acid  produces  a  white  precipitate  of  lead  sulfate,  PbSO<. 

4.  Potassium  iodid  produces  a  yeilow  precipitate  of  lead  ioilid,  Pbl^ 
soluble  in  hot  water,  from  which  it  crystaUiies  in  shining,  yellow  leaflets. 
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Qive  the  toxicology  of  lead. 

Lead  may  cause  acute  or  chronic  poisoning.  In  the  acuie  farm  lead  acts 
as  an  iiritaDt,  causing  epigastric  p>ain,  vomiting,  intestinal  colic  with 
diarrhea  due  to  gastro-enteritis,  or  obstinate  constipation, 

In  the  chronic  form  (ptumbism)  lead  causes  paralysis  of  the  extensor 
muscles,  producing  bilateral  '*  wrist-drop,"  intestinal  colic  with  obstinate 
constipation,  blue  line  on  the  gums,  anesthesia,  and  paralysis.  Persons 
constantly  using  a  pure  water  which  has  passed  through  a  lead  pipe  or  who 
are  exposed  lo  the  fumes  of  lead  and  its  compounds  are  especially  subject 
to  the  latter  form  of  poisoning. 

The  chemical  antidote  is  a  soluble  sulfate,  as  Epsom  or  Glauber's  salt, 
which  produces  insoluble  lead  sulfate. 


HERCURY 

(Hg) 

What  metal  is  liquid  at  ordinary  temperature? 

Mercury,  hydrarg\rum  (quicksilver). 

How  docs  mercury  occur  in  nature?  Qive  its  physical  and 
chemical  properties,  and  name  and  give  the  formulas  of  some  of 
its  compounds  used  in  medicine. 

It  is  found  free  and  in  combination  as  a  sulfid,  HgS  (cinnabar),  in  Cali- 
fornia, Sjjain.,  Mexico,  and  other  countries. 

Mcrcun*  is  a  bright,  silver-white,  liquid  metal;  specific  gravity  13.59. 
It  does  not  tarnish  on  exposure  to  air,  but  when  heated  is  slowly  converted 
into  the  red  oxid. 

It  is  an  ekctropositive  element,  capable  of  uniting  with  anionic  elements 
and  forming  a  large  number  of  conapounds,  which  are  of  two  varieties — 
mercurous  and  mercurtf. 

Comptrunds  used  in  medicine:  Mercurous  chlorid  (calomel),  HgOi 
mercuric  chlorid  {mercury  bichlorid,  corrosive  sublimate).  HgCl,;  mer- 
curous  iodid,  Hgl;  mercuric  lodid,  Hgl,;  mercurous  oxid,  Hg,0;  mercuric 
oxid,  HgO;  mercuric  nitrate,  Hg(NO^j. 

Qive  the  properties  of  (a)  calomel,  (b)  corrosive  sublimate, 
and  eive  (c)  two  tests  which  will  distinguish  one  from  the 
other. 

(a)  Calomel  is  a  white,  odorless,  tasteless,  impalpable  powder,  perma- 
nent in  the  air,  insoluble  in  water.  It  is  a  cholagoguc  purgative  and 
diuretic. 

Corrosive  sublimate  is  a  heavy,  colorless,  odorless,  crystalline  solid, 
having  an  acrid  metallic  taste,  permanent  in  air,  and  soluble  in  water. 
It  is  an  alterative,  aniisypkiiitic,  antiseptic,  and  a  violent  corrosive 
poison, 

(c)  Calomel  treated  with  ammonium  hydroxid  produces  a  black  solid  of 
mercurous  ammonium  chlorid. 

Comisive  sublimate  with  ammonium  hydroxid  yields  a  white  precipitate 
of  mercuric  ammonium  chlorid.  Calomel  is  insoluble  in  water,  corrosive 
scblimate  is  soluble. 


poTASsnm 


«S 


What  mineral  acids  are  Incompatible  with  mcrcuroiu  chlorld  ? 
Qlve  the  formula  and  synonym  of  raercurous  chlorid. 

Ntiric,  hydrochloric,  and  mtrohydrochloric  acids,  as  they  cUaoge  it  from 
an  insoluble,  nonpoisonous  conj[x)und  to  the  mercuric  condition,  in  which 
form  il  is  soluble  in  water  and  highly  toxic. 

Fonttuh,  etc.:  Sec  page  63,  third  question,  under  compounds  used  in 
medicine. 

Qivc  the  formula,  synonyms,  and  properties  of  (a)  m^xu" 
rous  lodld,  (b)  mercuric  iodld. 

(a)  Hgl,  hydrargyri  iodidum  ^vum,  green  todid  of  mercury,  yellow 
iodid  of  mercury,  mercury  protoidid. 

It  is  a  bright  yellow  or  greenish  yellow,  amorphous  powder,  odorless  and 
tasteless,  almost  insoluble  in  water.  On  exposure  to  light  it  decomposes 
into  metallic  mercury  and  mercuric  iodid.  It  is  an  olkraiive,  arUisyphUUic, 
and  germicide;  less  puisonouH  than  mercuric  iodid. 

(b)  Hgl,,  hydrargyrum  iodidum  rubrum,  red  iodid  of  mercury,  mer- 
cxjry  biniotiid.  It  is  a  scarlet  red,  amorphous  powder,  odorless  and  tasteless, 
almost  insoluble  in  water.  It  is  an  alteralive,  anlisyphUUic,  germicide,  and 
a  powerful  irritant  poison. 

What  compound  Is  formed  by  a  mixture  of  mercuric  salts 
and  potassium  iodid? 

Mercuric  icdid,  Hgl,,  soluble  in  an  excess  of  potassium  iodid,  forming 
potassiomercuric  iodid.     See  page  37,  third  question. 

Wliat  is  the  chemical  antidote  of  mercuric  chlorid  and 
what  is  the  general  treatment  in  a  case  of  poisoning? 

7*here  is  no  individunl  chemiciil  antidote,  but  aibumin  (white  of  egg), 
tannin,  lime-water,  copper  suits,  and  t'egetubU  astringents  all  yield  insoluble 
compounds  with  mercury,  which  must  be  removed  from  the  stomach  by 
emetics  or  the  stomach-pump.  Afterward  the  stomach  muM  be  washed 
out  with  white  of  egg  in  water  or  milk,  the  pain  relieved  with  morphin,  and 
stimulants,  such  as  brandy,  administered,  if  necessary. 

Name  the  preparations  containing  metallic  mercury  that 
are  used  in  medicine. 

Massa  hydrargyri  (blue  mass);  unguentum  hydrargyri  (mercurial 
ointment);  hydrargyrum  cum  creta  (mercury  with  chalk,  gray  powder); 
emplastrum  hydrargyri  (plaster  of  mercury). 

Name  two  compounds  of  mercury  and  chtorin  frequently 
used  in  medicine,  and  state  how  they  may  be  distinguished 
from  each  other. 

Calomel  and  corrosive  sublimate  (see  page  61,  last  question). 

POTASSIUM 

(K) 

Name  three  elements  In  the  potajslum  group. 

Potassium,  sodium,  lithium. 


CBEmSTSY    AND    ^XYSICS 


Where  does  potassium  occur? 

In  combination  only,  as  salipcicr,  KNOj;  feldspar,  carnallite,  and  in 
vegetables^  and  in  the  tissues  of  aninials  as  organic  comi^Kiunds. 

Qive  the  properties  of  potassium  and  give  the  names  and 
fnrmutas  of  some  of  its  most  important  compounds  used  in 
medicine. 

Potassium  is  a  soft,  wajc-Iike  metal,  having  a  alver-white  luster  when 
freshly  cut,  and  rapidly  oxidizing  in  the  air.  It  decompose*  water  violently, 
yielding  KOH  +  H.     It  is  one  of  the  most  powerful  alkalies. 

Compounds:  Potassium  iodid,  KI;  potassium  cyanid,  KCN;  potasjyum 
bromid,  KBr;  potassium  chlorate,  KClO,;  potassium  tarbunatc,  K3CO,; 
potassium  nitrate,  KNO,;  pota^ium  permanganate,  KMnO,;  potassium 
bilartrate,  KHQH^O,. 

Describe  some  of  the  more  Important  potassium  salts. 

Potassium  bromid  is  a  colorless,  ctdoHess,  cubic  crj-stalline  solid  having 
a  strong  saline  taste  and  neutral  reaction;  soluble  in  water  and  glycerin. 

Potassium  acetate  is  a  colorless,  cr^'stalline  solid  of  a  satin-tike  luster, 
odorless,  and  having  a  warming,  saline  taste.  It  is  very  deliquescent  in 
the  air. 

Potassium  bitarlrate  {cream  of  tartar)  occurs  in  colorless  or  slightly 
opaque,  rhombic  crystals^  or  a  white,  somewhat  gritty,  odorless  powder, 
having  a  pleasant  acididous  taste. 

Qive  a  method  for  the  preparation,  properties,  and  uses  of 
potassium  cyanjd. 

Potassium  cyanid  is  prepared  by  saturating  a  solution  of  caustic  potash 
with  hydrocyanic  acid.  Il  is  a  white,  opaque,  amorphous  solid;  or  a  white 
gninular  powder,  odorless  when  perfectly  dry;  deliquescent  in  the  air  and 
exhaling  the  odor  of  hydrocyanic  acid.     It  is  very  poisonous. 

Usts:  As  a  sedative  for  cough  and  in  cardiac  disturbances. 

Qive  the  properties  and  uses  of  potassium  permanganate. 

Potas-sium  pemianganale  is  a  crystalline  solid,  forming  slcmk-r  ra-mixlinic 
prisms,  and  having  a  dark,  reddish -purple  color.  It  is  odorless,  and  the 
taste  is  at  first  5;weet,  afterward  disagreeable  and  astringent.  It  is  soluble 
in  water,  forming  a  purple  solution  neutral  to  litmus. 

Uses:  As  a  diiinfectant,  because  of  its  oxidizing  properties  and  as  an 
antidcle  to  morphin. 

soDiun 

(NO 

fa)  Where  docs  sodium  occur  In  nature?  (b)  Qive  the 
names  and  formulas  of  three  sodium  salts  used  in  medicine. 

Sodium  is  chiefly  found  in  its  most  common  salt,  sodium  chlorid,  which 
is  prc-scnt  in  sea-water,  natural  spring  waters,  and  in  the  fluids  of  animals. 
It  is  also  found  as  other  compounds,  but  never  in  the  free  state  in  nature. 

(bj  Sodium  chiorid,  NaCI;  sodium  iodid,  Nal;  sodium  bromid,  Nafir. 


ALKALINE    EAKTH    MBTALS 


What  is  common  salt?  (a)  How  is  it  obtained?  (b)  Qlve 
the  manner  in  which  it  acts  when  used  in  freezing  mixtures. 

Scdium  chlorid,  NaCI. 

(a)  By  crystallizaticin  frum  natural  waters  containing  il,  or  from  solutions 
obtained  by  forcing  water  through  salt-bearing  rock  formation,  or  by 
mining  it. 

(b)  When  salt  is  mixed  with  snow  or  ice,  the  affinity  of  the  salt  for  water 
causes  a  liquefaction  of  the  snow  or  ice.  To  produce  this  change  heat  is 
required.  This  heat  is  obtained  from  substances  in  contact  with  the 
mixture.  When  the  substances  arc  liquid  or  gaseous,  the  amount  of  heat 
abstracted  may  be  sufl&cient  to  cause  liquids  to  become  solid,  and  gases  to 
become  liquid  or  solid. 

LTTHIUII 
(U) 

Describe  lithium  as  to  (a)  occurrence,  (b)  properties,  (c) 
salts  commonly  used  in  medicine,  (d)  the  chemistry  of  its 
use  in  so-called  rheumatic  affections. 

(a)  It  is  only  found  in  combination  in  small  quantities,  but  widely 
disseminated  in  some  mineral  springs,  in  the  asli  of  many  plants,  and  in  the 
form  of  compound  silicate,  as  lepidolite. 

(1))  It  is  a  soft,  silver-white  melaJ,  readily  tarnishing  on  exposure  to  the 
air,  like  sodium.  It  is  the  lightest  known  solid,  specific  gravity,  0.59. 
It  decomposes  water  and  forms  compouods  similar  to  the  potassium  and 
sodiimi  compounds. 

(c)  Lithium  bromid,  LiBr;  lithium  carbonate,  LI,CO,;  lithium  citrate, 
Li,CH,0,+  H,0;  iilhium salicylate,  LiC,HtO,;  lithium  benzoatc,  UC,H,0,. 

(d)  Lithium  being  an  alkali,  certain  of  its  salts,  as  the  carbonate  and 
citrate,  readily  give  up  their  lithium  to  uric  acid  in  the  body,  forming 
iitkium  uratt,  which  is  soluble  in  the  fluids  of  the  bixly  and  eliminated  by 
the  kidneys.  It  was  believed  that  lithium  salts  dissolve  calculi,  but  this  is 
not  true.    The  lithium  salts  are  used  to  render  the  urine  aikaline. 


ALKALINE  EARTH  HETALS 

Name  sotne  of  the  elements  in  the  calcium  ^oup  and  give 
their  general  characteristics. 

Calcium,  strontium,  barium,  magnesium,  and  radium.  They  are  alkaline 
Id  character,  forming  oxids  and  salts  somewhat  similar  to  the  alkali  metals. 
They  are  silvery-white  ur  gray  solids  having  a  diad  valency, 

Qive  the  name  and  formula  of  a  compound  of  three  of  the 
alkaline  earth  metals  used  In  medicine. 

Calcium  chlorid,  CaCl,;  strontium  salicylate,  Sr(C|HjO,),;  magnesium 
iiulfate,  MgSO,. 

Give  (a]  the  symbol,  (b)  occurrence  in  nature,  (c)  physical 
properties,  and  [d)  uses  of  cakiutn. 

(a)  Ca. 

(b)  C^ium  is  widely  distributed  in  nature  as  the  carbonate  (limestone, 
marble,  chalk)  and  the  sulfate  (gypsum) ;  a:i  phosphate,  Quorid,  and  silicate. 
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{c)  It  is  a  silver-white  racial,  stable  in  dry  air,  but  in  moisl  air  becoming 
covered  with  a  layer  of  hydrate.  It  decomposes  water,  yielding  hydrogen. 
It  bums  with  a  yellow  light  at  a  high  temperature. 

(d)  It  is  used  as  carbonate  for  building  purpuses;  as  sulfate  for  moulding 
and  modeling;  and  in  many  pharmaceutic  preparations,  as  calcium  hydroxid 
(iinu-wuttr),  creUi  preparcia,  mislura  crela,  etc. 

Give  the  chemical  name  and  properties  of  (a)  cream  of 
tartar,  (b)  plaster  of  Paris. 

(a)  Potassium  biiartrate  (see  page  64,  third  question). 

(b)  Calcium  suifate  (CaS0,+  2H3O),  which  is  partially  deprived  of  its 
water  of  hydration  by  heat,  converting  it  into  the  hydrate  (CaSO«),H,0. 
It  is  a  6nc  white  powder,  odorless  and  tasteless,  which  with  water  forms 
a  smooth,  cohesive,  rapidly  hardening  paste. 

ZINC 

Give  the  names  and  formulas,  physical  and  medicinal  prop- 
erties, and  the  uses  of  three  important  salts  of  zinc. 

Zinc  Olid,  ZnO,  i.s  a  fine  white  or  yellowish- white  powder,  odorless, 
tasteless,  and  insoiutU  in  water.  It  h  a.n  astringent  and  aniis pas rtwdic ; 
rarely  used  internally,  but  externally  as  an  exstccanl  to  excoriated  surfaces, 
in  the  form  of  powder  or  ointment. 

Zinc  sulfate,  ZnSOj,  is  a  colorless,  transparent,  crystalline  solid,  or 
a  granular  powder,  odorless,  having  an  astringent^  metallic  taste,  and 
soluble  in  water.  It  is  an  astringent  and  emetic,  employed  in  aqueous 
solutions  for  local  applications,  as  a  gargte,  injection,  spray,  and  eye-wash. 

Zinc  phcnolsiilfnnale  (suljocarbclaie)  is  a  colorless,  transparent  oys- 
talline  solid,  odorless,  having  an  astringent,  metallic  ta^te,  soluble  in 
water  and  efQorescent  m  the  air.  It  is  an  astringent  and  antiseptic,  used 
in  solution  as  an  antiseptic  wash  and  internally  as  an  intestinal  antiseptic. 

Give  the  common  name  and  a  method  of  preparation  of 
zinc  sulfate. 

White  vilricl  is  the  common  name. 

Preparation:  Zinc  carbonate  treated  with  sufficient  sulfuric  acid. 

BORON 
(B) 

What  is  boron  and  from  what  is  it  obtained? 

Boron  appears  in  (he  form  of  a  brownish  or  yellowish,  non-metallic, 
amorphous  powder  or  octahedral  crystals.  The  crystals  are  infusible  and 
next  to  diamond  in  hardness.     It  is  obtained  from  boric  acid  or  borax. 

Give  the  names  of  the  principal  compounds,  and  the  chemical 
importance  in  medicine  of  boron. 

Boric  acid,  H,BO„  and  borax,  Na,B.0;4- ioH,0. 

Boron  is  important  in  medicine  only  in  the  form  of  its  two  compounds, 
boric  acid  and  borax,  which  have  detergent,  antiseptic,  and  astringent  prop- 
erties.    It  is  one  of  the  constituent  elements  of  the  human  lH>dy. 
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Give  (a)  the  formula,  (b)  occurrence  in  nsture,  (c)  prepara- 
tion,  (d)  properties,  and  (e)  medical  uses  of  boric  acid. 

(a)  Boric  acid  (.boracic  acid)  H,BO,. 

(b)  It  occurs  ID  solution  In  natural  waters,  as  borax  and  other  5a]t& 

(c)  It  may  be  prepared  by  evaporniing  the  naturaJ  wattrs  conLiintng 
h  and  allowing  it  to  crystallize,  or  by  trr;iiing  borai  with  hydrochloric  acid. 

(d)  It  occurs  in  transparent,  colorle&s  scales  of  a  somewhat  pearly  luster, 
or  in  hexagonal  triclinic  crystals,  or  in  the  form  of  a  light,  while,  very  fine 
powder,  slightly  unctuous  to  the  touch;  odorless,  having  a  faindy  bitter 
taste,  and  permanent  in  the  air.  Ic  h  soluble  in  eighteen  parts  of  water 
at  ordinary  temperature.  It  is  an  arUtsepiic,  but  not  a  germicide.  Exter- 
nally it  has  a  detergent,  soothing,  and  antiseptic  action.  It  is  used  as  a. 
lotion  for  the  eyes  and  mouth,  for  cleansing  wounds,  and  in  certain  skin 
disorders. 

ALURINIUH 
(A!) 

Give  the  properties  of  aluminium  and  mention  its  important 

salts. 

Aluminium  is  a  bluish-white,  silvery  metal,  not  readily  acted  upon  by 
the  9xr.  A  thin  film  of  oxid  protects  it  from  rust.  It  is  the  lightest  of  metals, 
havii^  a  specific  gravity  of  a. 7.  It  is  malleable  and  used  for  household 
articl^  and  building  purposes. 

Its  important  salts  arc  the  various  alums,  as  the  ammonium  and  potas- 
sium alums. 

Name  and  give  the  general  characteristics  of  the  aluminium 
troup  of  elements. 

They  arc  aluminium,  gallium,  indium,  scandium,  etc.  They  form 
trivalent  ions  forming  salts  like  AlCl,,  Al^(SOt\.  Their  oxids  arc  weak 
bases. 

Olve  the  formula  and  properties  of  common  alum. 

The  most  common  alum  is  the  ammonium  aium,  NH^Al(S04),+  i3H,0; 
the  official  alum  is  aluminium  potassium  sulfate,  A1K{S0j),-I-t2HjO. 

It  is  a  white,  translucent,  cr)'Staliine,  efflorescent  compound,  having 
a  sweetish,  astringent  taste  and  an  acid  reaction.  It  a  soiulie  in  water  and 
has  aslringeni  and  styptic  properties. 

BISKITH 

(BO 

Qive  (a)  the  symbol,  (b)  atomic  weight,  (c)  occurrence  In 
nature,  and  (d)  the  compounds  used  in  medicine  of  bismuth. 

(aj  Bi;  (b)  208.5. 

(c)  Bismuth  occurs  in  the  form  of  an  oxid,  a  sulfid  with  arsenic  and 
tellurium. 

(d)  Bismuth  subniirate  ;  bismuth  subgaUaie  ;  bismuth  suhsalieylate  ;  bis- 
muth citrate. 


6ft 
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To  what  are  (a)  the  so-called  bismuth  breath,  and  (b)  the 
toxic  action  of  bismuth  subnitratc  due? 

(aj  Tellurium  oxid. 

(b)  Arscmc,  which  is  gcncnilly  present  in  the  bismuth  ores  from  which 
the  compounds  of  bismulb  are  produced. 

By  what  tests  can  a  determinatioa  be  obtained  as  to  whether 

a  given  powder  is  bismuth  subnitratc  or  calomel? 

1.  Bismuth  subnitratc  is  more  soluble  in  water  than  calomel. 

2.  By  fusion  bismuth  subiiitrate  yields  metiillic  bismuth,  which  is  solid; 
while  calomel  jnelds  liquid  mercury,  which  partly  volaliliies  and  partly 
forms  some  red  oxid  of  mercury. 

3.  A  solution  of  bismuth  subnitrate  and  ammonium  hydrozid  yields 
a  while  precipitate,  while  calomel  turns  black  when  treated  with  ammonium 
hydrcxid. 

IRON 

Name  and  give  the  general  characteristics  of  the  metals 
of  the  iron  group. 

Iron,  C-oball,  and  nickel. 

They  arc  diads,  malleable,  ductile,  of  considerable  tenacity,  and  have 
a  high  melting' point.  They  dccomiwse  water  at  a  red  heal.  Their  oztds, 
hydroxids,  carbonates,  and  phosphates  are  insoluble;  tbetr  salts  in  alkaline 
solution  are  precipitated  as  suldds  by  hydrogen  sulfid. 

What  is  iron,  chemically,  and  (a)  which  one  of  its  preparatioiu 
Is  used  in  obtaining  pharmaceutic  preparations? 

Iron,  when  pure,  is  a  gray-while  metal,  having  a  specific  gravity  of  7; 
very  tenacious,  ductile,  and  malleable.  It  oxidizes  in  moist  air,  is  soluble  in 
acids,  as  sulfuric,  nitric,  and  hydrochloric,  forming  salts. 

(a)  Ferrous  suljale. 

Give  the  names  and  formulas  of  the  salts  of  iron  commonly 
used  in  medicine. 

Ferric  rhlorid,  FeCI,;  ferric  iodid,  Felj;  ferric  acetate,  Fe(C,H,Oj),. 
Ferrous  suljale,  FeSO^;  ferrous  carbonate,  FeCO,. 

What  is  reduced  iron  (ferrum  reductum)  and  how  is  it 
obtained  ? 

It  is  iron  in  a  very  fine,  lustcrless,  grayish-black  powder,  odorless  and 
tasteless.  It  is  obtained  by  passing  hydrogen  over  hydrated  oxid  of  iron 
heated  lu  redness,  which  reduces  it  to  iron  by  withdrawing  the  oxygen  and 
forming  water. 

How  is  ferric  chlorid  made?     Qive  the  chemical  equation. 
By  dissolving  fine  iron  wire  in  aqua  regia,  or  by  acting  upon  the  iron 
with  free  chlorin. 

Fc,  +  6HCI  +  3HNO,  =  iPeCl,  +  aNO  +  4H,0. 


AXSENIC 


Why  is. iron  prescribed  in  anemic  conditions? 

To  supply  ihe  hemoglobin  of  the  blood  with  the  necessary  element  to 
cany  oxygen  and  make  red  blood -corpuscles. 


ARSENIC 

Give  (a)  the  chemical  properties  and  (b)  name  some  com- 
pounds with  formulas  of  arsenic. 

(a)  Arsenif  is  a  siecl-blact  nonirtdal  with  a  metallic  appearance,  lying 
on  the  border-line  of  metals  and  nonmetals;  very  brittle,  unoxidizcd  in 
dry  air,  but  when  heated  in  oxj'gen,  burning  with  a  bluish-while  tlame  and 
producing  arsenious  oxid.  It  is  dectroncgiJlive  in  character;  combines  with 
hydrogen  and  metaU  to  form  arsenids,  and  with  oxygen  to  form  oxids. 
Its  soluble  salts  are  ver>'  Utxic. 

(b)  Arecnious  oxid  (trioxid,  anhydrid,  white  arsenic)  AsjO,;  arsenic 
oxid  (pentoxid),  AsjO^;  arsenious  iodid  (arseni  iodidum),  Asl,;  sodium 
arscnaU  (sodu  arsenas),  Na,HAsO,+  7H,0;  Fov/kr's  solution,  wliich  con- 
tains potassium  ar^nite. 

What  compound  of  iron  is  used  as  an  antidote  for  arsenic. 
(al  Write  the  equation  showing  the  reaction  of  the  antidote. 
(b)  How  may  the  antidote  be  rapidly  prepared? 

Fenic  oxyhydroxid,  hydrated  oxid  of  iron  (fcrri  hydroxidum  cum 
magnesii  oxido). 

(a)  4Fe(0H),  +     As^O,     -  Fei(AsO.),  +  Fc(OHj,  +  5H,0,  or 

Fe(OH),  +  aHjAsO,  =  Fe,(AsO,),  -H  FeO         +  9H,0. 

The  ferrous  arscniate,  F«i{AsO,)„  is  insoluble,  therefore  nonpoiscmous. 

(b)  By  mixing  a  dilute  solution  of  ferric  sulfate  or  ferric  chlorid  with 
magnesium  oxid  and  water,  and  thoroughly  slialting.  The  entire  mass  i» 
given  at  once. 

How  would  you  proceed  to  detect  the  presence  of  arsenic 
in  a  case  of  suspected  poisoning? 

First  obtain  the  contents  of  the  stomach  by  causing  vomiting,  if  that 
has  not  occurred,  or  by  the  use  of  Ihe  siphon  tube.  A  portion  of  the 
material  thus  obtained  is  carefully  examined  under  the  microscope  lor 
solid  arsenious  oxid. 

Reinsch's  test  is  apph'ed  to  another  portion  as  follows:  The  portion 
taken  is  acidulated  with  about  one-seventh  its  volume  of  hydrochloric  add, 
a  clean  piece  of  metallic  copper-foil  placed  in  the  solution,  and  the  whole 
heated  and  kepi  almost  at  the  boiling-point  for  several  minutes.  In  this 
hot  solution  Ihe  arsenic  ts  deposited  on  the  copper-foil  as  a  grayinh  or  black 
coating.  The  foil  is  taken  from  the  solution  and  carefully  washed  with 
water,  then  pressed  (not  rubbed)  bi-tvveen  filler  paper  to  free  it  from  adherent 
moisture,  and  finally  completely  dried  by  being  warmed  on  a  piece  of  filter 
paper  held  quite  a  distance  above  a  Bunsen  flame.  It  is  then  placed  in 
a  constricted  glass  tube  near  the  contracted  part,  the  tube  inclined,  and  the 
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part  conuininf;  the  foil  gently  heated.    Volatilization  of  the  anenic  and 
cumbinatinn  with  oxygen  af  the  air  lake  place,  and  colorless  cKtabedral 
crystals  of  arseoious  oxid  are  dei>osited  in  the  cooler  constricted  part  of 
the  tube,  which  arc  readily  recognized  by  means  of  the  microscope. 
Another  portion  may  be  tested  by  Marsh's  test  (see  next  question). 

Describe  Marsh's  test  for  arsenic  and  give  the  equations 
occurring  in  the  reaction. 

Pure  metallic  sine  is  placed  in  a  flask  with  dilute  pure  sulfuric  actd, 
and  the  hydrogen  thus  produced  is  passed  through  a  drying  tube  containing 
calcium  chlorid,  and  through  a  reduction  tube  of  hard  glass,  free  from  lead, 
until  the  apparatus  is  completely  filled  with  hydrogen, 

The  UDConstricted  portion  of  the  tube  Is  heated  to  redness  for  about 
fifteen  minutes.  If  no  brown  or  black  deposit  is  produced  in  the  con.stricted 
part  of  the  tube  in  advance  of  the  part  healed,  the  maierbls  used  may  be 
considered  free  from  arsenic.  A  small  quantity  of  the  arsenic  solution 
is  then  introduced  into  the  funnel-tube  attached  to  the  flask  and  washed 
into  the  flask  with  a  little  dilute  sulfuric  add.  The  arsenic  unites  with  the 
nascent  hydrogen,  forming  hydrogen  arsenid  gas,  which,  coming  in  contact 
with  the  heated  jjart  of  the  glass  tube,  decomposes  with  the  production  of 
B  brown  to  black,  mctallit-likc  deposit  of  arsenic. 

Instead  of  healing  the  tube,  the  gas  may  be  ignited  as  it  issues  from  the 
tube  and  brought  in  contact  with  a  cold  porcelain  surface,  when  the  same 
deposit  occurs. 

Anlimony  yields  similar  results  and  may  be  distinguished  from  arsenic 
by  the  deposit  being  insoluble  in  sodium  hypochlorite,  while  arsenic  is 
soluble. 

Qive  a  reduction  test  for  arsenic. 

Mix  arecnious  oxid  with  dry,  powdered  charcoal  and  so^um  carbonate, 
and  heat  the  whole  in  a  plain  or  bulbous  reduction  tube.  The  arsenious 
oxid  is  deoxidized,  yieldlog  a  sublimate  of  black  arsenic  in  the  tube,  just 
beyond  the  point  oi  heating. 

How  may  the  presence  of  arsenic  in  wall  paper  be  detected? 

The  wall  paper  is  warmed  with  nitric  and  sulfuric  acids,  which  oxidizes 
any  arsenic  pres-^nt  to  arsenic  add.  The  action  is  continued  until  the 
organic  matter  has  been  destroyed  and  the  excess  of  acid  evaporated.  The 
mixture  thus  obtained  is  diluted  with  water  and  Marsli's  test  applied,  as 
given  above. 

Give  the  method  of  preparation  of  FowIer*s  solution  and 
name  the  important  salts  it  contains. 

Dissolve  one  part  arsenious  oxid  and  two  parts  potassium  bicarbonate  in 
ten  parts  of  distilled  water  by  boiling.  Then  add  enough  distilled  water  to 
make  ninety-seven  parts  and  add  three  parts  compound  tincture  of  lavender. 
Filter  through  paper. 

The  important  italts  are  potassium  arsemie,  K,AsO„  and  potassium 
mdarseniie,  KAsO,- 
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ANTIHONY 
tSb) 

What  are  the  properties  of  antimony  (stibium)? 

Anlinwny  is  a  brilliant,  gr.Ly-whiic  solid,  of  a  leafy,  crystalline  stnicttjre; 
odctfltrss,  tasteless,  and  very  brittle.  Specific  gnivily,  6.7.  Volatile  under 
the  action  ol  heat,  forming  SbjO,.  In  the  finely  divided  state  it  takes  fire 
in  chlorin  gas,  forming  anlimuny  chtorid.  It  increases  the  hardness  of 
sUoys  and  lowers  the  fusing-point.     Its  compounds  are  toxic. 

How  is  antimony  found  in  nature? 

It  occurs  chiefly  in  union  with  sulfur  as  stibnitc,  Sb,S„  and  with  sulfur 
and  metals  in  many  ores.     It  is  almost  alwa)'S  accompanied  by  arsenic. 

Give  (a)  the  chemical  name,  (b)  properties,  and  (c)  uses 
of  tartar  emetic. 

(a)  Aniitttimy- potassium  tartratt  (antimonii  et  potassii  tartras), 
(KSbOC.H,0.),+  H,0. 

(b)  It  is  a  colorle&s,  transparent,  crystalline  solid,  becoming  opaque  on 
exposure  to  the  air;  or  a  white,  granular  powder,  odorless,  with  a  sweetish, 
afterward  disagreeable  metallic  taste.  It  sublimes  when  heated.  It  is 
very  poisonous. 

(c)  It  is  used  as  an  emetic,  and  as  a  sedative  expectorant. 


ORGANIC   CHEMISTRY 

What  is  organic  chemistry?  State  the  general  properties 
of  organic  compounds. 

Organic  chemistry  is  the  chemistry  of  the  carbon  compounds;  or  it  is  the 
chemistry  of  the  hydrocarbons  and  their  derivatives,  including  cyanogen  and 
its  compound!!. 

Properties:  Organic  compounds  contain  carbon  and  therefore,  uiw>n 
burning,  char.  When  pure  they  are  completely  consumed  under  continued 
heat;  any  residue  remaining  after  the  disappearance  of  the  char  indicates 
the  presence  of  mineral  matter.  They  are  the  essential  compounds  of  plant 
and  animal  structures  and  their  molecular  composition  may  be  very  com- 
plex, but  includes  only  a  few  elements. 

Differentiate  between  hydrocarbons  and  carbohydrates. 
Hydrocarbons  are  compounds  of  hydrogen  and  carbon,  as  CH^,  methane; 
C,H„  ethyl. 

Carbohydrates  (see  page  95). 

Name  the  principal  derivatives  of  the  hydrocarbons. 

Alcohols,  ethers,  chloroform,  iodoform,  aldehyds.  ami  fat  acids. 

Name  four  elements  tliat  enter  Into  the  formation  of  most 
organic  bodies. 

Carbon,  hydrogen,  oxygen,  and  nitrogen. 
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What  is  the  relative  importance  of  the  element  carbon 
in  organic  chemistry? 

Carbon  is  the  essential  eleiQcnt  in  all  organic  bodies,  dtstinguisliing 
organic  frum  inurgiLnic  compounJSf  although  a  few  inorganic  compounds 
contain  carbon,  such  as  the  carbonates  and  blcarbonates. 

What  do  you  understand  by  the  (a)  open-  and  (b)  closed- 
chain  series?     Give  an  example  of  each. 

(a)  Open  chain  or  aliphatic  comjwunds  are  those  derived  from  methane, 
in  which  the  carbon  atoms  are  united  in  series. 


H  It 


Example: 


H 


-C— C-H  = 


C|H«  ethane. 


(b)  Closed-chain,  cyclic,  or  aromatic  compounds  are  those  in  which  the 
carbon  atoms  are  united  in  the  fortn  of  a  ring  or  nucleus  and  are  derived 
from  benzene. 

H 


i 


Eacampit: 


H— C      C— OH 

H-l      i-H 

c 


C^OH,  phenol. 


^ 


Qive  the  sources,  and  name  the  uses  of  benzene. 

Benzene  Is  obtained  by  the  dibtillation  ui  coaUtar,  benzoic  add,  orben- 
zoates,  the  two  latter  being  mixed  with  calcium  oxid  in  the  process. 

It  is  used  as  the  mother  substance  in  the. production  of  a  very  large 
number  of  aromatic  compounds,  many  of  which  are  of  impo^rtance  in 
medicine.  Examples:  anilin  and  all  the  anitin  compiounds,  phenol,  sali- 
cylic acid,  resorcin. 

It  is  also  used  as  a  solvent  for  fats,  oils,  resins,  and  many  other  organic 
compounds. 

(a)  Give  the  formula,  (b)  occurrence  in  nature,  (c)  the 
properties,  and  (d)  uses  In  medicine  of  salicylic  acid. 

(a)  HCH,0,. 

(b)  SalicylU  acid  is  found  in  oil  of  wintergreen  (gaultheria)  as  methyl 
salicylate,  and  in  coal-tar. 

(c)  It  occurs  as  6ne,  white,  needle-shaped  cr>stals,  odorless,  sweetish, 
acrid  taste,  sparingly  soluble  in  water,  soluble  in  alcohol,  ether,  and  chloro- 
form. 

(d)  It  is  used  as  an  anHrheHn%<Uk,  anHseptic  and  disinjectani,  and  as 
a  preservative. 
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From  what  oil  may  salicyUc  acid  be  obtained?  How  is 
H  now  manufactured?     Give  a  test  tor  salicylic  acid. 

It  may  be  obtained  from  oil  of  wintcrgrccn,  the  source  from  which 
Ealicylic  add  vias  originally  derived.  It  is  now  manufactured  by  treating 
carbolic  acid  with  caustic  soda,  forming  sodium  carboliite.  This  is  sat- 
urated with  carbon  dioxid  under  pressure,  and  heated  to  200"  C-,  forming 
sodium  saiifylate. 

C;H.ONa  +  COj  =  C,H,OH.COONa. 

SodhiB  cubobn.  Sodium  Mllcrtau. 

The  salicylic  acid  in  this  .salt  is  then  set  free  by  the  addition  of  hydro- 
chloric acid.     Salicylic  acid  with  ferric  chlorid  proiduces  a  viaitt  color. 

Give  tlie  graphic  formula  of  (a)  benzene  and  (b)  salicylic  acid, 
(a)  U  (b)        COOH 

C  C 

/^  y\ 

H— C      C— B  H— C      C-OH 

II        I         =  C;H»  II       I  =  C^OHCOOH. 

H— C      C— H  B— C      C— H 

Y  Y 

fa)  What  is  creosote?  (b)  How  is  it  prepared?  (c)  De* 
scribe  its  properties  and  (d)  give  its  uses. 

(a)  Crnwcte  is  a  coniplei  mixture  of  phenols,  especially  guaiacol,creosolj 
and  cresol. 

(b)  It  is  obtained  by  distilling  wood-tar  or  coal-tar. 

(c)  It  is  a  yellow  or  brownish,  oily  liquid  with  a  smoky  odor  and  burning 
taste,  soluble  in  one  hundred  and  fifty  parts  of  water,  freely  soluble  in  other 
solvents,  except  glycerin. 

(d)  It  is  used  locally  for  toothache  and  as  a  caustic  for  warts.  Mostly 
used  for  its  aniiscplk  properties. 

Distinguish  creosote  from  carbolic  acid. 

Creosote  is  less  soluble  than  carbolic  acid,  is  not  crystalline,  does  not 
coagulate  collodion,  and  with  ferric  chlorid  gives  a  transienl  brawn,  instead 
of  a  riolet  color. 


What  are  amins?    Give  an  example. 

AMitts  are  substitution  compounds  of  ammonia  in  which  one  or  moR 
atoms  of  hydrogen  arc  replaced  by  a  basic  organic  radical.  ExamfU: 
elbyUmin.  NU,C:,H,. 

What  are  amids?    Give  an  example. 

Amids  are  5ul>stilution  compounds  of  ammonia  in  which  hydrogen  is 
replaced  by  an  acid  radical.  They  result  when  NH,  replaces  OH  in  acids. 
Example:  carbamid  (urea),  (NH,),CO. 
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Saccharin  belongs  to  what  class  of  compounds?  What  Is 
its  source?     Qive  its  properties  and  uses  in   medicine. 

Saccharin  (beiuosulphinidum)  is  an  amin  compound  obtained  frotn 
cool'tar.  It  is  a  white,  crystalline  powder,  nearly  odorless,  of  intensely 
sweet  taste  (two  hundred  and  eighty  times  sweeter  than  canc-suger), 
soluble  in  two  hundred  and  Blty  parts  of  water,  readily  soluble  in  alcohol 
and  etbei. 

It  is  xised  in  medicine  to  replace  sugar  for  sweetening  purposes  in  cases 
of  diabetes  and  gout. 

(a)  How  is  anilin  obtained?  (b)  State  how  aniltn  dyes 
are  manufactured  from  anilin.  (c)  Name  some  compounds 
of  anilin  used  in  medicine. 

(a)  Anilin  (phenylamin)  is  obtained  by  reducing  nitrobenzen  with 
hydrogen. 

C,ILNO,  +  3F"e  +  6Ha  =  C;H,NH,  +  jFeCI,  +  3H,0. 

rfniiifii  null  ABQin. 

(b)  Anilin  dyes  are  prepared  by  substituting  some  of  the  hydrogen  of 
anilin  by  various  radicals. 

(c)  Acetanilid,  phenaceiin. 

Define  substitution  as  understood  in  organic  chemistry. 
Substitution  is  the  replacement  of  an  element  or  group  of  elements  in 

B  compound  by  another  element  or  group  of  elements,  thus  producing  a  new 
compound  which  exhibits  the  type  of  the  compound  from  which  it  was 
produced. 

Qive  the  difference  between  essential  (volatile)  oils  and 
fixed  oils.     Qive  examples  of  each. 

Essential  oils  are  the  oils  of  plants  and  belong  to  the  class  of  compounds 
known  as  terpenes.  Tliey  have  the  formula,  C,,Hi„  and  are  volatile 
liquids.    They  do  not  form  glycerin  when  treated  with  an  alkali. 

Examples:  oil  of  turpentine,  lemon,  bergamot,  juniper,  and  rosemary. 

Fixed  oiis  are  the  true  fats  and  are  composed  of  the  glyceryl  radical 
combined  with  a  fat  acid  radical.  When  treated  with  an  alkali  they  form 
glycerin  and  soap.    Examples:  stearin,  palmitin,  olein. 

What  Is  turpentine  and  what  Is  Its  source? 

Turpentine  ia  a  terpene  (essential  oil)  obtained  from  the  juice  of  the  pine. 

What  is  terebene?     Describe  its  properties  and  uses. 

Terebene  is  the  liquid  obtained  by  the  action  of  sulfuric  acid  on  oil  of 
tur|>cntine.  It  is  a  yellowish  liquid  of  thyme-Hke  odor  and  aromatic  taste. 
On  exposure  to  light  it  forms  resin.  It  is  sparingly  soluble  in  water,  freely 
in  alcohol  and  ether.     It  is  used  as  an  external  antiseptic  and  internally  as 

an  expectorant. 

What  Is  terpin  and  terpin  hydrate  ?    Qive  their  use  In  medicine. 

Terpin  is  a  diatonic  alcohol  or  turpentine  camphor  obtained  by  treating 
turpentine  with  alcohol  and  nitric  acid.     Formtda:  C,^,g(OH),. 

Terpin  hydrate  is  terpin  united  with  water.     Formula:  C,oH,g(OH),H,0. 
They  are  used  as  expectorants. 
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What  ts  camphor,  chemically.    Qivc  Its  source  and  properties. 

Camphor,  €,^^0,  is  a  volatile,  oxidized,  essential  oil  belonging  to  the 
class  of  compounds  called  stearoptens  or  camphors.  It  is  obtained  from 
the  camphor  tree.  It  is  used  as  an  antispasmcdk,  carminaHve,  and  cardiac 
sHmuLxnt. 

Name  some  camphors  used  in  medicine  and  give  the  source 
from  which  they  are  derived. 

Camphor,  from  Ihe  camphor  tree;  menthol,  from  the  oil  of  peppermint; 
thymol^  from  the  oil  of  thj-me;  eucaiyptol,  from  the  oil  of  eucalyptus. 

FERHENTATION  AND  PUTREFACTION 
Differentiate  between  fermentation  and  putrefaction. 

Femicntaiion  is  the  decomposition  of  an  organic  compound  into  simpler, 
more  stable  substances  by  the  action  of  an  enzyme  or  jerment. 

Putrefactum  is  the  decomposition  of  dead  nitrogenous  organic  substances 
under  the  action  of  bacteria,  with  the  generation  of  more  or  less  ofleosive 
odors. 

Name  the  conditions  necessary  for  fermentation. 

The  presence  of  a  fermentiscible  body,  a  ferment,  moisture,  a  certain 
temperature,  ao°  to  40°  C.  (70°  to  ioa°  F.),  and  air,  at  least  in  the  beginning 
of  fermentation. 

What  &re  the  chemical  processes  underlying  fermentation 
and  putrefaction  ?     Qive  an  example. 

They  arc  cither  hydrolylic  or  oxidative  processes. 
Example:     C^H^Ou   +  H,0  --   ^QH^O,. 

C^OH  +    O,    -C^A  +  H,0. 

AicoluiL  Aoadckdd. 

(a)  What  conditions  favor  and  (b)  what  conditions  prevent 
putrefaction  In  dead  organisms? 

(a)  The  presence  of  nitrogenous  substances,  bacteria,  a  temperature  of 
between  70"  and  no"  F.,  and  moisture. 

(b)  The  exclusion  of  bacteria,  or  air  containing  bacteria,  and  moisture; 
tlie  presence  of  germicides;  a  temperature  at  or  below  the  freezing-point 
of  water. 

Name  and  give  the  products  of,  and  the  name  of  the  enzyme 
causing  the  various  forms  of  fermentation. 

I.  Alcoholic  (vinous),  producing  alcohol  and  carbon  dioxid.  Enzyme: 
Torula  cerevisiz  (Saccharomyces). 

1.  Acetous,  produdng  acetic  acid.    Enzyme:  Mycodermx  aceti. 

J.  Lactic,  producing  lactic  acid.  Ensyme:  PeniciUlum  glaucum  (Bac- 
terium lacticus). 

4.  Butyric,  producing  butyric  acid.     Enzyme:  Bacterium  butyricus. 

5.  Viacoui,  producing  gummy  or  ropy  substances.    Enzyme  unknown. 
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De«cribe  and  illustrate  alcoholic  fermentation. 

It  is  fermentation  occurring  in  a  solution  of  su^ar  containing  the  alco- 
holic ferment  of  the  yeast  plant,  with  the  production  of  alcohol  and 
c&rbon  dioxid. 

C;H„0,  -  aC^OH  +  2CO,. 

GhMcM.  AIoDhoL 

Explain  the  principal  action  of  yeaat. 

Under  conditions  necessary  for  fermentation^  yeast  causes  a  rearrange- 
ment of  the  C,  H,  and  O  atoms  in  the  molecule  of  glucose,  with  the  for- 
mation of  two  molecules  each  of  alcohol  and  carbon  dtoxid. 

What  is  acetous  fermentation  ? 

It  is  nn  ftdv»ncrd  ^tage  of  alcoholic  fermentation  in  which  the  alcohol  is 
oxidized  into  acetic  acid  by  the  enzyme  Mycoderma  accli. 


c;h,oh  +  O,  -  QH.O,  +  H,0. 


Aksbol. 


AcctieacU. 


What  foods  undergo  lactic  acid  and  butyric  acid  fermentation  ? 

Carbohydrates,  milk,  and  butter.     In  milk  lactic  acid  is  produced  by 
the  action  of  Bacterium  lactis  on  the  lactose. 


(a)  CuHaOu  +  H,0  -   aCH^O*. 

(b)  aC,H„0,  =  4C.H,0.. 


GJuotw. 


Ldtlit  add. 


Butyric  acid  fermentation  is  an  advanced  stage  of  lactic  acid  fermentation, 
and  takes  place  in  mitk  and  butter.  In  butter  It  h  due  to  the  splitting  <A 
butyrin  by  the  fat-splitting  enzyme  into  butyric  acid  and  glycerin. 

3C,H,0,  =  C,H,0,  4-  2CO,  +  H,. 

Lube  kcid.  Bulrric  ■dd. 


Balrria. 


3C,H.O,  +  C,H,(OH), 

Bulyrii:  mdd.  ClTCcrat. 


Qlve   (a)   the  formula,   (b)   sources,    (c)  properties,  and   (d) 
the  uses  of  acetic  acid. 

(a)  HQHjC),  ur  CH^COOH. 

(b)  Acetit:  acid  is  obtained  from  the  destructive  distillation  of  wood  and 
the  fermentation  of  alcohol. 

(c)  It  is  a  colorless  liquid  having  a  strong,  pungent,  vtnegar-like  odor 
and  an  acid  laste.     It  unites  with  bases  to  form  salts  called  aceiaUs. 

(d)  It  is  used  as  a  refrigerant,  astnngent,  and  exdta.at;  a  mild  caustic 
for  softening  and  removing  callous  tissue;  a  solvent,  and  disinfectant 
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Mention  (a)  the  most  common  and  (b)  the  purest  form 
of  acetic  acid,  and  (c)  give  tiie  most  important  acetates. 

(a)  Vinfgur,  a  dilute  form,  containing  not  less  than  6  per  cent.,  by 
weight,  of  acetic  acid. 

(b)  GtacitU  acetk  add,  which  contains  99  per  cent.,  by  weight,  of  acetic 
add,  cr>-stalline  solid  at  59°  F. 

(c)  Potassium  aceUUe,  sodium  acetate,  lead  acetate. 

How  may  sulfuric  acid  be  detected  in  vinegar  {acetic  acid)? 

By  the  addition  of  barium  chlohd,  whicli  yields  a  while  precipitate  of 
barium  sulfate  insoluble  in  acids. 

What  is  vinegar,  chemically  ?  Describe  the  chemical  changes 
occurring  In  the  manufacture  of  vinegar. 

Vinegar,  sec  first  question  on  this  page. 
Chemical  changes  (see  page  ;&,  third  questioa). 

DeHne  decay  and  give  an  example. 

Decay  is  the  de<:oni|K>silion  of  org-anic  hculies  by  slow  oxidation,  without 
increase  in  the  temperature.  ExampU:  Wood  exposed  to  the  air  in  the 
prescocc  of  moisture  slowly  oxidizes  into  CO,  and  H^O,  leaving  a  slight 
residue. 

ALCOHOLS 
What  is  an  alcohol  ? 

An  alcohcl  is  the  hydroxid  of  a  hydrocarbon  radical,  as  methyl  alcohol, 
CH,OH. 

What  is  ethyl  hydrate?  Give  its  formula  and  state  how 
it  Is  produced. 

Ethyl  hydrate  (ethyl  hydroiid,  ethyl  alcohol,  grain  alcohol)  is  ordinary 
(common)  alcohol  composed  of  tlie  ethyl  radical  united  to  the  hydroxyl 
group.     Pormuia:  C,HjOH. 

It  is  produced  by  the  fermentation  of  s^ugars  in  solution. 

What  is  the  chemical  designation  of  ordinary  alcohol  of 
commerce  ? 

Ethyl  hydroxid  (see  page  76.  third  question). 

What  are  some  of  the  substances  from  which  ordinary 
alcohol  is  derived  ?  Describe  the  chemical  process  of  the  prepa- 
ration of  alcohol. 

Sugars,  by  fermentatioo;  grain,  as  com,  oats,  rye,  barley,  which  must 
first  undergo  germination  to  change  the  starch  into  sugar;  then  fermentation, 
the  alcohol  being  finally  separated  from  the  mixture  by  distillation. 

What  are  the  differences  between  common  alcohol  and  abso- 
lute alcohol  ? 

Per  cent.,  by  weight,  of  water about  9.         Not  more  than  i. 

Specific  gravity  at  15.6°  C 0.820  0-797 
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Name  some  of  the  contaoiinatlons  of  elcohol  and  how 
they  may  be  detected. 

r.  Fusd  oil,  composed  largely  of  amy!  alcohol,  with  other  substances. 
Ko  foreign  odor  should  be  perceptible  when  the  last  traces  of  alcohol  in 
a  mbrttire  of  lo  cc.  alcohol  with  5  cc.  water  and  1  cc.  glycerin  has  erap- 
oraled  sptmtaneously  from  a  piece  of  dean,  odorless  bloiling  paper. 

9.  Amyl  alcokd:  'No  red  or  brown  color  should  be  produced  on  the 
addition  of  a  few  drops  of  pure,  strong  sulfuric  acid  to  a  dish  moistened 
with  the  residue  of  the  spontaneous  evaporation  of  25  cc.  of  alcohol. 

3.  Aldehyd:  When  lo  cc.  of  alcohol  in  a  test-tube  is  mixed  with  5  cc 
of  potassium  hydroxid  test  solution  (U.  S.  P.),  the  liquid  should  not  at  once 
assume  a  brown  color  (absence  of  aldehyd). 

What  are  aldehyds?     Give  an  example. 

Aldehyds  (dehydrogenated  alcohols)  are  alcohols  from  which  two  atoms 
of  hydrogen  have  been  extracted  by  oxidation.  Example:  fonnaldebyd, 
HCOH,  obtained  by  the  oxidation  of  methyl  alcohol,  CH,OH. 

Name  three  common  kinds  of  spirituous  liquors  and  describe 
their  manufacture. 

Whiskey  {spirittts  frupienti)  is  obtained  by  distillation  from  fermented 
grain,  as  corn,  r)'e,  barley,  and  from  potatoes. 

Brandy  {spiriius  inni  gallici)  is  disiilled  from  wine. 

Rum  is  distilled  from  fermented  molasses  and  contains  40  to  45  per  cent, 
of  alcohol. 

Name  the  principal  alcoholic  beverages  obtained  from  the 
fermentation  of  malted  ^ain  and  give  their  alcoholic  content. 

Beer  contains  1.5  to  5  per  cent,  of  alcohol;  sUiut,  3  to  6  per  cent.;  porter, 
5  to  7  per  cent.;  aU,  6  to  9  per  cent. 


How  does  wine  differ  chemically  from  brandy? 

Wine  contains  more  solids  than  brandy  and  some  volatile  ethers  not 
contained  in  brandy.  Wine  contains  from  5  to  18  to  25  per  cent,  of  alcohol, 
and  brandy  from  45  to  55  per  cent. 

What  percentage  of  alcohol  is  contained  in  whislcey? 
From  44  to  55  per  cent. 

What  Is  methyl  alcohol?    What  are  its  properties  and  uses? 

Methyl  alcohol  (wood  alcohol,  wood  spirit),  CHjOH.  is  a  product  of  the 
destructive  distiltation  of  wood.  It  is  a  light,  colorless  liquid  having 
a  characteristic,  disagreeable  odor,  miscible  with  water  in  all  proportions, 
and  poisonous.     Its  \-apor  Is  explosive. 

It  is  used  as  a  solvent  for  fats,  oils,  camphor  and  resins;  in  the  manu- 
facture of  varnishes  and  organic  dyes;  and  for  healing  purposes. 


CHLOROFORM 


ETHER 


What  is  understood  by  the  group  of  chemical  substances 
known  as  the  ethers  ? 

Eiiurs  are  oxids  of  hydrocarbon  radicals,  or  they  may  be  considered 
after  the  type  of  water  in  which  both  atoms  of  hydrogen  have  been  replaced 
by  an  alcohul  radical. 

ExampU:  H       O     H,  water, 

C^     O     CX,  or  (C,Hj),0,  ethyl  ether. 

How  do  mixed  ethers  differ  from  compound  ^hers?  Give 
an  example  of  each. 

Mixed  ethers  .-ire  ethers  containing  two  different  radlcab,  as  CH^O^I^ 
methyl-ethyi-ether. 

Compound  ethers  (esters)  are  salts  formed  by  the  union  of  a  hydro- 
cart>on  radical  capable  of  producing  an  ether  with  an  acid,  as  C,H^O„ 
amy]  nitrite. 

Describe  ethyl  oxid,  giving  the  ordinary  name,  formula, 
derivation,  and  mode  of  production,  with  reactions  occurring. 

It  is  a  transparent,  colorle&s,  mobile  liquid  with  a  characteristic  odor 
and  a  burning,  sweetish  taste.  It  boils  at  ^$°  C,  its  vapor  being  very 
inflanunable.  Its  ordinary  name  is  ether,  sometimes  called  sulfuric  ether 
and  ethyl  (ethylic)  ether.     Formula:  {C^),0. 

It  is  derived  from  alcohol  by  the  dehydrating  action  of  sulfuric  acid. 
Production:  By  distilling  a  mixture  of  alcohol  and  sulfuric  acid  at  about 

CjHjOH      +  H^O,      =    C,H^HSO.  +  H,0. 

A)<ohoL  Sdfoiiolc  Add. 

CjHjHSO.  +  C^OH  -   (CH,),0     +  H^0<. 

ElhBT. 

From  what  substances  is  ether  obtained? 

Alcohol  and  sulfuric  acid  (see  preceding  question,  Production). 

CHLOROFORM 

What  is  chloroform,  chemically,  and  how  is  it  made  ? 

CkJtfroform  (trichlormethane,  formyl  chiorid)  is  methane,  CH„  in  which 
three  atoms  of  hydrogen  have  been  replaced  by  three  atoms  of  chlorin, 
yielding  CHCI,.  It  is  prepared  by  the  action  of  chlorinated  lime  (bleaching 
salt  of  lime)  on  ordinary  alcohol  or  acetone  or  (the  purest)  from  chloral. 

Qive  the  composition  and  properties  of  chloroform. 

Formula,  CHO,. 

It  is  a  heavy,  colorless,  volatile  liquid  having  a  burning,  sweetish  taste 
and  characteristic  odor.  lis  specific  gravity  is  1-476  at  35°  C.  11  is  not 
inSammable,  but  its  vapor,  when  heated,  bums  with  a  green  flame.  It  boils 
at  60*^  C.  It  is  a  solvent  for  many  substances,  as  fats,  nils,  alkaloids.  It 
is  employed  in  medicine  as  an  aruithetic,  sedative,  and  externally  as  a  local 
irritant. 
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Name  some  of  the  impurities  of  chloroform  and  five  tests 
by  which  they  may  be  detected. 

Alcohd:  A  specific  gravity  lower  than  1.476  at  25°  C.  indicates  too 
much  alcuhot.  From  0.6  to  i  per  cent,  of  alcohol  is  allowable  and  renders 
the  chloroform  more  stable. 

Chlorin:  If  one  volume  of  chloroform  and  two  volumes  of  water  are 
thoroughly  shaken  and  then  allowed  to  separate,  the  watery  solution  upon 
the  addition  of  potassium  iodid  yields  a  yellow  cdlor  due  to  the  liberation 
of  iodin  by  the  chlorin.  If  the  watery  solution  is  treated  with  silver  nitrate, 
a  milkiness  or  while  precipitate  uf  silver  chlorid  is  produced. 

Hydrochloric  acid:  A  watery  solution  obtained  in  the  manner  described 
under  chlorin  turns  litmus  paper  red;  with  silver  nitrate  the  solution  yields 
a  wkiie  precipitate  (AgCIJ. 

Aldehyd:  Chloroform,  when  shaken  with  potassium  hydroxid,  bums 
brown  if  aldehyd  is  present. 

Water:  Anhydrous  copper  sulfate  added  to  the  chloroform  is  dissolved 
if  water  is  present,  producing  a  btut  color. 


IODOFORM 

What  is  the  chemical  name  and  formula  of  iodoform  and 
of  what  is  it  a  derivative  ? 

Its  chemical  name  is  tri-iodomethaoe  (formyl  iodid).     Pormula:  CHI,. 
It  is  a  derivative  of  methane,  CH,,  in  which  three  atoms  of  hydrogen 
have  been  replaced  by  three  atoni&  of  iodtn. 

How  is  iodoform  prepared  ?  Oive  Its  properties  and  uses 
in  medicine. 

Iodoform  is  prepared  by  boiling  a  solution  containing  potassium  hydroxid, 
potassium  Iodid,  iodin,  and  alcohol  or  acetone.  It  occurs  in  bright  yellow, 
hexagonal  crystals,  having  a  penetrating,  disagreeable  odor.  It  is  insoluble 
in  water,  but  soluble  in  alcohol  and  ether.  Iodoform  is  extensively  used 
in  surgical  dressings  for  its  antiseptic  and  local  anesthetic  properties.  If 
used  too  freely  it  may  cause  poisoning  from  the  liberation  and  absorption 
of  iodin. 

What  chemical  changes  take  place  in  decaying  bodies? 

Various  gases  are  produced,  dependent  upon  the  composition  of  the 
decaying  body,  as  CO,,  HjO,  NH,  always,  and  H^  or  (NH^),S  if  sulfur 
is  present;  H,P  if  phosphorus  is  present. 

CHLORAL 

Describe  chloral.     Qive  its  formula  and  mode  of  preparation. 

Chloral  (trichloraldehyd)  is  a  colorless,  oily  liquid  with  a  pungent  odor 
and  acrid  taste,  soluble  in  water.  Formula:  CCl,COH.  Chloral  is  pre- 
pared by  saturating  absolute  alcohol  with  dry  chlorin,  shaking  the  product 
with  sulfuric  acid  and  distilling,  after  which  the  distillate  is  treated  with 
lime  and  again  distilled. 


8i 

What  !s  formed  when  chloral  is  heated  with  caustic  potash? 

Chloroform. 

Describe  chloral  hydrate.  Give  its  formula,  method  of 
preparation,  Incompatibilities,  and  use  In  medicine. 

Chloral  hydrate  is  a  colorless,  crystalline  compound  having  an  aromatic, 
pungent  odor  and  bitterish  taste.  It  slowly  volatilizes  in  the  air.  It  is 
toxic.  Formula:  CCljCOH.H,0.  Chloral  hydrate  is  prepared  by  adding 
just  sufficient  water  to  chloral  to  form  the  cn-stals. 

it  is  iruompaiibie  with  alcohol,  potassium  indid,  camphor,  phenol, 
thjrraol,  and  menthol.     It  is  used  in  medicine  as  a  hypncHc. 

Give  the  chemical  difference  between  chloral  and  chloroform. 

Chloral  is  trichloraldehyd,  obtained  by  the  displacement  of  three  atoms 
of  hydrogen  of  the  alcohol  radical  in  aldehyd,  by  three  atoms  of  chlorin.  . 

Chloroform  is  tn'chlormethane,  the  result  of  the  displacement  of  three      / 
atoms  of  hydrogen  in  methane  by  three  atoms  of  chlorin.  / 

Chloral,  CCIjCOH.  / 

Chloroform,  CHCI,. 

Chloral  contains  oxygen;  chloroform  does  not. 

PHENOLS 

Qive  the  definition  and  the  graphic  formula  of  a  phenol. 

A  plttnol  is  3  substitution  compound  of  benzene  in  which  one  or  more 
atoms  of  hydrogen  of  benzene  have  been  replaced  by  the  bydrozyl  group, 
(OH). 


H 


)H 


C^(OH)^  retorda. 


Give  (a)  the  composition,  (b)  synonyms,  fc)  properties,  and 
(d)  the  mode  of  manufacture  of  carbolic  acid. 

(a)  C^OH. 

(b)  Phenol,  hydroxybenzene,  phcnic  acid,  phenylic  acid. 

(c)  Pure  carbolic  acid  occurs  in  the  form  of  colorless  crystals,  which  are 
deliquescent  and  soluble  in  water,  glycerin,  and  fixed  oils.  The  commercial 
variety  is  a  pink  to  dark  red  or  brown  liquid.  It  has  an  odor  like  that  of 
cre<JSoic,  and  a  burning,  caustic  taste.  It  firet  causes  blanching  of  mucous 
membranes  and  finally  an  eschar.  It  has  germictdai,  antiseptic,  and  slight 
tocai  anesthetic  pTcpcrtles.  The  salts  are  termed  "phenates,"  "phenylates," 
or  "carbolates." 

(d)  Heavy  oil  of  coal-tar  is  distilled  between  165"  C.  and  190*  C,  and 
the  distillate  treated  with  caustic  sodit,  whi'cli  forms  sodium  carbolate.  It 
is  further  piirified,  and  jiist  sufficient  sulfuric  acid  is  added  to  set  free  the 
carbolic  add.  Carbolic  acid  may  be  obtained  by  the  distillation  of  wood-tar 
and  by  various  synthetic  methods. 
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Give  the  uses  of  carbolic  acid. 

Antizeplic  and  disinjtcSani ;  it  Is  used  as  a  local  application  id  diph- 
theria, follicular  tonsiliilis,  stomatitis,  etc.;  as  a  local  anesthetic.  Inter- 
nally, it  is  used  as  an  antijenneni  in  diarrhea  and  as  a  depressant  to 
the  sensor)'  nerves  in  nervuus  vomiting,  ur  in  that  due  to  gastric  irritation. 

What  products  of  phenol  are  of  interest  in  medicine? 

RcsorciHj  salol,  irinitrophenol  (picric  acid),  the  sulfocarbolates  (phentd- 
sulfonatcs),  as  of  sodium  and  sine. 

What  is  the  difference  between  an  alcohol  and  a  phenol  ? 

An  alcohol  is  the  hydroxid  of  an  alcohol  radical  and  a  phenol  is  the 
hydruxid  of  benzene. 

A  phenol  in  chemical  character  stands  between  the  true  alcohols  and 
the  organic  acids. 

On  oxidation  an  alcohol  fields  an  aldehyd  and  an  add;  a  phenol  under- 
goes no  such  change. 

Alcohol  treated  with  sulfuric  acid  yields  ether;  phenol  does  not. 

With  metals  both  form  salts,  the  phenol  compounds  being  more  stable. 

Name  some  of  the  coal-tar  products  useful  in  medicine,  and 
give  the  general  method  of  manufacture  of  any  one  of  them. 

Carbolic  acid,  oaphthalin  (naphthalene),  naphthol  (naphtol),  anti- 
pynn,  acetanilid  (antifebrin),  phenacetin,  saccharin  (benzosutphoniduro). 
Method  of  manufacture  of  carbolic  add  (see  page  8i,  last  question). 

Mention  three  coal-tar  products  extensively  used  in  medicine 
that  are  prepared  in  the  chemical  laboratory  by  synthesis. 

Saccharin,  phenacetin,  and  salicylic  acid. 

What  is  the  source  of  phenacetin?  (a)  Describe  its  prop- 
erties,    (b)  Give  its  uses  in  medicine. 

Phenacetin  is  a  coal-tar  product  prepared  by  the  action  o!  glacial  acetic 
acid  upon  paraphenetidin. 

(a)  It  is  a  white,  odorless,  tasteless,  crystalline  solid,  sparingly  soluble 
in  water,  readily  soluble  in  alcohol.      It  is  toxic  in  overdoses. 

(b)  It  is  used  as  an  antipyretic,  analgesic,  and  antiiievralpc. 

What  is  salol?  (a)  Qive  its  properties,  (b)  Give  Its  uses 
in  medicine. 

Said  (phenyl  salicylate)  is  a  compound  composed  of  60  parts  of  salicylic 
acid  and  40  parts  of  carbolic  acid,  prepared  by  heating  salicylic  acid  in  an 
atmosphere  of  C0„  or  by  dehydrating  a  mixture  of  salicylic  acid  and  car- 
bolic add. 

(a)  It  is  a  white,  faintly  aromatic,  crystalline  powder;  nearly  insoluble 
in  water,  readily  soluble  tn  alcohol,  ether,  chloroform,  and  fatty  oils.  It  is 
toxic  in  overdoses. 

(b)  A  ntirheumaiic,  antipyretic,  and  intestinal  antiseptic.  It  passes 
through  the  stomach  unchanged  and  is  broken  up  In  the  intestines  into 
phenol  and  salicylic  acid  by  the  action  of  the  pancreatic  juice. 
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PETROtSXm 

What  Is  petroleum  (coal  oil)?  What  Important  derivatives 
of  petroleum  are  used  In  medicine? 

Petroleum  or  coa]  oil  is  the  product  of  (he  decomposition  of  the  remains 
of  6sh  and  other  sea  animals  deposited  in  the  earth.  It  is  a  mixture  of 
various  compounds,  chiefly  of  the  methane  series,  as  paraffins. 

Its  derivati%'es  used  in  medicine  are:  petrolatum  (petrolatum  molle, 
petrolatum  spissutn,  known  by  (he  trade  names  of  cwmi/in,  vasdin,  etc.); 
petrolatum  album;  petrolatum  liquidum. 

What  is  the  source,  principal  properties,  and  uses  in  medicine 
of  vasclin  ? 

Vaselin  is  obtained  from  petroleum  by  distilling  off  the  lighter  and  more 
volatile  portion  and  purifying  the  residue.  It  is  a  fat-like  mass,  of  a  white 
to  yellowish  color,  having  a  slight  fluorescence,  tasteless,  and  odorless,  but 
when  heated  giving  off  a  faint  petroleum-like  odor.  It  is  used  for  its 
protective  properties  in  dressing  sores,  in  skin  affections,  and  as  a  ba.sc  for 
ointments.  Internally,  it  is  used  for  its  soothing  effect  in  gastro- intestinal 
irritation. 

To  what  class  of  organic  compounds  does  glycerin  belong? 
Give  its  formula.  Where  does  glycerin  exist  in  nature,  and 
from  what  source  Is  it  obtained? 

Glycerin  is  a  triatomic  itltohol.  Formulti:  CjHj(OH)j.  It  exists  in 
combination  in  fats,  being  the  basic  part  of  the  fat.  It  is  obtained  by  the 
action  of  superheated  steam,  an  alkali,  or  an  enzyme  upon  fats,  thus  causing 
a  splitting  of  the  fat  into  fatty  acid  and  glycerin. 


and   formula   of  nitro- 
Qive  its  medical  prop- 


trinitrate).    Formula: 


What  is  the  chemical  designation 
glycerin?  How  is  it  manufactured? 
erties  and  the  form  in  which  it  is  used. 

Trinilroglvcerin     (glonoin,     trinitrin,     glyceryl 

c;h,(No,j,6,. 

Nitroglycerin  is  prepared  by  gradually  mixing  glycerin  with  nitric  and 
sulfuric  adds,  three  atoms  of  hydrogen  in  the  glycerin  being  replaced  by 
three  nitro  (NO,)  groups.  It  separates  as  a  heavy^  oily  substance,  which 
is  washed  with  waler  and  dried.  It  is  a  rapid,  powerful  cardiac  stimulant 
and  vasomotor  depressant.  It  is  Ui^ed  in  the  form  of  pill  and  as  an  alcoholic 
solution  containing  i  per  cent,  by  weight  of  nitroglycerin,  termed  spiritus 
glyceiyiis  nitratis  (spiritus  gitmtnni). 

What  is  g:un-cotton  ?  (a)  What  preparation  of  gun-cotton 
is  used  in  medicine,  and  (b)  what  is  its  solvent? 

Gun<oUon  is  trinitn>cellulosc,  C,Hj(NOj),Oj,  obtained  by  treating 
cotton  (cellules)  with  nitric  and  sulfuric  acids.  This  product  is  highly 
explosixT  and  insoluble. 

(a)  The  U.  S.  P.  gun-cotton  (pyroxylinum)  is  a  product  obtained  in 
the  same  wav,  consisting  chiefly  of  dinitrocellulose  (cellulose  dinitrate), 
C;H,(NO,),Ov,  and  i.^^  soluble. 

(b)  Soluble  in  a  mixture  of  one  volume  of  alcohol  and  three  volumes 
of  ether. 
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How  is  collodion  prepared  and  what  are  its  uses  ? 

P)Toxylin,  4  gm.;  elher,  75  »x.;  alcohol,  25  cc. 

The  ether  is  added  to  the  p>Toxylici  in  a  suitable  vessel  and  allowed  to 
Sland  fifteen  minutes;  tben  llie  alcohol  is  added  and  the  mijcturc  shaken 
until  the  pyroxylin  is  dissolved.  It  is  used  as  a  protective  to  the  abraded, 
skin  and  as  a  basis  for  photographic  sensitized  films. 

(a)  What  is  the  formula  and  source  of  tartaric  acid?  (b) 
What  is  its  use  in  medicine?  (c)  What  double  salts  of  this 
acid  are  used  in  medicine? 

(a)  HjCtH^O,.  Tartaric  acid  is  a  constituent  of  many  plants  and 
fruits,  espedally  grapes,  and  is  obtained  from  the  deposit,  {argols,  crude 
tariur,  which  is  impure  potaiisium  bilartrate),  occurring  in  the  fermentation 
of  wine. 

(b)  It  is  a  heat-reducing  agent,  but  rarely  used  alone.     It  is  used  in' 
conjunction  with  sodium  bicarbonate  in  the  preparation  of  effervescent 
salts  or  mixtures,  as  Seidiiiz  powder. 

tc)  Potassium  sodium  tartrate  {Rochelle  salt),  KNaC,H,0,;  aniintmy 
potassium  tartraU  (tajtar  emetic),  2K(SbO)C«H,0,+  H,O. 

t 

Give  the  formula,  occurrence  in  nature,  and  source  of  (a) 
citric  acid,  (b)  oxalic  acid,  (c)  lactic  acid,  and  (d)  benzoic  acid. 

(aj  HjQHjOy+HjO.  Ciiric  acid  occurs  free  in  lemons,  currants, 
raspberries,  cranberrie.s  and  gooseberries,  and  is  obtained  mostly  from 
lemon -juice. 

(b)  HjCjO^+sHjO.  Oxalic  acid  is  present  in  many  plants,  as  dock 
and  sorrel,  in  the  form  of  the  potassJiun  salt;  in  rhubarb,  beets,  etc.,  as  the 
calcium  Kilt.  It  also  occurs  In  the  urine  of  man  as  a  sail  under  certain 
conditions.  It  is  obtained  from  rhubarb,  but  mostly  prepared  artificially 
from  sugar  by  the  action  of  nitric  acid  or  from  sawda-^t  by  the  action  uf 
caustic  soda. 

(c)  CjH,0,.  Lactic  add  is  found  in  opium,  ensilage,  sauerkraut, 
gastric  juice,  sour  milk,  koumiss,  and  as  sarcolactic  or  paralacttc  acid  in 
muscle,  extract  of  beef,  blood,  and  sometimes  in  urine.  It  is  produced  by 
the  fermentation  of  .^ugar. 

(ti)  HCjHjO,.  Benzoic  acid  is  present  in  gum  benzoin  and  (he  urine 
of  herbivora.  It  is  obtained  from  benzoin,  but  is  chicQy  prepared  arti- 
ficially. 

What  organic  acids  are  present  in  ve^tablcs  and  fruits? 
Tartaric,  citric,  oxahc,  malic,  tannic,  etc. 


ALKALOIDS 

Define  an  alkaloid  and  (a)  name  three  principal  ones  used 
In  medicine. 

An  alkaloid  is  a  nitrogenous  organic  basic  principle  of  vegetable  or 
animal  origin,  giving,  in  most  instances,  to  the  body  from  which  it  is  derived, 
its  characteristic  physiologic  properties. 

(a)  Quinin,  stiychnin,  and  morphia. 
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What  elements  enter  into  the  compo^tion  of  all  alkaloids? 

Carbon,  hydrogen,  and  nitrogen  in  volatile  or  liquid  alkaloids,  as  coniin, 
nicotin,  spartetn.  Carbon,  hydrogen,  nitrogen,  and  oxygen  in  fixed  or 
solid  alkaloids,  us  morphin,  strychnin. 

Oive  the  general  properties  of  alkaloids. 

They  are  liquids  or  soiids,  h.iving  basic  properties  and  many  reactions 
like  ammonia,  combining  directly  with  acids,  without  the  displacement 
ol  hydrogen-forming  salts.  Most  of  them  are  cryslallint,  white,  with  a 
bitter  lasic,  and  odori<ss,  except  those  which  are  volatile.  They  are 
insoluble  in  alkalies,  only  sparingly  soluble  in  water,  but  readily  soluble 
in  alcohol,  ether,  chloroform,  benzene,  petroleum  ether,  nnd  amylic  alcuhoL 

They  are  all  more  or  less  toxic- 

Name  five  alkaloids,  ^ving  the  derivation  of  each. 

Siryeknin  from  nux  vomica;  morphin  from  opium;  atrapin  from  bella- 
donna ;  ^uinin  from  cinchona  bark ;  cocain  from  erjihroxylon  coca. 

State  the  effect  of  alkalies  on  alkaloids  in  solution. 

They  are  precipitated  in  the  form  of  Iht  alkaloids. 

What  general  methods  may  be  employed  to  distinguish  the 
common  alkaloids  from  each  other? 

I.  Their  physical  properties,  as  color,  odor,  taste,  and  solubility. 
3.  Their  chemii-al  rcictions  with  certain  reagents. 
3.  Their  physiologic  action  (most  important). 

Qivc  two  tests  for  quinin  in  solution. 

I.  Quinin  solution  acidulated  with  sulfuric  acid  yields  a  blue  fluorescence. 

a.  Tkalleioquin  Test:  Solution  of  quinin  with  chlorin  or  bromin  water, 
treated  with  an  excess  of  ammonium  hydroxid,  produces  an  emeraid  green 
color,  due  to  thallcioquin. 

How  may  quinin  be  distinguished  from  all  other  alkaloids 
of  cinchona? 

I.  ITerapalhil  Test:  One  half  gram  of  alkaloid  is  dissolved  in  15  cc.  of 
akoho)  of  0.83  specific  gra^nty,  diluted  with  5  cc.  of  water,  and  acidulated 
with  2  cc.  of  10  per  cent.  HjSO,.  To  this  solution  is  added  0.2  gram  of 
iodin  in  10  cc.  of  0.83  specific  gravity  alcohol,  and  the  mixture  warmed 
slighdy  and  allowed  (o  cool.  An  insoluble  microcr^'stalUne  precipitate  of 
dark  £reen  =  (\\x\n\n\  r«i=quinidin;  yeffoif^dnchonidin;  no  precipitate^ 
cinchonin. 

3.  The  thalleioquin  test  (see  preceding  question,  3)  distinguishes 
quinin  from  all  cinchona  alkaloids  except  quinidin  and  quinicin. 

TOXICOLOGY 
What  Is  a  poison  ? 

A  poison  is  any  substance  producing  deleterious  eflects  upon  the 
animal  organism.  The  poison  may  be  (1)  taken  into  the  body  and 
absorbed;  (3)  it  may  act  directly  on  the  parts  with  which  it  comes  in 
contact— rfiVft"/  chemical  action;  (3)  it  may  be  applied  cxiemaUy,  and 
erOer  the  circttUUion. 
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How  may  poisons  be  classified  ?  Qive  the  manner  of  action 
of  each  class. 

Irritatti  poisoas  produce  irritation  and  Inflaramation  (if  the  stomach  and 
intestines,  attended  or  followed  by  intense  pain  in  these  parts,  tenderness 
of  the  abdomtn,  and  violent  vomiling  and  purging,  the  material  evacuated 
being  often  tinged  with  blood.  They  may  be  of  mincrai,  vegetable,  or 
amrmti  origin. 

Narcotic  or  cerebral  poisons  act  principally  on  the  brain  and  spinal  cord, 
more  especially  on  the  former.  They  induce  headache,  vertigo,  stupor, 
visual  disturbance,  delirium,  iosensibtlity,  paralysis,  convulsions,  and  coma. 

NarcolicO'irrttant  poisons  ]>artake  of  the  action  of  both  the  irritant  and 
narcotic  poisons. 

Give  an  example  of  (a)  irritant,  (b)  narcotic,  and  (c)  nar- 
cotico- irritant  poisons. 

(a)  Arsenic,  from  mineral;  gamboge,  from  vegetable;  caniharid<s,  from 
animal. 

(b)  Opium  and  hydrocyanic  acid. 

(c)  Str)*chmn  and  brucin. 

What  are  the  evidences  of  poisoning? 

1.  The  symptoms. 

a.  The  pos.t-martem  appearances. 

3.  The  results  of  a  chemical  analysis  of  various  oi^ns,  as  the  stomach, 

intestines,  liver,  and  kidneys. 

How  would  you  conduct  an  autopsy  for  the  purpose  of 
testing  for  arsenic  in  the  stomach,  Intestines,  and  tissues? 

The  cardiac  and  pyloric  ends  of  llie  stomach  and  the  rectal  end  of  the 
intestines,  or  any  [K)rtion  deared  to  be  removed,  after  being  ligated  in  two 
places,  just  sufficiently  separated  to  permit  cutting  between  them,  are 
severed,  and  the  stomach  and  intestines  with  their  contents  placed  sep- 
araieiy  into  clean  glass  jars,  hermetically  sealed  with  some  special  imprint 
upon  the  seal,  in  such  a  manner  that  the  jars  cannot  be  opened  without 
breaking  the  seal  and  imprint.  In  the  same  careful  manner  at  least  one 
kidney,  the  spleen,  at  least  a  portion  uf  the  liver,  and  the  bniin  are  removed, 
placed  into  sepiarate  clean  jars,  and  sealed  in  the  same  manner  as  the 
stomach  and  intestines.  Then  all  are  pnijwrly  labeled  and  retained  until 
delivered  to  the  proper  official. 

All  appearances  of  each  of  the  organs  taken,  abnormal  or  otherwise,  are 
fully  written  down  at  the  time  of  obsen-ation,  having  the  assistance  and 
corroboration  of  another  phyacian,  and,  if  possible,  in  the  presence  of  the 
proper  ofKcial. 

Mention  the  metals  whose  salts  are  often  taken  as  poisons. 
Arsenic,  mercury,  antimony,  lead,  silver,  copper,  and  zinc. 

Mention  the  antidote  applicable  In  a  case  of  poisoning  from 
sliver  nitrate.     How  docs  the  antidote  act  ? 
Common  table  salt,  sodium  chiorid. 
It  produces  insoluble  silver  chiorid,  which  is  non-toxic. 
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Give  the  antidotes  applicable  in  cases  of  poisoning  with  zinc 
chlorkl. 

Albumin,  tannic  acid,  strong  tea,  and  sodium  bicarbonate. 

What  is  the  chemical  antidote  in  cases  of  poisoning  with 

(a)  corrosive  sublimate*  and  ^b)  tartar  emetic? 

(a)  Albumin  (egg)  in  large  quantity,  speedily  followed  by  an  emetic  or 
the  removal  of  the  resulting  compound  with  the  stumach-pump. 

(b)  Tannic  add. 

Upon  what  theory  are  cfrj^  given  In  cases  of  poisoning  with 
corrosive  sublimate  ? 

Upon  the  theory  that  the  albumin  of  the  eggs  forms  an  insoluble  albumi- 
nate of  mercury. 

What  arc  the  antidotes  for  poisoning  with  (a)  copper  sulfate, 

(b)  oxalic  acid  ? 

(a)  Potassium  remxryanid,  and  albumin. 

(b)  Lime-water  or  preferably  chalk;  magnesium  oxid  or  carbonate. 

Name  the  chemical  antidotes  for  poisoning  with  (a)  mineral 
acids,  and  (b)  caustic  alkalies. 

(a)  Magne^um  oxid,  chalk,  lime,  soap,  and  albumin. 

(b)  Fats  or  oils;  vinegar  or  acetic  acid  well  diluted  with  water;  lemon- 
juice  (citric  acid). 

(a)  State  the  most  common  and  convenient  antidotes  for 
poisoning  with  mineral  acids,  (b)  State  the  course  to  be  pur- 
sued  when  the  poison  to  be  antidoted  is  unknown. 

(a)  Itfagnesium   oxid  ;    alkaline   carbonates,    as    Sfxlium    bicarbonate; 

chalk,  soap;  these  to  be  foUowed  with  fats,  oils,  eggs,  milk,  and  flour. 

(b)  Produce  emesis  with  mustard,  zinc  sulfate,  or  apomorphin  hydro- 
chlorid  hypodcrmically,  or  empty  the  stomach  with  the  stomach-pump  or 
siphon  tube.  If  an  alkaloidaL  poison  is  suspected,  give  tannic  acid  or 
pcrmaiiganate  of  potassium.  Thoroughly  wash  out  the  stomach  with  a 
mucilaginous  solution  or  sodium  bicarbonate.  Apply  artificial  heat  to 
the  body,  stimulate  with  ammonia,  whiskey,  strong  coffee,  and  treat  the 
symptoms  as  they  arise. 

Mention  a  chemical  antidote  for  sulfuric  acid  and  explain 
the  action  of  this  antidote. 

Magnesium  oxid.  It  neutralizes  the  sulfuric  acid  with  the  forraauon  of 
magnesium  sulfate  and  water^  accompanied  by  the  evolution  of  but  little 
beat  and  no  gas. 

What  are  the  antidotes  for  nitric  add  and  hydrochloric  add 
poisoning? 

Magnesium  oxid  (calcined  magnesium),  alkaline  carbonates,  soap,  oils, 
and  albumin. 


CHEiaSTSY    AKD    PHYSICS 


Mention  the  antidotes  applicable  in  a  case  of  poisoning  from 
lodin. 

Starch,  demulcent  drinks  of  flaxseed  tei,  elm  b&rfc;  or  gniel,  milk,  and 
white  of  egg. 

What  antidotes  should  be  used  in  phosphorus  poisoning? 
Explain  the  action  of  each. 

Copper  stUfate  in  solution.  It  quickly  coats  the  phosphorus  with  a  black 
deposit,  said  to  be  copper  phosfid,  which  is  insoluble  in  the  digestive 
fluids. 

Turpentine,  preferably  the  French  variety,  which  is  old  and  has  become 
osonized.  It  produces  some  oxidative  product  of  phosphorus  which  is 
non-poisonous  or  comparatively  free  from  toxic  action. 

What  is  the  antidote  for  poisoning  with  hydrocyanic  acid  ? 

Freshly  precipitated  hydrated  ferric  oxid,  or  ferric  hydroxid  with  magne- 
sium oxid,  which  forms  Prussian  blue,  an  inert  substance.  Inhalation  of 
ammonia  or  chlorin,  with  cold  effusions  to  the  face,  should  always  be 
coiployed  with  the  iron  compound. 

What  is  the  chemical  treatment  for  carbolic-acid  poisoning? 

The  chemical  antidote  is  any  soittbtt,  non-poisonous  sulfate,  as  Epsom 
salt  (magnesium  sulfate),  sodium  sulfate,  or  potassium  sulfate.  As  these 
act  only  upon  the  carbolic  acid  io  the  blood,  forming  non-toidc  phcnol- 
fuUates  (sulfocarbotates),  the  chemical  antidote  shouJd  be  preceded  by  the 
free  use  of  alcohol,  which  allays  the  irritation,  and  the  stomach  rapidly 
emptied  by  administering  a  hypodermic  injection  of  apomorphin  hydro- 
chlorid. 

Wliat  is  the  treatment  for  creosote  poisoning  ? 

The  same  as  for  carbolic  acid  (see  preceding  question). 

Name  Ave  common  vegetable  poisons  and  give  the  antidote 
for  one  of  them. 

Opium,  belladonna,  nux  vomica,  digitalis,  and  aconite. 
Opium:  Antidote,  potassium  permanganate;  atroptn,  caS'ein. 

Qive  the  (a)  chemical,  and  (b)  physiologic  antidote  for 
morphin  and  strychnin. 

(a)  Morphin:  potassium  permanganate,  tannic  acid.  Strychnin;  tan- 
nic acid,  iodin  with  potassium  iodid. 

(b)  Morphin:  atroptn  or  tincture  belladonna,  caffein  (coffee).  Strych- 
Bin:  chloral,  potassium  bromid. 

How  would  you  treat  a  cose  of  poisoning  by  (a)  morphin, 
and  (b)  strychnin? 

Give  successive  portions  of  potassium  permanganate  solution  (i  to  2  gr. 
to  the  pint  of  water)  and  then — 

(a)  Empty  the  stomach   by  siphon  or  emetics,  as  mustard  (45  to  ij 
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water),  zinc  sulfate  (10  gr.  lo  t%  water),  or  a  hypcidcrmic  injection  of 
apomorphin  hydrochlorid  (8  to  to  min.  of  a  3  per  cent,  solution).  Admin- 
istcr  strung  coffee  copiousty,  and,  if  necessary,  hypodermic  injections 
"f  i4«  &■  ^°  sV  g^-  °'  atropin,  keeping  the  patient  awake  by  walking, 
shaJting,  or  striking  with  a  towet,  and  applying  cold  water  to  the  face  and 
chest.  Stimulate  the  circulation  by  inhalation  of  amyl  nitrite.  If  the 
respiration  becomes  embarrassed  in.stitute  artiGcial  respiration. 

(b)  Administer  an  emetic  and  tannic  acid  (ao  to  30  gr.),  or  jodin 
(i  to  a  gr.)  with  potassium  iodid  (5  to  10  gr.),  in  i  oz.  of  water.  Con- 
vulsions arc  controlled  with  inhalations  of  chloroform  or  with  i-dr. 
doses  of  potassium  bromid  or  ^-dr.  doses  of  chloral  hydrate.  If  oeces- 
saiy,  give  the  chloral  hydrate  by  rectum.  The  patient  must  be  kept  in  a 
dark,  quiet  place. 

Give  two  tests  for  morphln. 

Sulfomoiyhdk  acid  test  (Frohde) :  On  addition  of  a  drop  of  sulfomolybdic 
add  to  morpbin,  or  any  of  its  salts  in  the  solid  slate,  a  purple  or  crimson 
color  is  inmiediately  produced,  which  passes  through  various  shades  and 
finally  to  Um,  appearing  &rst  at  the  margin  of  the  mixture. 

Ne%ilral  jerric  chlorid  added  to  morphin  or  any  of  its  salts  in  the  solid 
state  produces  a  dttp  biue  color. 

Give  a  method  to  be  employed  la  proving  the  presence  of 
opium  in  the  contents  of  the  stomach  in  a  case  of  polsoninjE. 

[f  the  mass  contains  very  little  Liquid,  mix  thoroughly  with  distilled 
water  and  filter.  Treat  the  filtrate  with  lead  acetate,  which  precipitates 
lead  mecnnate,  and  the  precipitate  collect  on  a  filter  and  wash  with  water. 
The  filtrate,  which  contains  morphin,  etc.,  is  concentrated  and  tested  for 
morphin  with  nitric  acid,  which  yields  an  orange-rat  color^  and  with  the 
sulfomolybdic  acid  and  ferric  chlorid  tests,  for  which  see  preceding  question. 

The  precipitate  of  lead  raeconate  is  suspended  in  water  and  treated  with 
hydrogen  sulfid  until  all  the  lead  is  precipitated  and  filtered.  The  filtrate 
is  evaporated  to  a  small  volume  and  tested  for  meconiu  acid  with  ferric 
chlond,  which  yields  a  blood-red  color.  {Mcconic  acid  is  the  characteristic 
add  of  opium,  and  should  always  be  sought  for  in  cases  of  suspected 
opium  poisoning.) 

Olve  the  formula  for  strychnin  and  describe  a  test  for  detecting 
its  presence. 

FormuUi:  C„FV^,0, 

Color  lest:  When  strychnin  or  one  of  its  salts  is  di.^solved  in  a  drop  of 
strong,  chemically  pure  sulfuric  acid  on  a  porcelain  test  tablet,  and  a  minute 
fragment  of  a  crystal  of  puCa.vsium  tlichnimatc  drawn  through  the  solution 
by  means  of  a  glass  rod,  an  immediate  play  of  colore — Hue.  purpU,  vi«m, 
and  greenish-ytUaw — is  produced. 

Name  the  antidotes  in  a  case  of  poisoning  from  (a)  stra* 
monium,  (b)  stropbanthus. 

(a)  Tannic  add,  morphin,  caffein,  and  pUocarpio. 

(b)  Tannic  acid,  aconite,  and  morphin. 
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Give  th«  source,  character,  and  uses  of  atropln.  DMcribe 
the  symptoms  of  poisoning  by  atropin  and  name  its  antidotes. 

Akopin  is  derived  from  belladonna.  It  is  a  colorless,  crystalline  solid, 
having  a  bitter  acrid  taste,  insoluble  in  water,  frtely  soluble  in  alcohol, 
chloruform,  and  ether,  am!  highly  toxic. 

Usts:  It  is  used  as  a  mydriaiit  and  a  cardiac  a.nd  r&spiratory  ilimulani. 

Symfil<rms:  Dr)*ness  of  throat  and  mouth,  difficult  deglutition,  dilatation 
of  the  pupils,  impaired  vision,  and  delirium,  succeeded  by  drowsiness  and 
Stupor.    The  pube  is  at  Erst  slow  and  hard,  later  soft,  dicrotic,  and  rapid. 

A-Htidaies:  Morphin,  pilocarpin,  and  tannic  acid. 

What  Is  uremic  poisoning  and  how  is  it  treated? 

An  auto-intosi cation  caused  by  the  non-elimination,  with  the  consequent 
absorption,  of  effete  toxins  formed  in  the  metabolic  processes.  It  is  treated 
by  aiding  the  elimination  of  the  poisons  through  the  bowels,  slcin,  and 
kidneys.  This  is  accomplished  by  dnt  catheterizing,  giving  \  gr.  of 
apomorphin  hydrochlorid  hypodcrmically,  and  internally  -^  to  \  ff.  of 
elaterium  or  saturated  solution  of  magnesium  sulfate,  and,  if  necessary, 
applying  heat  by  means  of  a  hot  pack  or  hot-air  bath.  The  heart  and 
respiratory  organs  are  stimulated  with  strychnin  and  atropin,  as  required. 

How  do  chemical  and  physiologic  antidotes  differ  In  their 
actions?     Illustrate  each. 

A  chemical  antidote  produces  an  insoluble  or  non-toxic  substance  witli 
the  poisonous  substance.  Example:  Magnesium  sulfate  is  an  antidote  for 
soluble  salts  of  lead,  as  it  forms  insoluble  lead  sulfate,  thus  preventing  the 
absorption  uf  lead. 

A  pkysioiofiic  antidote  does  not  act  directly  upon  the  toxic  body,  but 
produces  physiologic  effects  opposed  to  those  occasioned  by  the  poisonous 
substance.  Example:  Atropin  is  the  physiologic  antidote  to  morphin,  as 
it  stimulates  the  respiratory  organs  which  are  depressed  by  the  action  of 
Che  morphin. 

How  do  corrosive  poisons  differ  from  true  poisons  ? 

CetnoUve  poisons  are  mostly  inorganic  bodies  which  produce  irritation, 
inflammation,  and  more  or  less  disorganization  of  the  |Kirls  with  which 
they  come  in  contact,  a.-;  strfing  acids  and  alkalies.  True  poisons  arc  those 
substances  which  enter  the  circulation  and  act  principally  on  the  brain 
and  spinal  cord,  as  morphia  or  strjxhnin. 

What  is  the  difference  between  ptomains  and  leukomains? 

Plomains  (ptomatins)  are  basic  organic  compounds,  resembling  vege- 
table alkaloids,  and  produced  by  the  action  of  bacteria  on  nitrogenous 
matter.  They  arc  eithertoxic  (toxins)  or  non-toxic.  Examples:  Cadaverin, 
tjTOtoxin,  tyrotoxicon,  and  typoioxin. 

Leukomains  are  basic  organic  suiislances  resulting  from  metabolism 
(retrograde  metamorphosis)  in  tbe  body.  Examples:  cerebrin,  creatinin, 
and  crcatin. 

Remains  and  leukomains  are  known  as  animal  alkaimds. 
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What  is  the  chemical  Irt^tmeat  of  esophageal  and  stomach 
corrosion  from  mineral  acids?  Oive  an  arj^Jnient  against  the 
use  of  thC'Stomach-pump  in  such  cases. 

Neutralize  ihc  acids  by  the  use  of  maKncsium  oxid,  and  lubricaic  and 
allay  tb«  irritation  of  the  parts  with  albumin  (white  of  egg)  and  oils. 

By  the  action  of  the  acids  the  tissues  become  more  or  less  disintegrated 
and  readily  perforated,  especially  the  esophagus,  by  the  introduction  of 
a  stomach-pump  or  tube,  with  fatal  results. 

Physiologic  Chemistry 

Define  physiologic  chemistry. 

Physiologk  themiitry  is  the  study  of  the  chemical  properties  of  the 
tissues,  the  secretions  and  excretions  of  the  body,  and  of  foodstuffs,  the 
chemical  changes  wliicb  occur  in  their  transformation  into  living  tissue, 
and  their  ultimate  fate. 

Name  the  principal  substances  composing  the  human  body. 

norgants      ^  Mineral  substances;  calcium  pbaephatc,  calcium  cubooate,  etc. 
—         ■        f  Non-nitrc^^ou*  compaunds:  carboh^draTmsnd  faU. 
'    '^     \  Nitrogenous  compouatU:  albumins  and  hemogloblD. 

Define  the  terms  metabolism,  catabolism,  and  anabolism. 

ifetabotism  embraces  the  various  chemical  changes  occurring  in  the 
living  body,  due  to  the  action  of  enzymes,  bacteria,  and  the  living  cell 
activity. 

Catabolism  {destructive  or  anaiytk  metabolism)  is  the  process  which 
changes  complex  bodies  into  Ampler  cmea,'  as  occurs  in  the  digestive  and 
respiratory  processes. 

Anab/Jism  (conslruciive  or  synthetic  metabolism)  is  the  process  which 
builds  up  more  complex  bodies  from  simpler  ones,  as  occurs  in  the  con- 
struction of  dssues  by  the  living  cells  from  the  absorbed  digestive  products. 

What  is  an  anesthetic?  Qive  the  name,  formula,  and 
properties  of  one. 

A  substance  which  produces  Insensibility  to  feeling  or  to  acute  pain, 
diminished  muscular  action,  and  partial  or  complete  unconsciousness. 
It  may  be  general  or  local  in  its  effects. 

Ether  (CjHjjjO,  produces  unconsciousness,  rausctilar  relaxation,  insen- 
sibility to  pain,  and,  in  over  dose,  death  from  paralvsis  of  the  nen-e  centers 
controlling  respiration. 

Qlve  the  names  and  formulas  of  the  various  gaseous  com- 
pounds capable  of  producing  general  anesthesia. 

Hyponitroui  oxid  (mtrotis  oxid,  laughing  gas),  N,0. 

Ether  {C;H,),0. 

CUcroform,  CHCI,. 

Eihyt  chlorid  {ethylene  cWorid),  C^HjCl. 

Name  some  substances  commonly  employed  for  the  pro- 
duction of  local  anesthesia. 
Cocain  and  elhyi  chlorid. 


What  U  the  chemical  difference  between  inspired  «nd  expired 
air? 

jHspired  air  contains  all  the  constituents  of  the  normal  atmosphere, 
as  O,  N,  H5O,  CO,  (0,03  per  cent.),  etc.  Espired  air  contains  only  a 
small  quantity  of  oxygen,  N,  NH^,  HjO,  CO3,  the  latter  in  much  larger 
quantity  fover  4  per  cent.)  than  is  present  in  the  inspired  air,  with 
other  gaseous  products  of  metabolism. 

How  do  candles  and  gas  lijj^htj  compare  with  human  beings 
in  regard  to  the  quantity  of  oxygen  they  consume,  and  of 
carbon  dioxid  they  produce? 

They  require  more  oxygen  and  produce  more  carbon  dioxid  than  man. 
A  burner  of  illuminating  gas  consumes  about  ten  times  as  much  air,  and 
produces  about  six  times  as  much  carbon  dioxid  as  a  man. 

Where  Is  oxygen  found  in  the  human  body,  and  what  are  its 
important  uses  in  the  animal  economy? 

Oxygen  is  a  constituent  of  water,  hence  it  is  present  in  all  animal  tissues 
and  fluids.  It  is  present  in  many  inorganic  and  organic  compounds,  as 
caltium  phosphate,  albumin,  Iiemoj-tubin,  and  in  the  various  tissues. 
Oxygen  is  absolutely  necessary  for  respiration  and  all  metabolic  processes. 

Define  and  illustrate  osmose  (osmosis). 

Osmose  (impulse)  is  the  force  by  which  liquids  are  driven  through  a 
moist  membrane  or  other  porous  septum  in  endosmotic  and  cxosmntic 
actions. 

Example:  When  a  dinlyzer  containing  alcohol  is  suspended  in  water, 
the  liquids  pass  through  the  porous  septum  and  intermingle.  More 
molecules  of  water  pass  into  the  aJcohol  (endosmose)  than  of  alcohol 
into  the  water  (exosmose). 

What  is  a  semipermeable  membrane?     Qive  an  example. 

K  is  a  membrane  permeable  to  liquids,  but  net  lo  the  dissolved  solids. 
Example:  When  red  blood -corpuscles  are  suspended  in  water,  the  water 
passes  through  the  cell  membrane  into  the  corpuscles,  but  the  sc4ids  of 
the  corpuscles  do  not  pass  out  into  the  water.  The  corpuscles  swell  and 
finally  rupture,  a  process  which  is  known  as  taking. 

Define  isotonic,  hypoisotonic,  and  hyperisotonic  solutions. 

Isotonic.  Solutions  having  equal  molecular  concentration  of  the  solids 
present.  Example:  A  0.9  per  cent,  solution  of  sodium  chlorid  is  isotonic 
with  human  blood, 

JJypoisotoHtt  {hypotonic).  Solutions  of  less  concentration  than  an 
isotonic  solution. 

Hyperisatonic  (kyperionic).  Solutions  of  greater  concentration  than 
an  isotonic  solution. 

What  Is  the  strength  of  physiologic  salt  solution? . 

A  solution  containing  0.9  per  cent,  of  sodium  chlorid. 
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What  is  the  normal  chemical  reaction  of  (a)  saliva,  (b) 
Castric  juice,  i,c)  pancreatic  juice,  i^d)  blood,  (e)  bile,  (f)  tears, 
and  (g)  urine? 

(a)  Sligiilly  alkaline;  (b)  acid;  (c)  alkaline;  (d)  alkaline;  (c)  alkaline; 
(0  Dcutral;  and  {g)  acid. 

Mention  the  acid  constituents  of  (a)  gastric  juice,  (b)  urine, 
and  (c)  bile. 

(a)  Hydrochloric  add.  C^)  Sodium  acid  phosphate,  (c)  Tauro- 
cbclic  and  glycocholic  adds  in  the  form  of  thdr  sodium  salts. 

What  metallic  chemical  elements  are  found  in  the  body  In 
various  combinations? 

Coldum,  magnesium,  potassium,  sodium,  iron,  hydrogen,  and  the 
radical  ammonium. 

What  chemical  changes  take  place  in  the  body  after  death? 

The  various  tissues  undergo  decompo^CioD  by  oxidation,  hydrolysis, 
and  putrefaction.  The  nitrogen  unites  with  hydrogen  to  form  NH,; 
hydrogen  and  sulfur  split  fnim  their  compounds  to  form  hydrogen  sulfid 
gas;  carbon  is  given  off  as  CO,,  CH«,  and  other  gases;  phosphorus  is  sepa- 
rated from  the  bones  and  other  tissues,  forming  phosphoric  acid  and 
hydrogen  phosphid;  many  ptomains  and  other  corapouncfc  arc  produced, 
and  liniiily  a  dry  residue  remains. 

Name  some  of  the  phosphates  contained  in  the  human  body. 

The  phosphates  of  the  alliali  metals  (alkaline  phosphates),  as,  sodium, 
potassium,  and  ammonium  phosphates;  the  phosphates  of  the  alkali  earth 
metals  (earthy  phosphates),  as  calcium  and  magnesium  phosphates,  and 
^ycenn  phosphoric  add  in  Icdthin. 

How  are  the  phosphates  produced  in  the  animal  body? 

The  phosphates  which  exist,  preformed,  in  vcgcUiblc  and  animal  foods, 
when  ingested,  are  absorbed  as  such  by  the  am'mal  body.  The  pbos- 
pborus,  when  ingested  in  other  forms,  undergoes  oxidation,  and  the  oxid 
formed  becomes  hydrated  into  phosphoric  add,  which  produces  a  phos- 
phate. 

UREA 

Qive  fa)  the  chemical  formula,  (b)  the  molecular  weight, 
and  (c)  the  quantity  by  weight  and  volume  of  nitrogen  in  the 
molecule  of  urea. 

(a)   CO  (NHj),.     (b)   fio.     (c)    28  gm.  or  32,330  c.c. 

How  does  urea  originate  in  the  body?  In  what  morbid  con- 
ditions is  the  amount  of  urea  diminished,  and  in  what  increased? 

Urea  is  produced  by  the  metabolic  processes  from  the  albuminous  foods 
ingested  and  from  the  albuminous  substances  in  the  body;  it  !s  the 
most  important  end-product  of  metabolism.  Urea  is  dimimshed  in  diseases 
of  the  liver,  as  ycllnw  atrophy,  rartimima.  WeilV  disease,  and  cirrhosis; 
and  increased  in  diabetes  mdlitus  and  in  diseases  accompanied  by  high 
(ever,  as  typhoid  fever  and  pneumonia. 
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(a)  In  what  principal  form  is  nitrogen  elimJnated  from  the 
body?     (bj  Where  is  it  formed  in  the  body? 
(a)  Urea,    (b)  iriver. 

How  does  diet  affect  the  elimination  of  urea? 

The  elimination  of  urea  is  increased  by  a  nitrogenous  diet  and  dimtnisbed 
by  a  non-nitrogenous  (carbohydrates  and  fats)  or  restricted  diet,  or  starva- 
tion. 

What  is  the  principal  source  of  urea  in  the  human  economy? 

The  oxidation  of  the  nitrogenous  tissues  of  the  body,  particularly  mus- 
cular tissues,  and  the  proteids  ingested,  after  Ihey  have  served  their  pur- 
pose in  the  economy. 

How  would  you 
and  urea? 


distinguish  chemically  between  uric  acid 


Uric  acid,  when  treated  with  a  few  drops  of  nitric  acid,  evaporated  to 

I   '-      dryness  on  a  water-bath  and  cooled,  yields  a  beautiful  red  color  of  mureiid 

\  0      when  a  drop  of  ammonium  bydroxid  is  added.    This  is  called  the  mmrexid 

'^^      Ust.     Urea  with  nitric  acid  forms  crystals  of  urea  nitrate. 

>v  Urea  healed  between    150°  to   170°  C.  yields   ammonia  and  biuret. 

The  biuret  in  solution  in  water  produces  a  violet-red  color  on  the  addition 
r  -  of  a  few  drops  of  2  per  cent,  copper  sulfate  solution  and  su:fficieat  sodium 
z        hydroxid  to  render  the  mixture  distinctly  alkaline  {biuret  reaction).    Uric 

acid  does  not  yield  the  biuret  reaction. 

URIC  ACID  AND  XANTHINS 

What  is  the  source  of  uric  acid  in  the  human  economy? 
Qive  (a)  the  formula  and  properties  of  uric  acid,  and  (b)  a 
chemical  test. 

Vric  acid  is  derived  from  the  albumins  of  the  tissues  and  from  ingested 
food,  especially  substances  containing  nudeoproteids. 

(a)  QH^N^Oj.     It  is  the  trioxid  of  purin. 
Uric  acid,  or  lithic  acid,  when  pure,  is  a  colorless  crystalline  com)xmnd, 

soluble  in  :6,ooo  parts  of  cold  and  2000  parts  of  hot  water.  Insoluble 
in  alcohol,  ether,  and  hydrochloric  acid.  Soluble  in  sulfuric  acid  and 
in  alkaline  solution,  with  which  it  forms  salts.  It  is  dibasic;  forms  neutral 
and  acid  salts. 

(b)  Murexid  Test:  See  fourth  question  on  this  page. 

What  are  xanthin  bases?     Name  some. 

Xanthin  (purin,  aUoxurk,  nucleinif]  bases  are  the  basic  substances 
of  nucleins  (nucleoproteidft},  found  widely  distributed  in  the  animal  and 
vegetable  world.  They  occur  iree  or  as  constituents  of  nucleioic  acids 
and  nucleins,  such  as  adentn,  hypoxanthin,  guanin,  and  xanthin. 

What  is  the  chemical  purpose  of  administering  lithium 
compounds  in  diseases  attended  with  excessive  formation  of 
uric  acid? 

To  combine  with  the  uric  acid  and  form  lithium  urate,  which  is  soluble 
and  readily  eliminated  in  the  urine. 
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What  foods  are  contra-Indicated  in  the  lithemic  diathesis, 
and  (a)  why? 

Foods  composed  largely  of  cells  containing  Uie  nucleoproleids,  as  liver, 
all  forms  of  sweetbre&d,  as  pancreas,  brain,  etc. 

(a)  Because  the  nudeoprotcids  produce  uric  acid  in  the  metabolic 
processes,  which,  in  excess,  is  believed  to  be  the  cause  of  gout,  rheuma- 
tism, and  allied  diseases. 

Show  the  chemical  relation  of  uric  acid  with  nucleins  [nucleo* 
proteids). 

NucJcoproteid 
Protdd     Nuclein 

Proteid      Nudeiaic  acid 

Phosphoric  add         Nuclein  or  xaatliin,  aUoxuHc  or  purin  boan. 

The  purin,  C^N,H^,  under  oxidative  processes  yields: 
Hypoxanthin  (oxvpurin),  QN^H^O. 
Xanthin  (diox>-purin),  CjN.HjOj. 
Uric  add  (trioxypurin),  C^ii^nfit. 

CARBOHYDRATES 

Define  a  carbohydrate  and  a  hydrocarbon,  (civln^  an  example 
of  each. 

A  carbohydrate  is  an  organic  compound  composed  of  carbon,  hydrogen, 
and  oxygen,  the  hydrogen  and  oxygen  being  present  in  the  same  relative 
atomic  proportion  as  in  water.    Example:   Glucose  (QHuO,). 

There  are  other  compounds  compt>scd  of  thebc  three  elements,  in  which 
the  hydrogen  and  oxygen  are  present  in  the  propurtion  to  form  water, 
but  are  not  carbohydrates,  such  as  acetic  acid  (C,H«0,)  and  tactic  acid 

A  hydrocarbon  is  an  organic  compound  composed  of  carbon  and  hydro- 
gen.   Example:  Methane  (CHJ. 

Name  the  groups  into  which  the  carbohydrates  are  divided, 
and  give  an  example  of  each. 

The  carbohydrates  are  divided  into  three  chief  groups,  namely: 

Monosaccharidt  (hcxoses,  monoscs,  glucoses).  Example:  Glucose 
(C,H„0.). 

Disaccharids  (hexubioses,  saccharoses).  Example:  Cane-sugar 
(C„H,0„). 

Folysaccharids  (hexopolyoses,  amyloses).    £xEini^:  Starch  (CaH,,0,). 

Dennc  and  describe  sugars.  How  do  glucoses  differ  from 
saccharoses?     What  kind  of  sugar  is  found  in  diabetic  urine? 

Sugars  are  organic  compounds  railed  carbohydrates.  They  are  composed 
of  C,  H,  and  O,  the  H  and  O  being  present  in  the  proportions  in  which 
water  is  formed.  They  occur  in  vegetable  and  animal  bodies  and  have 
a  sweet  taste. 
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Glucoses  have  the  formula  C,HaO,;  they  crystalliie  with  difficulty 
and  have  but  slight  sweetening  fiower;  some  undergo  fenuenlatiun  with 
the  production  of  COj  and  alcohol  They  arc  soluble  in  water.  They 
reduce  alkaline  solutions  of  cupric  hydruxid  (hydrate)  tu  cijprous  ozid. 
Glucose  polarizes  light  toward  the  right. 

Saukaroses  have  the  formula  CuHjiOn,  readily  crystallize,  and  possess 
a  greater  sweetening  power  than  glucoses.  They  are  soluble  in  water. 
They  do  not  undergo  fermentation  until  they  have  been  inverted  into 
invert  sugar.  They  do  not  reduce  alkaline  solutions  of  cupric  hydruxid 
to  cuprous  oxid;  polarize  light  toward  the  right. 

Glucose  is  the  sugar  found  in  diu.t)et]c  urine. 

Name  three  substances  usually  classed  as  sugars  and  give 
a  test  for  each. 

Glucose,  saccharose,  and  lactose. 

Glucose  and  lactose  reduce  Fehling's  solution;  saccharose  docs  not. 

Saccharose  hoilcd  with  a  little  dilute  hydrochloric  acid  yields  glucose, 
which,  when  neutralized  with  sodium  hydroxid  upon  the  application  of 
Fehling's  test,  produces  red  cuprous  oxid. 

Differentiate  chemically  sucrose,  lactose,  maltose,  and  glucose. 

Sucrose  (saccharose,  cane-sugar)  has  the  formula  C^H^iOj,;  when 
hydralyzed  it  yields  one  molecule  of  dextrose  (C^HjjO,)  and  one  molecule 
of  levxilose  (CeH,jO,).  It  does  not  reduce  alkaline  ^lutions  of  cupric 
salts. 

Lactose  (sugar  of  milk)  has  the  formula  C„H„0„  +  H,0,  (containing 
a  molecule  of  water  of  crystallization);  by  hydrolysis  produces  one  molecule 
of  dextrose  (C,H„0,)  and  one  molecule  of  galactose  (C,HqO^.  It  reduces 
cupric  salts. 

SfaiUtse  (malt  sugar)  has  the  formula  of  CjjH,jO,i+H,0,  containing 
a  molecule  of  water  of  crystallization ;  by  hydrolysis  it  yields  two  molecules 
of  dextrose  (C,H^O,).     It  reduces  cupric  salts. 

Glucttie  (dextrose,  grape-sugar)  has  the  formula  of  C|H„0,.  It  reduces 
cupric  salts. 

They  all  turn  the  rays  of  polarized  light  toward  the  right 

What  is  glycogen?  From  what  U  U  derived?  What  Is  K 
converted  Into  by  dilute  acids? 

Glycogen  (animal  starch)  (C,H„0,),  is  a  carbohydrate  (polysaccharid) 
closely  related  to  starch  and  dextrin.  It  is  an  amorphous,  while,  tasteless, 
and  odorless  powder  which  dissolves  in  water,  forming  an  opalescent 
sohition.  Glyasyeo  is  derived  from  carbohydrates  and  some  proteid 
foods  (glucoproteidi).  It  is  stored  up  in  the  liver  and  is  also  found  in 
the  muscles.  From  the  liver  it  may  readily  be  extracted  with  hot  water. 
It  is  converted  Into  glucose  by  dilute  acids. 

What  chemical  change  occurs  In  the  making  of  malt? 

The  starch  present  In  the  grain  in  the  process  of  oialting  is  hydrolyeed 
into  maltcsc,  as  shown  by  the  following  equation: 

aC,H„0,4-H,0-CaHaOu. 

sank.  UaUom. 
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•f   glucose?     State   its 


What   are  the   properties  and   uses 
Importance  in  medical  chemistry. 

Ciucose  is  a  white  or  yellowish- white  crystalline  solid,  having  a  sweet 
taste  and  freely  soliihlc  in  wa.lcr.  As  found  in  commcn!C  it  is  usually  a 
colorless  or  faintly  yellowish,  syrupy  liquid,  in  which  form  it  is  very  impure. 
It  polarizes  lighl  toward  the  righl,  reduces  cupric  salts,  and  with  yeast 
ferments  into  carbon  dioxid  and  alcohol.  It  is  used  as  a  substitute  for 
cane-sugar,  as  in  the  manufacture  of  candy  and  artificial  honey.  It  is 
the  final  product  of  the  digestion  of  carbohydrates  and  is  present  in  the 
uhne  in  diabetes  mellitus. 

Describe  two  tests  for  glucose. 

Fehling's  Test:  Take  i  c.c.  of  Fehling's  solution  diluted  with  about 
4  C.C.  of  water  and  boil;  when  glucose  in  solution  Ls  added  and  the  mixture 
again  boiled,  a  yeilow  precipitate  of  cuprous  hydroxid,  or  a  red  predpitate 
oi  cuprous  oxid  is  formed. 

Nyiander's  Test:  About  lo  c.c.  of  a  solution  of  glucose  mixed  with 
about  t  c.c.  of  Nylander's  reagent  (bismuth  subnitrate,  i  parts;  Rochelle 
salt,  4  parts;  and  caustic  soda,  8  per  cent,  solution,  loo  parts)  and  l>oiled, 
yields  a  grayish-braufn  to  black  color. 

Give  the  chemical  meaning  of  the  term  sugar. 
Sugar  is  a  generic  name  applied  to  all  carbohydrates  possessing  sweet- 
ening power. 

What  is  (a)  .starch,  (fa)  dextrin,  and  (c)  how  are  they  con- 
verted into  grape-sugar? 

(a)  Starch — amytum  {C,H„Oj)„ — is  a  white,  odorless,  and  tasteless 
powder,  consisting  of  small  granules  which  have  a  stratified  structure, 
and  vary  in  shape  and  size  in  different  plants.  It  is  insciubU  in  cold 
water.  When  bmled  in  water  the  granules  swell  and  burst,  and  a  homo- 
geneous white  paste  is  formed. 

(b)  Dextrin  (British  gum)  (C,H,oO^)n  is  an  amorphous,  while  or  yellowish 
powder  having  a  slightly  sweetish  taste  and  readily  soiuble  in  water.  Its 
concentrated  solution  is  viscid  and  sticky,  similar  to  gum  solutions. 

Both  starch  and  dextrin  are  carbohydrates  and  belong  lo  the  poly- 
saccharid  group. 

(c)  They  are  converted  into  grape-sugar  (glucose)  by  the  action  of 
ptyalin,  amytopsin  (amylase),  or  dilute  mineral  acids. 

How  Is  starch  obtained?  (a)  How  may  starch  be  recognized 
chemically?  (b)  What  substance  is  formed  when  diastase, 
ptyalln,  amylopsln  (amylase),  or  dilute  acids  act  upon  starch? 

Starch  may  be  obtained  by  macerating  potatoes  and  then  washing  out 
the  starch  with  cold  water. 

(a)  Starch  yields  with  iodln  solution  a  blue  color. 

(b)  It  is  changed  into  glucose. 

Distinguish  between  starch  and  sugar,  (a)  By  what  his- 
tologic element  is  starch  converted  into  sugar? 

Starch,  see  fourth  question  on  this  page. 
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Sugar  (cane-sugar)  Cj„  H^Out  '9  ^  colorless,  odorless,  sweet  cn-stalline 
solid.  It  is  very  soluble  in  water.  Its  solutions  rotate  polarized  light 
toward  the  right.     It  yields  no  color  with  iodia. 

(a)  By  piyaiin  (plyahse)  and  amylopsin  (amylase). 

Differentiate  grape-sugar  and  cane-sugar,  (a)  How  Is  the 
latter  converted  into  the  former? 

Grape-sugar  (glucose),  see  page  96,  top,  glucose. 
Cane-sugar,  see  preceding  question. 

(a)  By  the  action  of  ptyalin,  amylojisin,  ur  dilute  mineral  adds  under 
favorable  conditions  it  is  bydroly2cd  into  glucose. 

Qlve  the  gross  chemistry  of  the  sugars. 

See  Sugars,  page  95,  last  question. 

Mention  several  tests  for  sugar. 

Fehling's,  Trotruner's,  Nylander's,  fermentation,  phenylhydrazin,  and 
polarizing  sacchari  meter. 

Describe  Trommer*s  test  for  sugar. 

To  a  test-tube  half  filled  with  the  solution  of  sugar  one-fourth  its  volume 
of  NaOU  is  added,  and  then  copper  sulfate,  drop  by  drop,  shaking 
after  each  addition  until  the  blue  precipitate  of  cupric  hydroxid  formed 
is  no  longer  dissolved.  The  mixture  is  then  boiled.  The  cupric  hydroxid 
is  reduced  to  yeUmu  cuprous  hydroxid  or  red  cuprous  oxid. 

Qlve  the  chemical  reason  why  diabetics  should  abstain  from 
starchy  foods. 

Because  starchy  foods  in  the  digestive  processes  form  sugar,  which 
the  lowered  metabolic  activity  of  the  body  in  diabetes  is  incapable  of 
transforming  into  energy,  with  the  consequent  circulation  in  the  blood 
&nd  elimination  of  the  sugar  in  the  urine. 

FATS 

Define  fats  and  give  the  names  and  formulas  of  three  fats. 

Pals  are  compounds  of  the  glyceryl  radical  and  a  fat  add  radical;  formed 
by  glycerin  and  a  fat  acid. 

Sitarin  (tristearin,  glycerid  of  stearic  acid),  C,Hj(C„HaO,),. 
Palmiiin  (tripalmitin,  glycerid  of  palmitic  add),  CjHs{C„H„Oj)s. 
OMn  (triolein,  glycerid  of  oleic  add),  C^H,(C„U|,0,),. 

What  Is  a  fatty  acid?  Qlve  the  names  and  formulas  of  three 
Important  members  of  the  fatty  acids. 

A  latty  add  is  the  oxidation  product  of  an  aldehyd  and  exists  in  nature 
in  the  form  of  a  fat. 

Stearic  add,  C,,H^O,. 

Palmitic  add,  C,BH„Or 

Oleic  add,  CnH^O,. 
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Name  the  fat-ftplltting  enzyme,  and  state  where  It  Is  found  In 
the  human  body. 

Lip<jse  (steapsin),  found  in  the  pancreatic  juice  and  lately  in  small 
quantity  in  the  stomach. 

Give  the  action  of  the  fat-splitting  enzyme  upon  fats,  and 
describe  the  various  chanj^es  occurring  during  the  process  of 
digestion  of  fat  in  the  intestines. 

Lipa>«  splits  fat  into  glycrrin  and  jat  acid,  the  freed  fat  acid  unites 
with  the  sodium  csrixinaliT  in  the  intestinal  juice,  forming  soap,  which 
in  tun,  in  conjunction  with  the  bile,  aided  by  the  peristaltic  action  of  the 
intestines,  emulsifies  the  fat. 

Define  emulsion,  saponification,  and  soap. 

Emulsion  is  a  liquid  in  which  oil  in  minute  subdivision  is  suspended 
by  means  of  some  mucilaginous  substance. 

Sapanijiciiiitm  is  the  process  by  which  fats,  when  treated  with  an  alkali, 
yield  a  salt  of  the  fat  acid  and  the  metal  called  soap. 

Soap  is  a  fat  acid  sail  of  various  metals,  usually  potassium  or  sodium.    \ 

How  does  the  pancreatic  ferment  act  on  the  fats? 
It  splits  them  into  fat  acid  and  glycerin. 
Of  what  value  are  fats  as  foods? 

They  produce  the  greatest  amount  of  heat  or  energy  of  all  foods.  Ooe 
gram  of  fat  >ields  9.3  calorics. 

(a)  To  what  class  of  chemical  substances  do  the  lecithins 
belong,  and  (b)  what  substances  are  formed  by  their  decom* 
position  in  diseases  involving  nene  degeneration? 

(a)  Fats. 

(b)  Cholin,  glycerin  phosphoric  add,  and  fat  acid.     Cholin  is  a  toxin. 

PROTEINS  CALBUSONS) 

What  are  proteins?    Qive  examples. 

Froldtu  (proteids)  are  very  complex,  unstable,  mostly  nonaystalllDe 
compounds  compri.'ting  all  albuminous  substances,  and  are  composed 
of  C,  H,  O,  N,  and  usually  S.  Examples:  Egg  albumin,  fibrin,  mucin, 
and  gelatin.  A  few  contain  phosphorus  and  a  few  others  iron.  They  are 
the  nitrogenous  food  substances  existing  in  animals  and  plants. 

(a)  What  are  proteids?  (b)  From  what  are  they  derived? 
(c)  Name  the  chief  proteids. 

(a)  Same  as  proteins  (see  preceding  question). 

(b)  They  are  derived  from  plants  and  animals. 

(c)  Egg  and  serum  albumin,  proteoses  (albumoses),  peptones,  aiKl 
globulins. 

Distinguish  between  a  simple  and  a  compound  proteid. 
Qive  some  decomposition  products  of  proteids. 

A  simplf  proteid  is  an  albumin  containing  C,  H,  O,  N,  and  S,  directly 
united  to  fonn  an  individual  compound^  as  senun  albumin. 
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A  compound  protctd  is  a  complex  body,  composed  of  an  albuminous 
radicle,  combined  with  a  non-albuminous  group,  as  bemoj^Iobin,  which 
is  composed  of  hcmaiin  and  globin,  the  latter  being  the  albuminous  radicle. 

Decomposition:  When  heated  they  char,  giving  od  water,  ammonia, 
ioflammable  gases,  and  emit  an  odor  similar  to  that  of  burning  hair  or 
horn.  By  the  action  of  bactena  they  yield  ptomalns  and  leukomains, 
some  of  which  are  toxic.  By  Ihc  action  of  enzyms  in  the  digestive  processes 
they  form  proteoses  (ulbumoses)  and  peptones,  with  other  albuminous 
compounds. 

Qive  some  of  the  physical  characteristics  of  proteids. 

They  arc  non-crystalline  solids,  except  a  few  which  have  been  obtained 
in  the  crj'staliine  form;  insoluble  in  water,  but  swhible  in  the  presence  of 
some  mineral  salt;  non-diSusible,  except  peptones  and  albumoses. 

What  is  albumin?  Name  a  substance  containing  albumin, 
(a)  as  a  liquid  and  (b)  as  a  solid. 

Atimmin  is  a  protein  body  tomjioscil  of  C,  H,  O,  N,  and  S,  having  a 
very  complex  molecular  structure,  noo'dialyzable,  non-assimilable,  but 
transformed  into  soluble,  di;ilyzable,  and  assimilable  compounds  by  the 
digestive  processes.  It  is  the  principal  part  of  protoplasm  in  plants  and 
animal  cells  and  the  most  important  m'trogen-conlaimng  food. 

(a)  Milk. 

(b)  Meat. 

How  do  globulins  differ  from  ordinary  albumins? 

Globulins  are  insoluble  in  water,  but  soluble  in  a  i  iter  cent,  solution 
of  sodium  chlorid,  from  which  they  may  be  precipitated  by  largely  diluting 
with  water;  albumins  are  soluble  in  water  without  the  sodium  chlorid. 
Globulins  contain  less  sulfur  than  albumin. 

Define  albumoses  and  ^ve  two  tests  for  their  detection? 

Aibumoses  (proteoses)  arc  protein  compounds  which  result  from  the 
proteids  through  the  action  of  the  proteolytic  enzymes  or  their  hydrolytic 
decomposition,  by  means  of  weak  acids  or  alkalies.  They  are  somewhat 
diffusible,  soluble  in  water,  dilute  saline  solutions,  and  in  dilute  acids  and 
alkalies. 

Biuret  Test:  Add  to  the  albumose  solution  sufficient  potassium  hydroxid 
or  sodium  hydroxid  to  render  it  distinctly  alkaline,  and  then  a  a  per  cent. 
copper  sulfate  solution,  drop  by  drop,  and  agitate;  a  rose  color  will  be 
obtained. 

Picric  Acid  Test:  Picric  acid  added  to  the  atbumose  solution  yields  a 
precipitate,  soluble  upon  heatittg  and  reprecipitating  on  cooling. 

Name  some  albumoses  and  give  their  origin. 

Globullnoses,  from  globulins. 
Vilelloses,  from  viitjlin'i. 
Caseoses,  from  caseins. 
Gelatinoses  (gelatoscs),  from  gelatins. 


PROTEINS    (ALBDUINS)  lOI 

What  are  peptones  and  how  are  they  produced? 

Peptones  are  end-products  of  the  iligcstinn  of  proteins  (albumins) 
which  are  very  soluble,  diffusible,  and  assinuklile^  They  are  produced 
from  albumoses  by  the  action  of  proteolytic  cozymes,  as  pepsin,  trypsin, 
and  erepsin. 

How  do  the  albumins  differ  from  peptones?  Qivc  a  tc«t 
for  peptone. 

Albumins  diilcr  from  peptones  in  being  precipitated  from  their  solutions 
by  amroonlum  sulfate  and  other  neutml  salts,  and  by  mineral  acids,  and 
in  being  coagulated  when  boiled.  Albumins  are  non- diffusible  and  non- 
assimilable; peptones  are. 

Biuret  Test:  see  page  loo,  fourth  question;  rose  or  pink  color  reaction. 

Give  the  general  definition  and  description  of  albuminoids. 

Alhuminoids  arc  sulistarices  cKwely  relatwi  to  tJie  albumins,  containing 
less  carbon  and  more  oxygen  than  the  albumins  proper,  and  di^eriog 
from  them  in  many  other  particulars.  They  arc  not  reailily  acted  upon 
by  the  reagents,  ;rhich  easily  react  upon  albumins.  They  are  the  homy, 
cUstic,  tough,  gelatinous  substances  contained  in  bones,  cartilage,  connec- 
tive tissue,  nails,  hair,  and  epidennis. 

What  are  the  chief  substances  known  as  albuminoid  protein 
bodies? 

Gelatin,  collagen,  ela^tin,  and  keratin. 

What  is  mucin?  Give  Its  orin^n  and  a  test  by  which  its  pres- 
ence in  solution  may  be  detect^. 

Mucin  is  a  compound  ptotcid,  cither  glycoprolcid  or  nuclcoprotcid  in 
character.  It  is  collodial,  insoluble  in  pure  wntcr,  but  soluble  in  weak 
alkalies,  not  coagulated  by  boiling,  but  gives  many  of  the  reactions  of  the 
albumins. 

Mucin  is  secreted  by  the  mucous  glands,  found  in  saliva,  intestiDal 
juice,  connective  tissue,  and  other  parts  of  (he  animal  body. 

It  xn,  precipitated  from  its  solutions  by  acetic  acid,  insoluble  in  excess 
of  the  acid. 

Describe  four  tests  for  albumin. 

Xanthoproteic  Reaction:  A  few  drops  of  concentrated  nitric  add  are 
added  to  the  solid  albumin  or  its  sohilion  and  boiled;  a  ydlow  color  results. 
On  cooling  and  the  addition  of  an  excess  of  ammonium  hydroxid  a  deep 
orange  yetloya  color  is  produced. 

MiUon*s  Reaction:  Solid  albumin  or  its  solulinn,  when  heated  with 
Millon's  reagent  (solution  of  mercuric  nitrate  containing  nitric  add), 
yiekls  a  brick-red  solid. 

Biuret  Test:   See  page  loo,  fourth  question. 

BcUing  {CoaguiatioH)  Test:  V^Tien  a  solution  of  albumin  is  boiled,  the 
albumin  is  coagulated,  especially  when  one  or  two  drops  of  nitric  acid 
are  added  to  the  boiled  solution. 
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Upon  what  property  of  albumin  does  its  detection  in  any 
fluid  depend  ? 

U{H>D  iU  ready  coagulability  or  precipitation  by  heat  or  certain  reagents, 
and  upon  (be  property  at  yielding  color  reactions,  due  to  the  contained 

aruDiatic  groups. 

Differentiate  albumin  and  mucin  and  give  tests  for  each. 

Albumin  is  one  of  the  simpler  forms  of  the  complex  bodies  called 
proteids,  composed  of  C,  H,  N,  O,  and  S.  It  is  non-crj-stalline,  unstable, 
soluble  in  water,  from  which  it  is  readily  precipitated  by  heat. 

Tests:  See  page  loi,  lai^t  question. 

ilucin:  See  page  loi,  fifth  question. 

In  what  part  of  the  digestive  tract  arc  proteids  (albumins) 
digested,  and  what  are  the  active  agents  concerned? 

la  the  stomach  by  ptpsin  (pepsase)  in  the  presence  of  hydrochloric 
acid,  and  in  the  intestines  by  trypsin  (trypase)  in  the  presence  of  sodium 
carbonate.  • 

Name  the  various  substances  produced  from  albumin  by 
(a)  gastric  (peptic),  and  (b)  by  intestinal  (^tryptic,  pancreatic) 
digestion. 

(a)  Albumin  is  chained  into  acid  albumin,  which  changes  into  albu* 
moscs  and  peptones. 


(b) 


Albumin 

AlbUi  albumin 

Albumo»es  (Proteoses) 

/  \  i>..;JL  ..   f  Protalbumosc 
f'^'^pyiEetet^olbumoac 

(s)  Secondary — Deutcro-ftlbumoM 

Amphopeptone 


Ardpeptonc         Hcmipcptone 
(true  pcplooe)  ^_,,— 

Htxon  basts  (dUmino  acids) 

Arginin 

HistidiQ 


itoHo-cmina  acids 
Tyrown 

Leucin 
A^arlic  acid 
Trypiophan 


Mention  the  principal  constituents  of  the  several  digestive 
secretions,  and  give  the  reaction  of  each  secretion. 

SaJha,  Ptyalin,  albumin,  mucin,  and  inorganic  salts,  as  thu  chlorids, 
carbonates,  sulfates  of  sodium  and  other  metals,  and  potassium  sulfocyanid. 
Reaction:  Slightly  alkaline. 

Gastric  Juice:  Pepsin,  hydrochloric  acid,  rennin,  lipase  (ft  little),  inorganic 
■alts,  as  the  chlorids  and  phosphates  of  sodium  and  other  metaia.  Reaction: 
Add. 
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PancreaHc  Juice:  Trypsin  (trypasc),  amvlopsin  (amylue),  steapsio 
(lipase),  reanin  {rennasej,  icvertin  (invertiLscJ,  with  inorganic  salts.  Rs- 
acHon:  iilkaline. 

Mention  a  secretion  of  the  body  that  contains  (a)  choles- 
terin,  (b)  pepsin,  and  (c)  trypsin. 

(a)  Bile;  (b)  gastric  juice;  and  (c)  pancreatic  juice. 


SALIVA 


Qive  the  composition  of  saliva. 

Chlorids 


Inorganic 


Organic 


Sulfate* 
Nitrilet 


of 


Sulfoc/utid  of  pof  wiuni 

Albumin 
Mucin 

Ftyoliu  (ptfftlue) 
Epithelial  cells 


Sodium 
Pntauium 
Calcium 
Magnesium 


How  would  you  detect  the  presence  of  a  sulfocyanid  in  the 
saliva? 

By  tbe  addition  of  a  few  drops  o£  ferric  chlorid  to  the  saliva  a  red  color 
is  pKKluced. 

How  may  mucin  be  detected  in  the  saliva? 

By  the  addition  of  acetic  acid  a  white  precipitate,  or  only  a  cloudiness 
b  produced,  insoluble  in  an  excess  of  the  acid. 

How  may  mercury  be  detected  in  the  saliva? 

1.  By  boiling  the  saliva,  slightly  acidulated  with  hydrochloric  acid, 
with  a  clean  strip  of  metallic  copper  the  mercury  is  deposited  on  the 
CDp{jer  and  when  gently  rubbed  yields  a  mirror-like  brilliancy;  or,  if  the 
copper  strip  be  dried  and  gently  heated  in  a  constricted  glass  tube,  open 
at  both  ends,  the  mercury  volatilizes  and  is  deposited  in  the  cooler  part 
of  the  tube  as  black  globules. 

a.  Potassium  iodid  added  to  the  saliva  would  produce  a  red  precipitate 
of  mercuric  iodid 

(a)  What  organs  secrete  ptyalin?  ib)  What  action  has  It 
upon  starches?     (c)  How  is  it  influenced  by  acids? 

(a)  Parotid  and  submaxillary  glands. 

(b)  It  changes  starches  into  sugar  (maltose). 

(c)  Acids  destroy  ils  activity. 

Describe  ptyalin. 

Ptyalin  (salivary  diastase)  is  the  amyloI>tic  enzyme  of  the  5aH\*a.  It 
has  never  been  isolated,  and  is  therefore  known  <nily  by  its  action  upon 
starch. 


»o4 


CHEJUSISV    AND    PHYSICS 


Name  the  various  products  of  salivary  (ptyalytic)  dIsestJoD 
oi  starches. 

SUucb 

Soluble  starch 

1 
EryihTodcjarin  +  ]tomalto«e 

I 
Achroodextrin  <alph«,  beta,  garoou)  -{■  lunultoae 

Maltodestrin  +  IwmalloK 

I  I 

Maltose  Maltoae 

In  each  of  these  stages  bcgioning  with  erythrodextrin  there  is  nome 
isomailose  produced. 

What  is  the  normal  reaction  of  saliva  and  to  what  is  it  due? 

Slightly  alkaline,  due  to  sodium  carbonate. 

What  salts  form  the  tartar  deposited  on  the  teeth?  What 
causes  its  formation? 

Calcium  phosphate  and  carbonate  with  mucuR. 

Cause:  Alkaline  reaction  of  the  saliva  derived  from  the  ammoma  id 
the  breath  and  that  produced  by  putrefaction  of  nitrogenous  foods  held 
between  the  teeth.  The  ammonia  acts  upon  the  soluble  calcium  phos- 
phate ill  the  saliva  and  precipitates  it  as  basic  calcium  phosphate,  Ca,(PO  J,. 

GASTRIC   JUICE 

Qive  the  chemical  composition  of  the  gastric  juice. 

Wiilcf,  94.4  }Ki  ccnl. 


of 


SolJda,  5.6  per  cent. 


fChJoridB     1 
,„„„,„■    J  Phosphate  ; 

l  Hjrcjrochloric  acid 

f  Pepsin 
Organic  i  Rennin 
{Upaw 


Sodium 
PotasRum 
Calcium 
Magne»iuiii 


What  Is  the  reaction  of  normal  gastric  juice,  and  to  what  is 
Hdue? 

Acid,  due  to  free  hydrochlonc  add,  o.a  per  cent. 

Describe  the  qualitative  and  quantltlve  determination  of 
free  hydrochloric  acid  In  the  gastric  contents. 

Before  applying  any  test  for  hydrochloric  acid  the  gastric  material  musi 
be  filtered 
Qualilative: 

1.  Topfer*s  Test:  A  small  amount  of  filtered  gastric  contents,  treated 
with  0.5  per  cent,  alcoholic  solution  of  dimethtyamido-azobenzol,  yields 
a  cherry-red  color  in  the  presence  of  free  hydrochloric  acid. 

2.  Guni^rg's  Test:  A  few  drops  of  filtered  gastric  contents  with  an 
equal  quantity  of  Gunzburg's  reagent   (2  gm.   phloroglucin  and   i   gm. 


vanillin  dissolved  in  loo  gm.  of  So  per  cent,  alcohol)  are  carefully  evapo- 
rated in  a  porcplain  dish;  when  in  the  presence  al  free  hydnx;hlonc  acid 
a  rose  color  is  obtained. 

Quantitative: 

TSpjer's  Method:  Titrate  with  decinormal  sodium  hydroxid  solution 
lo  c.c.  of  filtered  gastric  contents,  using  3  drops  of  a  0.5  per  cent,  alcoholic 
solution  of  dimethylamido-azubenzol  as  indicator,  until  the  red  color 
produced  by  the  add  has  changed  lo  yetiaw.  The  number  of  cubic  centi- 
roeten  of  decinormal  solution  required,  multiiilicd  by  the  value  of  i  c.c.  of 
decinormal  solution  in  hydrochloric  acid  units  (0.003G5  gm.)  gives  the 
amount  of  free  hydrochloric  acid  in  10  c.c.  of  the  gastric  contents,  which. 
result,  multiplied  by  10,  gives  the  percentage  of  HCl. 

Qlve  the  quantity  of  free  hydrochloric  acid  contained  in 
normal  gastric  juice,  and  the  lenn  employed  to  represent  this 
condition. 

0.15  to  0.3  per  cent.    Euchlorhydria. 

Describe  a  test  to  determine  an  excess  of  hydrochloric  add 
(hyperchlorhydria)  in  the  gastric  contents. 

See  second  question  above,  quantitative,  Tdpfer's  method. 

Write  the  chemical  equation  of  the  reaction  occurring  when 
sodium  bicarbonate  is  administered  for  hyperacidity  of  tb« 
gastric  juice. 

Na,C0,-faHa  =  2NaCl+H,0+C0,. 

Describe  some  chemical  tests  that  would  suggest  the  presence 
or  absence  of  gastric  carcinoma. 

In  cases  of  gastric  carcinoma  free  hydrochloric  acid  is  absent  in  the 
gastric  juice,  therefore  determine  its  presence  or  absence  by  the  tests  for 
the  free  add  by  Topfer's  and  Gunzburg's  tests,  given  on  pages  104  and  105, 

Describe  lactic  acid,  (a)  give  the  cause  of  its  preeencc  in  the 
stomach,  and  (b)  a  test  for  its  detection. 

Lactic  acid  is  a  colorless,  syrupy,  odorless  liquid,  having  a  strong  add 
taste.  It  is  mtscible  with  water,  alcohol,  and  ether;  insoluble  in  chlorofonn, 
carbon  disulfid,  and  benzin. 

(a)  It  is  produced  by  the  fermentation  of  carbohydrates  by  Bacterium 
lactis. 

(b)  Vffeimann't  Test  {Carboloferric  Test):  About  10  c.c.  of  the  6Uered 
gastric  contents  are  extracted  with  50  to  100  c.c.  of  ether  by  shaking  in  a 
separator)'  funnel  for  ao  to  30  minutes.  The  ethereal  eitract  is  evaporated 
to  dryness  on  a  vrater-bath  containing  boiling  water,  without  the  application 
of  a  Bame,  and  the  re^due  dissolved  in  a  few  cubic  centimeter  of  distilled 
water.  This  solution  is  treated  with  Uffelmann's  reagent  (3  drops,  each, 
of  a  saturated  aqueous  solution  of  ferric  chlorid  and  a  concentrated  solution 
of  pure  carbolic  acid,  diluted  with  suflSdent  water  to  yield  a  light  amethyst 
color),  which  produces  a  canary  or  /«jM*fi-yW/«r  color  in  the  presence  of 
lactic  add. 
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Detail  a  method  of  detecting  lactic  acid  In  the  presence  of 
hydrochloric  acid  in  the  stomach,  and  state  its  significance. 

VS^imann's  Test:  See  preceding  question. 

lis  presence  signifies  feraienutive  changes  occurring  in  the  stomadi 
by  tlie  action  of  Bacterium  lactis  upon  tlie  carbohydrates  present. 

When  are  acetic  and  butyric  acids  present  in  the  stomach? 
Qlve  a  test  for  each. 

They  are  present  only  when  ingested  with  foods  or  as  the  result  of 
fermcniaiitm  c)f  carbohydrates  in  the  chyme. 

Test  for  Acetic  Acid:  Ten  c.c.  of  filtered  gastric  contents  are  extracted 
with  clher.  The  ether  is  evaporated  off,  the  residue  dissolved  in  a  few 
centimeters  of  water  and  accurately  neutralized  with  sodium  hydroxid,  and 
I  or  2  drops  of  ferric  chlorid  solution  added.  Acetic  acid  forms  a  dark 
red  color  of  ferric  acetate,  which  on  being  boiled  precipitates  as  the  reddish- 
brown  basic  salt. 

Test  jor  Buiyric  Acid:  Ten  c.c.  of  filtered  gastric  contents  are  extracted 
with  ether.  The  eiher  evaporated  off,  the  residue  taken  up  in  a  few  centi- 
meters of  water,  and  solid  calcium  chlorid  added.  The  butyric  acid  will 
float  as  small  oil  globules  on  the  surface  of  the  solution,  readily  recognized 
by  its  pungent  odor. 

Describe  pepsin  and  name  the  medium  In  which  !t  Is  most 
active. 

Pepsin  appears  as  lustrous  white,  yellow,  or  yellowish  transparent  or 
translucent  scales  or  a  fine  white  or  cream-colored  amorphous  powder, 
having  a  peculiar  non-offensive  odor  and  a  siighlly  saline  taste;  soluble 
in  water  and  glycerin,  insoluble  in  alcohol,  ether,  and  chloroform.  It  is 
the  proteolytic  enzyme  of  tha  stomach,  changing  proteins  into  peptones. 
It  is  most  active  in  an  add  mediums. 


BILE 

Qive  the  chemical  composition  of  bile  and  the  amount  given 
off  in  twenty-four  hours. 

Witcr,  86.0  per  cer(. 

Solids,  140  per  cent. 

Mucin  nnd  pigments 

_  ,,      ,  , .,         J     f  Sodium  taurocholftte 

S»1U  o(  bUt  .ad»  [  s^i^^^,  jjiycocholat. 

Soapa 
Fat 

Lecithin 
CbolesUrio 


loorganic  satis 


f  Sorftum  chlorid 

■I  Sodiuin  carbona-lc 

I  CaJcium  phcophate,  elc. 


The  amount  secreted  in  twenty-four  hours  varies  from  500  to  1000  cc, 
or  I  to  3  pints. 


BILE 


lOj 


Wbere  and  how  do  the  bile  pigments  originate? 

They  art  secreted  by  the  hepatic  cells  and  arc  prxxluccH  from  the 
breaking  down  of  the  hemoglobin  in  the  blood  into  globiu  and  hematia, 
the  latter  passing  into  bilirubin,  as  shown  by  the  equation: 

CBHaN|0,Fe+aH,0-Fe=CnH.N,Oo. 

Name  and  de«cribe  the  bile  pigments. 

Bilirubin,  biliverdin,  biliprasin,  bilifuscin,  and  btlicyanin.  They  are  the 
coloring  matters  of  the  bile,  varjing  jn  color  from  golden-yellow,  green, 
and  bluish  to  brown.  The  bilirubin  is  the  normai  pigment  of  bUe  from 
which  the  others  are  produced  by  oxidation. 

Define  bilirubin,  describe  its  properties,  and  give  a  test  for 
its  detection. 

Bilirubin,  as  such,  is  a  weak  acid  present  in  bite  as  sodium  bilirubinate. 
It  b  only  partly  crystalline,  of  a  golden-yellow  or  reddish-yellow  color, 
insoluble  in  water,  soluble  in  ether,  choloroforra,  fatty  oils,  and  alkalies. 
With  nitric  add  containing  nitrous  acid  bilirubin  yields  a  play  oj  color, 
red,  violet,  blue,  green,  and  yellow.  It  is  the  product  of  the  breaking  down 
of  hemoglobin. 

Describe  a  test  for  blHary  acids. 

Peitettkojer's  Test:  Biliary  acids  in  aqueous  solution,  or  bile  treated  with 
a  few  drops  of  lo  per  cent,  solution  of  cane-sugar  ajid  concentrated  sulfuric 
acid,  develop  a  cherry-red  to  purple  color.  The  temperature  must  be 
kepi  below  70"  C;  otherwise  charring  occurs. 

Describe  two  tests  for  bile  pigments  in  bile. 

Gmdin's  Test:  Stratify  bile  with  nitric  add  containing  nitrous  acid; 
a  ^y  oJ  colors  of  red,  violet,  blue,  green,  and  yellow  develops. 

Smith's  Test:  Stratify  bile  with  tincture  of  iodin  diluted  with  alcohol  in 
the  proportion  of  i  to  10;  an  emeraid-grecn  color  is  produced  at  the  zone 
of  contact. 

Name  the  functions  of  the  bile, 

I.  .Aids  in  rendering  alkaline  the  intestinal  juice. 

3.  Emulsifies  fats  and  forms  suaps,  and  pnimotcs  their  absorption. 

3.  Promotes  the  absorption  of  fats  by  stimulation  of  the  intestinal  villi. 

4.  Separates  albumoscs. 

5.  Stimulates  the  production  of  (activates)  trypsin. 

6.  Produces  intestinal  peristalsis, 

7.  Holds  soaps  and  cholesterin  in  solution. 

8.  The  medium  of  excretion  of  pigments,  cholesterin,  and  harmful 
compounds  containing  metals. 

What  are  the  chemical  constituents  of  biliary  calculi. 
Bile  adds,  pigments,  cholesterin,  mucus,  epithelium,  fats,  and  calcium 
carbonate. 


CHEUI5T1Y    AND   PHYSICS 

Qive  some  of  the  physical  characteristics  of  biliary  calculi. 

They  are  usually  polyhedral  in  form,  friable,  and  soapy  or  fatty  to  the 
touch,  varying  in  color,  either  yellow,  reddish,  gray,  brown,  black,  greenish, 
or  white;  white,  when  composed  wholly  or  nearly  wholly  of  choleslerin. 
A  transvervie  section  shows  a  nucleus  of  cholcsterin,  pigmenl,  or  other 
suhsUincv  surrounded  hy  conrenlric  layers.  They  are  insoluble  in  water, 
partially  soluble  in  ether,  chloroform,  and  alcohol. 


BLOOD 
Give  the  composition  of  blood. 

Water,  about  qi  ptr  it-nt. 

TRed  corpuscks  (ervthrocjies) 
White  rurpusrlirs  (IcukocjlM) 
I  Blood  plaques  (platelets) 

i  Carbonittc  1 

Solids  .bout  9  per  cent.    ^  ^no^K*"*^  «'»  j  J^fJP^'"'  J  °^  S**^™ 

f  Srrum  alhumtn 
Proteins 'I  Serum  elobulin 


Fihrinogfji 
CATbohj'dratcBj  f&ts,  and  wute  organic  tnat«riaL 


What  is  hemoglobin? 
functions. 


Name  some  of  its  propeiiies  and   It* 


Hemagiobin  is  the  red  coloring  matter  of  the  blood  and  is  a  compound 
protcid  composed  of  an  alburrinnu?  radicle  (globin)  and  an  iron-containing 
pigment  (hemochromogen),  which  very  readily  combines  with  oxygen 
to  form  heraatin.  Hemoglobin  is  a  solid  body  of  a  red  color,  ver>'  soluble 
in  water,  especially  when  alkaline.  Its  function  is  to  carry  oxygen.  It 
forms  with  oxygen  a  ^xtv  unstable  compound  called  oxyhtmoghbin. 
which  readily  gives  up  its  oxygen  to  the  various  tissues  of  the  body. 

What  are  the  constituent  elements  of  hemoglobin,  and  how 
does  it  differ  from  oxyhemoglobin? 

C,  H,  N,  O,  S,  Fe.  Ox\- hemoglobin  contains  two  atoms  of  oxygen 
loosely  combined  with  the  molecule  of  hemoglobin. 

What  is  the  coloring  matter  of  the  blood,  and  what  metallic 
element  does  it  contain  ? 

The  coloring  matter  of  blood  is  hemochromogen,  present  in  the  molecule 
of  hemoglobin,  and  contains  the  metal  iron. 

Describe  two  chemical  tests  for  blood. 

1.  Guaiac  or  Hydrogen  Peroxid  Test:  To  the  blood  is  added  freshly 
prepared  tincture  of  guaiac  and  thoroughly  mixed,  then  hydrogen  dioxid 
or  commercial  turpentine,  drop  by  drop,,  and  shaken,  when  a  blue  color 
mil  be  produced. 

2.  Hemin  Crystal  Test  (Teickmann's  Crystals):  A  drop  of  blood  with 
A  minute  quantity  of  sodium  chlorid  placed  on  a  glass  slide  and  gently 
warmed,  covered  with  a  cover^glass,  a  few  drops  of  glacial  acetic  acid 


BtOOD 


Tog 


placed  al  the  edge  of  the  cover-glass,  and  again  heated  to  boiliog-point ; 
ibeo  allowed  to  cod.  Crystals  of  hernia  separate.  They  arc  recognized 
by  means  of  the  microscope  as  dark-brown  rhombic  prisms  or  platelets, 
and  are  insoluble  in  water,  alcohol,  and  ether,  but  soluble  in  alluUiae  solu- 
tions. 

Describe  a  chemicni  test  for  the  coloring  matter  contained 
in  the  efythrocytes  of  blood. 

See  preceding  question,  i  and  2. 

State  how  hemoglobin  can  be  recognized. 

By  its  red  color,  ready  soluhiliiy  in  w:iter,  its  avidity  for  ojn.'gca  and 
carbon  monoxid,  by  its  spectroscopic  absorption  band,  and  its  chemical 
tests  (sec  page  108,  last  question). 

Describe  a  metbod  by  wblch  human  blood  may  be  distin- 
guished from  the  blood  of  other  animals. 

Bordet  or  Bulogic  Test:  A  small  quantity  of  human  blood  is  injected 
into  the  peritoneal  cavity  of  a  rabbit  each  day  for  several  days,  which 
forms  a  hemolysin  and  precipitin  (antibodies)  in  the  bkxxl-senim  of 
the  rabbit.  The  blood  is  drawn  from  the  rabbit  and  the  scrum,  called 
the  jpeei/u  serum,  coUected  under  proper  aseptic  conditions  and  mixed 
with  0.9  per  cent,  sodium  chlorid  solution.  This  scrum  acts  upon  the 
albumin  of  humnn  blood  and  causes  a  precipitate  because  precipitins  react 
on  closely  relaterj  albumins,  but  are  specific  against  those  of  unrelated 
spedes. 

A.  The  suspected  stain  or  dot  is  dissolved  in,  or  the  suspected  Quid 
mixed  with,  0.9  per  cent,  sodium  chlorid  solution  and  Altered. 

B.  Into  each  of  four  sterile  test-tubes  is  placed  the  following:  Tube 
No.  1:  A  definite  volume  of  the  filtered  solution  (A)  to  be  examined 
with  twice  its  volume  of  specific  serum.  Tube  No.  3:  A  volume  of 
the  blood  of  an  ox,  or  other  animal  unrelated  to  (he  human  species,  «ith 
0.9  per  cent,  sodium  chlorid,  equal  to  the  volume  of  the  solution  under 
examination  in  Tube  No.  i,  with  twice  its  volume  of  specific  serum. 
Tube  No.  3:  A  volume  of  the  suspected  blood  solution  (A)  equal  to  the 
amount  employed  in  Tube  No.  i.  Tube  No.  4:  A  volume  of  specif 
serum  equal  to  the  quantity  employed  in  Tube  No.  i.  They  arc  kept 
at  37"  C.  for  one  hour  or  for  several  hours  at  room  temperature,  when, 
if  human  blood  was  present  in  Tube  No.  i,  a  cloudiness  or  precipitate  should 
appear,  but  the  others  should  remain  clear. 

Note:  Tubes  No.  3,  3,  and  4  are  control  tests  in  which  no  change 
should  occur. 


What  chemical  change  takes  place  In  the  blood  and  in  the 
air  breathed  during  respiration? 

The  hemoglobin  in  the  blood  becomes  ojcy hemoglobin  by  uniting  with 
the  oxygen  of  the  air  inspired,  and  the  blood  gives  off  carbon  dioxid  and 
other  products  of  metabolism,  which  contamioates  the  expired  air. 


no 
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Qive  the  chemical  difference  between  the  blood  in  the  pul- 
monary artery  and  in  the  pulmonary  vein. 

The  pulmonary  artery  carries  venous  blood  and  contains  hemoglobin, 
carbon  dioxid,  and  other  products  of  the  metiibolic  processes.  The  pul- 
monary vein  carries  arterial  btood  from  the  lungs  and  contains  oxyhemo- 
globin, much  less  carbon  dioxid  than  the  blood  in  the  pulmonary  artery, 
and  none  of  ihe  other  products  of  metabolism. 

Describe  in  detail  a  chemico microscopic  method  for  the 
identification  of  blood  stains  on  cotton,  wool,  or  other  fabrics. 

The  stains  are  -xamined  with  a  low  power  of  the  microscope  with 
condensed  reflected  light.  If  blood  is  present  the  stain  will  have  a  bright, 
shining,  and  characteristic  red  color.  Stains  upon  dark  colored  fabrics 
may  be  best  delected  by  artificial  light. 

This  method  alone  is  not  positive  evidence  of  the  presence  of  blood, 
therefore  the  stains  are  tested  with  tincture  of  guaiac  and  hydrogen  dioxid, 
which  yields  a  blue  color  when  blood  is  present.  The  stains  are  dissolved 
by  means  of  a  weak  solution  of  sodium  hydroxid,  or  by  means  of  glacial 
acetic  acid  and  the  hcmjn  crj'stal  test  applied  to  a  portion  of  the  concentrated 
solution  (see  page  io8,  last  question). 

BONE  AND   SSUSCtE 

What  are  the  chemical  components  of  bone? 

Organic  matter,  commonly  called  ossein,  phosphates  of  calcium  and 
magnesium,  carbonate,  chlorid  and  fluorid  of  calcium,  and  iron. 

What   inorganic   salts  enter   into  the  formation  of  human 

bone?    Which  is  most  Important? 

Caldum  phosphate 85.7  per  ttnL 

Magntituin  pciosphtte t.5  per  cent. 

Caldum  cartnnatc II.0  percent 

Calnum  chlorid  And  fluorid 1.0  percent. 

Ferric  ojiid 0.8  per  cent. 

Calcium  phosphate  is  the  moat  importiml  constituent. 

Mention  the  principal  constituents  of  muscle. 

Water,  76  per  cent. 

Solid,  34  per  cent.,  contifttingof: 

Proteins 17.6  per  cent. 

Collagen 3.0  per  cent. 

Fat 1.5  per  cent. 

Cre«tin o.a  per  cent 

Nitrogcn-free  cztnctives 0.4  per  cent. 

=-{Si?.^..l'^{|} -JP^'-- 

What  chemical  changes  take  place  as  a  result  of  muscular 
activity  ? 

The  tissues  are  oxidized  into  CO,,  urea,  creattnin,  uric  acid,  and  (he 
various  purin  compounds,  and  again  rapidly  repaired  by  formative  material 
carried  by  the  drculcition. 


HtLK 


nt 


WLE. 

Give  the  composition  of  human  and  cows'  milk. 


Wster 87-41  per  ceaL 

Solidi ia.59  pa-  cent. 


Cow. 
87.17  per  cent. 
la-Sg  per  «nt. 


1.03 


cent. 


(Ciueiiiogen 
Lacl.-Ibumin    \  ,  ,1  !■  J.^o  per 

Fit  (buil^n    j-:8  per  cenL 

SugBT  (Uctoae) 6.31  p«r  ccat. 

A^ 


\  3.55  per  c«nL 

0-S3) 

3.69  per  cent. 
4^  per  cent, 
o,  7 1  per  cent. 


0.3 1  per  cent. 

In  what  respect  does  human  milk  differ  from  cows'  milk? 

Human  milk  contains  more  sugar,  fat,  and  water,  and  less  protdd  and 
ash  than  cows'  milk. 

What  proteids  (albumins)  are  found  In  milk? 

Cascinogcn,  lactalbumin,  and  lactoglobulin. 

Give  the  reaction,  specific  gravity,  and  percentage  of  cream 
of  a  specimen  of  normal  cows'  and  human  milk. 

Com^.  Hbhul 

Rnction AUulioe  or  alightljr  add.  Alkaline  or  unphoteric 

Specific  gravity 1039  lo  1034  loaS  to  1034 

Per  cent,  of  creftm. .    3-S  to  5  3.5  lo  7 

About  what  percentage  of  fats,  proteids,  and  sugar  should 
the  following  milk  formula  yield:  Gravity  cream,  5oz.;  skimmed 
milk,  5  oz.;  sugar  of  milk,  1  oz.;  water,  a  sufficient  quantity  to 
make  20  oz? 

If  thecQinpcffiitionofcreamwax  fat,  lo  per  cent;  protein,  3.55  per  cent.; 
sugar,  3.52  per  cent.;  andof  skinamedmiik  was  fat,  0.74  per  cent.;  protein, 
3.11  per  cent.;  sugar,  4.75  per  cent.;  then  the  mixture  would  contain:  fat, 
5+  per  cent.;  protein,  1.6+  per  cent.;  and  sugar,  7+  per  cent.;  about,  as 
shown  by  the  foUowtng  calculation: 

i«>:S"3V:«-'76\o.4T3  sugar 
too:s::4.y5:o.a37  /  i.ooo  lugar  added 

1.41 »  Total. 
Tben,  ao:  too::  1.037: 5-185  per  cent,  (at 

■o:  too::o.333: 1.665  P*^  crnL  pratHn. 
m:  too::  1.413:7.065  per  cent,  auga-r. 

What  is  modlHed  milk? 

It  is  cows'  milk  altered  by  dilutions  and  additions  to  simulate,  as  nearly 
as  possible,  the  composition  of  human  milk. 

Give  a  chemical  explanation  of  the  souring  and  curdling  of 
milk. 

The  presence  of  Bacterium  lactis  in  milk  acts  upon  the  lactose,  forming 
lactic  acid,  which  renders  the  milk  sour  and  coagulates  the  caseinogen, 
which  is  the  curds. 


In  uoz  tobedOutcdwIlb 
water  to  aooK. 


Its 
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In  what  respect  does  sterilized  milk  differ  from  raw  milk? 

The  process  of  sterilizalion  destroys  bacteria  and  eozymes  present  in 
the  milk,  coagiUatcs  the  tactalbumin,  the  globulin,  and  modifies  the 
casclnogen,  thus  altering  the  digestibility  of  the  raw  milk. 

In  the  putrefaction  of  milk  what  toxin  is  produced? 

Tyroloxicon. 

Name  some  substances  used  to  prevent  souring  and  to  preserve 
milk,  and  describe  a  test  for  each. 

Sodium  carbonate,  borax,  boric  add,  and  fonnaltn.  Soditmi  carfoonate: 
When  lo  c.c.  of  milk  are  mixed  with  lo  c.c.  of  alcohol  and  a  few  drops 
of  a  I  per  cent,  solution  of  rosolic  acid  added,  a  pink  coloration  would 
indicate  the  presence  of  sodium  carbonate. 

Borax  and  Boric  Acid:  To  lo  c.c.  uf  milk  is  added  5  drops  of  lime- 
water  and  evaporated  to  dryness  over  a  low  Bamc.  The  residue  is  com- 
pletely charred,  and  the  charred  mass  Ireated  with  a  few  cenlimetcre  of 
water  slightly  acidulated  with  hydrochloric  acid  and  filtered.  The  filtrate, 
thoroughly  mixed  with  alcohol  and  ignited,  yields  a  green  fiame  if  borax  or 
boric  acid  be  present. 

Formalin  {Formaldehyd):  (a)  In  some  instances  boiling  the  milk 
gives  off  the  characteristic  irritating  odor  of  formaldehyd  when  it  is  prescnL 

(b)  An  equal  volume  of  milk  and  a  mixture  of  sulfuric  acid  and  a  drop 
of  ferric  chlorid,  stratified,  produces  a  blui^-violet  color  at  the  junction 
of  the  two  liquids  if  formaldehyd  be  present. 

(c)  A  mixture  of  10  c.c.  of  milk,  10  c.c.  of  hydrochloric  add,  and  one 
drop  of  ferric  chlorid,  heated  to  the  boiling  point  with  constant  stirring, 
yields  a  violet-colored  precipitate  if  formaldehyd  be  present. 

Qive  the  milk  standard  for  the  solids  and  fat  content,  a« 
required  by  several  states. 

Fefliaylnuiia 12.5  per  cent.,  not  Ins.     3.0  per  cent.,  not  leas. 

New  Vork 12.0  per  cent.,  nw  leas.     3,0  per  cent ,  n<>i  Im, 

New  Jerwy 13-0  per  cent.,  not  lea.     3.0  per  ccflL,  not  teak. 

URINE 

Qlve  the  average  amount  and  the  composition  of  normal 
urine  voided  by  an  adult  in  twenty-four  hours. 

Amount  1 .00  c.c.  to  1 500  c.c.  or  40  lo  50  ounces. 

A«cn^  CoapoaMen.  Ohm*  Pwcttm. 

Water TH»  9s 

Sdida _to  _5 

Urea 30x0  *A 

Uricscid 0.65  ojos 

Hlppuricacid 09$  0-07 

Orgtme    \  Creatinio Ojgj  0.0) 

Pif^menta,  muoit 1 1«  im 

Xanlliin  and  other  extractive*.  ( 

Ornnic  auliates e.t$ 

CUoridsof  NaaadE... 10.00 

Sulfates  of  K  and  Ca *.6a 


IjOO 


ttrganie 


PboAhates  of  K  and  Na 9.Q0 1       —  ^ 

.  Pboiphatw  of  Mg  and  C« i^/"*^*"* 


o.a 
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Name  bodily  conditions  affecting  an  increase  in  the  elimina- 
tion of  urine  and  also  those  producing  a  decrease. 

In  health  the  quantity  of  urine  is  increased  by  the  ingestion  of  much 
liquid  or  foods  containing  much  water;  when  the  peispiratoiy  excretion 
or  alvine  discharges  are  lessened,  as  in  a  cold,  humid  atmosphere,  after 
a  oJd  bath,  chilling  of  the  surface  of  the  body,  etc. 

In  health  unne  is  decreased  by  physical  exercise,  accompanied  by  free 
perspiration,  and  by  conditions  opposite  to  those  mentioned  above. 

In  disease  urine  is  increased  in  diabetes  mellitus,  in  cirrho»s  of  the 
kidneys,  certain  nervous  disorders,  etc.,  and  decreased  in  diseases  accom- 
panied by  high  fever,  as  typhoid  and  other  infectious  fevers;  in  acute 
inflammation  of  the  kidneys,  etc. 

How  much  of  each  of  the  following  ingredients  will  be  found 
in  the  urine  of  an  adult  who  passes  50  oz.  (1500  cc.)  of  normal 
urine  daily:  (a)  urea,(b)  chlorids,(c)  phosphates,  and  (d)  sulfates? 

(a)  630  gr.  or  40  gm. 

(b)  133.5  gr.  or  15  gm. 

(c)  93  gr.  or  6  gm. 

(d)  54  gr-  or  3.5  gm. 

(a)  State  the  reaction  of  normal  urine,  (b)  How  Is  the 
rcfltction  noted?     (c)  To  what  is  the  reaction  due? 

(a)  Add.  (b)  By  means  of  litmus  paper  (blue),  which  is  burned  red 
when  dipped  into  the  urine,    (c)  Acidity  is  due  to  acid  phosphate  of  sodium. 

(a)  What  reaction  of  the  urine  favors  the  deposition  of  gravel, 
uric  acid  or  uric  acid  calculi,  and  (b)  what  is  the  reaction  of 
the  urine  during  the  formation  of  a  phosphatic  calculus  ? 

(a)  Acid,     (b)  AlkaUne. 

Urine  on  standing  undergoes  what  change  In  reaction  and 
why?  What  effect  does  this  change  have  upon  the  constituents 
of  the  urine? 

The  urine  becomes  alkaline,  due  to  the  production  of  ammonium  car- 
bonate, by  the  action  of  Micrococcus  ures  upon  the  urea.  The  alkalinity 
thus  produced  precipitates  the  urates  and  phosphates  of  the  alkaline  earth 
metals  (Ca  and  Mg). 

State  (a)  the  specific  gravity  of  normal  urine,  and  (b)  the 
causes  of  deviations  In  the  speciflc  gravity  of  urine. 

(a)  From  1015  to  1025. 

(b)  It  is  increased  in  diabetes  mellitus,  in  the  early  stages  of  acute 
parenchymatous  nephritis,  etc.,  and  diminished  in  diabetes  insipidus, 
chronic  parenchymatous  nephritis,  and  by  the  free  use  of  beverages  con- 
taining little  solid  matter. 

In  febrile  affections  and  certain  digestive  disorders  it  may  be  increased 
or  decreased. 
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Give  the  uses  of  the  urinometer.  State  its  {mportance  ac 
an  aid  in  diagnosis. 

It  is  used  to  determine  the  specific  gravity  of  the  urine. 

It  aids  in  determining  whether  Uie  amount  of  solids  eliminated  is 
nonnal  or  abnormal,  thereby  indicating  the  character  of  diet  to  be  pre- 
scribed and  the  regimen  in  cases  of  disease. 

The  quantity  of  urine  bein^  Insufficient  for  the  urinometer, 
how  would  vou  proceed  to  determine  the  specific  gravity? 

1.  By  diluting  the  urine  with  one,  two,  or  three  volumes  of  water, 
determining  the  specific  gravity  by  means  of  the  urinometer,  and  mul- 
tiplying the  number  of  the  division  mark  by  the  tolaJ  number  of  volume* 
used  in  the  process  of  dilution.  Example:  Suppose  three  volumes  of 
water  have  been  added  to  one  volume  of  urine,  thus  making  four  volumes, 
and  the  urinometer  stood  at  1006,  then  the  mine  would  have  a  specific 
gravity  of  looo+UXd)—  1024. 

2.  With  tl^e  pyknometer  (specific  gravity  bottle). 

The  flask  being  equipoised,  it  is  weighed  when  filled  with  urine  and 
when  filled  with  water.  The  weight  of  the  urine  is  divided  by  the  weight 
of  the  water.  Example:  Weight  of  urine,  20.5  gm.;  weight  of  water,  ao 
gm.     20.5  -f-  20  =  1025,  or  20:20.5::  1: 1025. 

What  art  the  principal  pigments  in  normal  urine?  (a)  What 
ii  their  origin?    <.b)  Give  testa  for  their  detection. 

Urocbromc,  urobilin,  and  uroeryihrin  (purpurin,  rosacic  acid). 

(a)  They  are  derivatives  of  the  coloring  matter  of  blood  and  bile. 

(b)  Urochrome:  \  large  volume  of  urine  (i  liter)  acidulated  with  1  or  a 
drops  of  dilute  sulfuric  acid  and  Jiaturated  with  ammonium  sulfate,  pre- 
cipitates the  urochrome.  The  precipitate  is  dried  and  decomposed  with 
an  acid,  yielding  an  amorphous  reddish-brown  substance. 

UrobUin:  Ten  cubic  centimeters  of  urine  with  a  few  drops  of  hydro- 
chloric acid  and  half  its  volume  of  amyl  alcohol  thoroughly  shaken,  and 
a  few  drops  of  a  i  per  cent,  alcoholic  solution  of  zinc  chlorid,  rendered 
strongly  alkaline  with  ammonium  hydroxid,  yield  a  beautiful  green  fluor- 
escence. 

Vroerythrin:  The  salmon-red  color  of  urates  and  uric  acid  sediments 
in  the  urine  is  due  to  this  pigment.  When  the  urine  is  freed  from  urates 
and  uric  acid  by  strongly  acidulating  with  hydrochloric  acid,  and  treated 
with  neutral  acetate  of  lead,  uroer)thrin  is  thrown  down  with  the  pre- 
cipitate and  colors  it  salmon-red.  The  pigment  extracted  from  the  pre- 
cipitate by  boiling  alcohol  and  rendered  alkaline  with  caustic  soda  produces 
a  dark  green  color.  The  solutions  of  all  three  pigments  show  bands  of 
absorption  in  the  spectrum. 

URBA 

How  may  urea  be  detected  in  the  urine?  Give  the  amount 
of  urea  excreted  normally  by  an  adult  in  twenty-four  hours. 

1.  Evaporate  a  few  drops  of  urine  and  a  drop  of  nitric  acid  on  a  glass 
slide  and  examine  under  the  microscope;  colorless  rhombic  plates  or 
hexagonal  scales  of  urea  nitrate  will  be  obscn'ed. 
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2,  By  extracting  urea  from  the  urine  after  having  been  treated  with 
bai^la  mixture.  The  urea  crystals  are  heated  until  biiiret  is  formed,  which 
is  dissolved  in  water,  and  the  biuret  reaction  applied,  (.\fier  the  solution 
has  been  rendered  alkaline  with  caustic  soda  the  addition  of  a  few  drops 
of  a  a  per  cent,  solution  of  copper  sulfate  added  yields  a  violet  color). 

J.  By  adding  s«Mlium  hyjKibromiie  lo  the  urine,  producing  nitrogen 
gas  by  the  decomposition  of  the  urea  present. 

Amount  excreted  is  from  jo  to  35  gm. 

How  would  you  prepare  a  chemical  rea^nt  to  test  for  the 
quantity  of  urea  In  urine? 

Dissttjve  100  gm.  of  sodium  hydroxid  in  water,  dilute  with  water  lo  250 
cc.  and  when  cool  add  75  gm.  (35  cc.)  of  bromin.  This  forms  the  sodium 
hypobramite  solution. 

Descnbe  a  method  for  the  quantitative  estimation  of  the 
urea  eliminated  in  the  urine  tn  twenty-four  hours. 

Fill  a  Hinds-Dorcmui  ureomeUr  with  freshly  prepared  sodium  hypo- 
bromite  solution  and  carefully  introduce  i  cc.  of  urine.  The  urea  is  decora- 
posed  into  water,  carbon  dioxid  (absorbed  by  the  alkali  in  the  sodium 
nypobromite  solution),  and  nitnigcn  gas,  which  collects  at  the  top  uf  the 
graduated  tube-  The  tube  is  graduated  into  o.ooi  gm.  of  urea.  When 
decomposition  is  complete  (about  iifleen  minutes),  the  amount  of  urea 
in  I  cc.  of  the  urine  is  read  off  and  multiptted  by  100  to  obtain  the  percent- 
age and  the  percentage  is  multiplied  by  the  number  of  100  cc.  of  urine 
voided  in  twenty-four  hours. 

Note:  Any  other  of  ihc  various  forms  of  urcometers  may  be  employed 
In  a  similar  manner,  the  quantity  of  urea  being  calculated  from  the  number 
of  centimeters  of  nitrogen  evolved,  remembering  that  0.002688  gm.  of  urea 
yields  i  cc.  of  nitrogen. 

Name  some  patholoEic  conditions  which  (a)  Increase  and 
(b)  decrease  the  amount  of  urea  eliminated  in  the  urine. 

(a)  Acute  febrile  dise-Lises,  diabetes,  pneumonia,  and  phosphorus  poi- 
soning. 

(b)  Hepatic  diseases,  as  acute  yellow  atrophy,  carcinoma,  Weil's  disease, 
and  cirrhosis;  renal  disease  in  which  the  uriniferous  tubules  are  affected, 
and  chronic  aCections  impairing  the  vitality  of  the  patient. 

What  quantity  of  the  nitrogen  eliminated  in  the  urine  is  In 
the  form  of  urea? 


Eighty-&ve  per  cent. 


Uric  Acid 


What  la  the  normal  amount  of  uric  acid  excreted  In  the  urine 
by  an  adult  in  twenty-four  hours,  and  what  effect  has  diet  on 
the  quantity  so  excreted? 

From  0.5  gm._"(7.7  gr.)  to  i.o  gm.  (15.5  gr.). 

Uric  acid  is  increased  by  the  Ingestion  of  albumins,  espedally  those 
contaim'ng  nucleoproteids,  as  sweetbreads,  liver,  young  flesh;  also  by 
alcoholic  t>cverages.  It  is  diminished  by  a  diet  consisting  of  vegetables 
containing  little  albumin. 
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What  is  the  appearance,  macroscopically  and  microscopically, 
of  urine  containing  an  excess  of  uric  acid  ? 

Such  urine  has  a  somewtiat  darker  culor  Ihaii  normal  urine  and  a  sedi- 
ment of  a  reddish  tolur  resembling  brick-dust. 

Microscopic  examination  reveals  crystals  of  a  ycUowish-brown  or 
reddish-brown  color,  having  a  great  variety  of  sliapes  and  s-izes,  as  rhombic 
lozenges  with  round,  pointed,  or  obtuse  ends,  double  wedges  with  serrated 
edges,  crosses,  rosettes,  etc.;  also  urates  as  amorphous  granules,  forming 
moss-lilce  groups,  pinkish  in  color.    They  form  the  "  brick-dust "  sediment. 

What  are  the  distinguishing  characteristics  of  urates  and 
of  uric  acid  as  deposited  in  the  urine. 

Urates  are  amorphous  granules  in  moss-like  groups  of  a  pinkish 
coJor,  or  crystalline  needle-like  dusters,  or  arranged  like  sheaves  of  wheat 
or  fans,  and  are  converted  by  acids,  as  HCl,  into  uric  acid;  whereas  uric 
acid  is  crystalline,  having  the  various  forms  described  in  previous  answer. 
They  form  the  ''brick-dust"  sediment. 

What  is  the  composition  of  the  ordinary  brick-dust  deposit 
in  urine? 

Uric  add  and  urates  colored  by  uroerythrin. 

How  could  you  determine  chemically  whether  a  urinary 
deposit  was  composed  of  urates  or  phosphates? 

By  flowing  a  drop  of  sodium  hydroxid  under  the  cover-glass  while  the 
specimen  is  being  examined  under  the  microscope  the  urates  will  dissolve, 
leaving  the  phosphates  unaliered.  If  now  a  few  drops  of  acetic  acid  be 
added,  the  phosphates  dissolve  and  small  crystals  of  uric  acid  soon  appear. 

In  what  form  is  uric  acid  normalEy  eliminated  in  the  urine? 
Qive  the  solubility  of  uric  acid. 

In  the  form  of  urates,  especially  of  sodium  and  potassium,  which  are 
ather  neutral  or  acid  in  character.  It  is  soluble  in  16,000  parts  of  cold  and 
3,000  parts  of  hot  water.  Soluble  in  alkaline  solutions  and  in  sulfuric  acid, 
insoluble  in  hydrochloric  add,  alcohol,  and  ether. 

How  may  uric  acid  be  obtained  from  the  urine? 

By  rendering  the  urine  strongly  acid  with  hydrochloric  acid,  crystab  of 
uric  acid  separate  out  on  standing  twelve  to  twdftty-four  hours. 

How  may  the  presence  of  uric  acid  in  the  urine  be  determined? 

By  evaporating  some  urine  in  a  porcelain  dish  to  dryness  on  a  water- 
bath,  treating  the  residue  with  a  few  drops  of  nitric  acid,  again  evaporat- 
ing to  dryness,  cooling,  and  adding  a  drop  of  ammonium  hydroxid.  A 
b^utiful  red  color  of  murexid  ('*murcxid  test")  is  produced,  or  a  purple 
color  with  potassium  or  sodium  hydroxid. 

How  is  an  excess  of  uric  acid  or  urates  in  a  sample  of  urine 
determined? 

I.  Heintz  Mrihod:  Add  ti>  200  cc.  of  filtered  albumin-free  urine  10  cc. 
of  hydrochloric  acid  and  allow  to  stand  twenty-four  hours.    Collect  the 
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uric  acid  crystals  on  equipoised  filters,  wash  with  30  cc.  of  water,  dry,  and 
weigh.  Divide  ihc  weight  obtained  by  2  to  obtain  the  percentage  and 
compare  it  with  the  normal  percentage. 

3.  Ruhemann's  Uricomtttr:  Place  carbon  disulfid  in  the  glass  tube 
to  the  mark  S,  and  a  solution  consisting  of  1.5  gr.  iodin,  1.5  gr.  potassium 
todid,  15  gr.  absolute  alcohol  and  185  gr.  distilled  water  to  the  mark  J. 
Then  add  urine  iti  the  mark  2.45  (2.6  ct:.).  Close  the  tul)e  with  llio  g]a.s.s 
stopper  and  shake.  The  carbon  disulfid  assumes  a  dark,  copper-brown 
color.  More  urine  is  slowly  added  and  shaken  after  each  addition  until 
the  carbon  disulfid  turns  porcelain-while  and  the  urine  I(X}ks  like  cloudy 
whey.  {No  more  urine  is  added  when  the  carbon  disulfid  shows  only  a 
slight  reddish  tint,  as  this  color  will  disappear  after  repeated  shakings.) 
Any  foam  remaining  is  removed  by  moving  the  tube  slowly  to  a  horizontal 
position  a  few  times  and  bringing  it  back  to  the  upright  position,  removing 
the  stopper  a  little  to  allow  all  the  carbon  disulfid  to  settle  at  the  bottom 
of  the  tube.  The  propfirtion  of  uric  acid  is  then  read  off  where  the  surface 
of  the  liquid  cuts  the  graduation  on  the  tube  as  parts  in  a  thousand. 

3.  There  may  be  a  brick-dust  deposit  in  the  urine  when  uric  acid  or 
urates  are  in  excess  and  the  urine  is  distinctly  acid. 

What  do  (a)  uric  acid  and  (b)  oxalate  of  lime  (calcium 
oxalate)  crystals  in  the  urine  signify? 

(a)  Uric  acid  aystals  signify  vigorous  physical  exercise;  ingestion  of  a 
rich  nitrogenous  diet,  as  meat;  free  indulgence  in  alcoholic  liquors;  or  waste 
of  nitrogenous  tissues  of  the  body,  as  occurs  in  acute  febrile  diseases,  in 
paroxysms  of  the  gouty  or  rheumatic  diathesis  (lithemia),  pneumonia,  and 
during  the  recovery  from  acute  cxanlhems  or  acute  nephritis,  etc. 

(b)  They  signify  either  the  ingestion  of  certain  acid  fruits  and  v^elables, 
such  as  apples,  oranges,  bananas,  certain  berries  and  grapes,  tomatoes, 
rhubarb,  asparagus,  spinach,  and  turnips;  impaired  digestion  or  retarded 
metabolism;  inflammation  of  the  pelvis  of  the  kidney,  and  sometimes 
also  of  the  kidney  proper. 


Give  in  order  of  frequency  the  possible  chemical  composition 
of  urinary  calculi. 

1.  Uric  Acid:  70  to  80  per  cent,  of  all  concretions  are  formed  of  either 
uric  acid  alone  or  combined  with  urates  of  sodium,  potassium,  and  ammo- 
nium. 

2.  Cakium  Oxalate:  Either  small,  round,  and  smooth,  called  "hemp-seed 
calculi,"  or  large,  rough  masses  called  "mulberry  calculi." 

3.  Phosphaks:  (a)  Calcium  phosphate. 

I.  CaH^[PO,),.  acid. 
3.  CaHPO^  neutral. 
3.  Ca,(POJ„  basic, 
{b)  Magnesium  ammonium  phosphate  (triple  phosphate),  MgNH.PO,. 
(c)  Fusible  phosphates  composed  of  (a)  and  (b)  varieties,  with  mure 
or  less  organic  matter. 
Rarer  forms  are: 

I.  Cystin  with  calcium  carbonate. 
a.  Indigo  and  xanlhin. 
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Qlve  a  chemical  test  by  which  each  of  the  commoner  forms 
of  urinary  calculi  may  be  recognized. 

Heat  a  portion  of  the  powdered  concretion  on  platinum  foil. 

1.  The  pouider  burns  wUhcttt  a  flamt,  yields  no  odor  of  ammonia  on 
heating  with  sodium  hydroxid,  and  gives  the  miirexid  lest  (see  page  94, 
fourth  question,  Uric  Acid). 

Ammonium  urate  yields  NH,  odor  on  heating  with  NaOH,  as  well  as 
the  other  tests  for  uric  acid. 

3.   The  powder  does  not  hum.     Treated  with  hydrochloric  acid; 

(a)  Effervrac€S=calcium  carbonate. 

(b)  Does  not  effervesce. 

z.  Effervesces  only  on  heating  genlty  with  HCl  and  the  original  powder 
insoluble  in  acetic  acid  =  calcium  oxalate. 

2.  Soluble  in  HCl,  rep  reci  pita  ted  when  neutralized  with  NaOH  as 
crystalline  triple  phosphate;  heating  with  NaOH  yields  odor  of  NH,= 
magnesium  ammonium  phosphate. 

3.  Soluble  in  HNO„  reprenpitated  upon  being  neutralized  with  NH^OH; 
no  odor  of  NH,  when  heated  with  NaOH=one  or  more  of  the  varieties 
of  calcium  phosphate. 

Explain  the  formation  of  a  vesical  calculus  having  a  uric 
acid  nucleus. 

Crystals  of  uric  acid  separate  from  the  urine  and  cause  irritation  of  the 
vesical  mucous  membrane  with  the  secretion  of  a  large  amount  of  mucus, 
which  forms  a  layer  around  the  crystals.  The  inflammation  produced 
by  the  irritation  may  cause  alkaline  decomposition  of  the  urine,  with  the 
formation  of  alkaline  urates  and  various  forms  of  phosphates,  which  deposit 
around  the  mass,  thus  forming  a  mixed  calculus.  More  or  less  epithelium 
may  be  deposited,  with  each  concentric  layer. 

Organic  Sulfates 

What  Is  (&)  the  origin  of  organic  (ethereal,  aromatic,  conju- 
gate) sulfates  In  the  urine,  (b)  the  form  in  which  they  are  ex- 
creted, and  (c)  in  what  diseases  arc  they  increased  in  ttie  urine? 

(a)  The  putrefaction  of  albumins  in  the  inlestinal  tract  from  whatever 
cause,  and  putrefactive  proce^es  in  the  body  proper,  with  active  resorp> 
tion  from  the  diseased  area. 

(b)  As  indol,  skatol,  phenol,  and  paracresol;  in  combination  with  sulfuric 
acid  as  sodium  or  potassium  salts. 

(c)  In  constipation,  enlargement,  catarrh,  and  cancer  of  intestine  or 
stomach,  malignant  tumors  of  any  part  of  the  body,  and  lead  colic. 


What  is  the  normal  amount  of  organic  sulfates  eliminated 
in  the  urine  in  twenty-four  hours? 

From  0.094  to  0.62  gm. 

Describe  a  test  for  organic  sulfates  in  the  urine. 

From  100  cc.  to  joo  cc.  of  urine,  slightly  acidulated  with  hydrochloric 
acid]  an  excess  of  barium  chlorid  is  added  and  allowed  to  stand  several 
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houre.  The  precipitate  of  barium  sulfate  prcxiuced  by  the  inorganic 
sulfates  is  filterceJ  off  and  the  filtrate  boileij  with  more  hydrochloric  add 
and  barium  chlorid,  when  more  white  precipitate  of  barium  sulfate  pro- 
duced would  indicate  the  presence  of  organic  sulfates. 

Describe  two  tests  for  the  detection  of  potassium  indoxyl 
sulfate  (indican,  uroxanthin). 

Jofje's  Test:  Mix  equal  volumes  of  tirine  and  strong  hydrochloric  acid 
(about  10  cc),  in  a  test-tube,  add  a  few  cc.  of  chloroform,  and  drop  by  drop 
of  some  oxidizing  agent,  as  bromin  or  chlorin  water,  sodium  hypochlorite, 
peroxid  of  hydrogen,  and  shake  afticr  each  addition.  The  chloroform 
dissolves  the  indigo  produced,  which,  after  settling  to  the  bottom  of  the 
tube,  presents  a  blue  color. 

Obermaytr's  Test:  About  10  cc.  of  urine  is  treated  with  an  equal  volume 
of  concentrated  hydrochloric  add  containing  0.3  per  cent  of  ferric  chlorid, 
and  the  indigo-blue  is  extracted  as  in  Jaffe's  lest  by  shaking  with  a  few 
cc  of  chloroform. 

(a)  What  Is  the  normal  quantity  of  indican  voided  daily  In 
the  urine?  (b)  In  what  pathologic  conditions  is  indican 
Increased  in  the  urine  ? 

(a)  It  is  represented  by  about  0,066  per  cent,  of  indigo. 

(b)  See  page  iiS,  third  question,  (c). 

In  what  pathologic  conditions  is  indol  found  In  the  urine,  and 
how  may  its  presence  be  detected  ? 

In  rectovesical  fistula,  pyelonephritis,  and  cystitis.  It  may  be  detected 
by  Jafie's  or  Obvrmayer's  test  (see  tint  question  on  this  page). 
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(a)  Name  the  chlorids  found  in  the  urine,  lb)  state  their 
clinical  significance,  and  (c)  give  a  test  for  their  detection. 

(a)  Sodium  chlorid,  chiefly,  with  some  potassium  and  ammonium 
chlorid. 

(b)  A  diminudon  signifies  decreased  ingestion  of  sodium  chlorid; 
acute  stages  of  febrile  diseases,  as  pneumonia,  typhoid,  puerperal  fever, 
and  acute  articular  rheumatism;  duvcases  associated  with  exudation  or 
transudation  (dropsy),  vomiting,  or  diarrhea. 

Increased  quantity  is  due  to  an  abundance  of  sodium  chlorid  in  the 
food  ingested.  .\  marked  increase  occurs  in  diabetes  insipidus.  Increased 
during  absorption  of  exudates  and  transudates  with  increased  diuresis; 
also  by  certains  drugs^  as  diuretics,  chloroform,  and  salicylates. 

(c)  To  about  10  cc.  of  urine,  rendered  acid  with  nitric  acid,  silver  nitrate 
ts  added,  when  a  white,  curdy  precipitate  of  silver  chlorid  is  produced. 

What  Is  the  quantity  of  chlorids  voided  in  normal  urine  daily  ? 
Ten  to  15  gm.,  calculated  as  sodium  chlorid. 

How  are  chlorids  chemically  recognized  in  urinalysis? 

See  second  question  above,  (c). 
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Describe  a  method  for  the  determination  of  the  quantity  of 
(a)  the  chlorids,  and  (b)  the  phosphates  in  the  urine. 

(a)  Mohr's  Volumetric  Method:  Take  locc.  of  urine,  add  50  cc.  of  water 
and  8  to  10  drops  of  neutral  pulussium  chrcmate  solution,  then  titrate 
with  standard  silver  nitrate  solution  (1  cc.=o.oio  gm.  NaCI  or  0.006065 
gm.  CI.)  until  a  permanent  orange-red  cnlcr  is  produced.  Subtract 
I  cc.  of  silver  nitrate  solution  (to  allow  for  the  amount  of  silver  consumed 
by  organic  matter)  from  the  number  of  centimeters  required  and  multiply 
by  o.oio  gm.  or  0.006065  gm.,  and  then  by  10  to  obtain  ihe  percentage  of 
NaCI  or  CI. 

(b)  Uranium  Method:  Take  50  cc.  of  urine,  add  5  cc.  of  sodium  acetate 
solution,  of  which  i  liter  contains  100  gm.  sodium  acetate,  100  cc.  of  jo 
per  cent,  acetic  acid,  and  a  few  dropw  of  tincture  cochineal.  Heat  to 
boiling,  and  then  from  a  buret  run  in  the  standard  uranium  acetate 
solution  (1  cc.  =  o.oos  gm.  P,Oj),  until  a  faint,  permanent  green  color  is 
produced.  Multiply  the  number  of  centimeters  of  uranium  acetate  required, 
and  then  by  a  to  obtain  the  percentage  of  PjOs- 

Give  a  test  for  the  detection  of  phosphates  in  the  urine. 

Render  some  urine  distinctly  acid  by  means  of  nitric  acid,  add  some 
ammonium  molylxlate  solution,  and  lx)il.  A  yellow  precipitate  of  ammo- 
nium phosphomolybdate  indicates  the  presence  of  phosphates. 

In  what  pathologic  conditions  are  the  phosphates  (a)  d^ 
creased,  and  (b)  increased  in  the  urine? 

(a)  In  most  acute  febrite  diseases;  in  chronic  diseases  accompanied 
by  decreased  metabolism,  as  nephritis,  amyloid  kidney,  and  anemias;  in 
h}'steria,  Addison's  disease,  and  acute  yellow  atrophy. 

(b)  In  diabetes  mellitus,  phosphaturia,  and  sometimes  in  typhoid  fever 
during  the  fastigiura. 

In  what  form  Is  ammonia  found  In  the  urine? 

As  the  chlorid  and  phosphate.  In  decomposed  urine  a&  ammonium 
carbonate  and  as  crystals  of  magnesium  ammonium  phosphate  (triple 
pboi»phale). 

Abnormal  constituents  or  urine 

Name  some  of  the  abnormal  chemical  constituents  of  urine. 

Glucose  albumin,  blood,  bile,  acetone,  dtacclic  add,  albumoses,  peptone, 
Icucin,  lyrosin,  lecithin,  and  cholesterin. 

Describe  a  mode  of  procedure  In  making  a  chemical  exami- 
nation of  urine  suspected  of  containing  abnormal  substances. 

Determine  the  reaction  with  litmus  paper,  tlie  specific  gravity  with 
the  urinometer.  Note  the  color,  transpareucy,  and  the  character  of  sedi- 
ment. Test  separate  portions  of  the  urine  for  glucose,  albumin,  bile,  blood, 
acetone,  diacetic  add,  etc. 

Give  the  characteristics  of  (a)  diabetic  urine,  (b)  nephritic 
urine,  and  (c)  cystitic  urine. 

(a)  Diabetes. — A  large  quantity  of  clear,  light-colored  urine  having 
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a  high  specific  gravity,  lojo  to  1060,  sweet  odor  aod  tasle,  readily  under- 
going  fermentation,  due  to  the  presence  of  glucose. 

(b)  Nephritis. — In  the  actiie  stage  there  is  a  diminished  quantity,  of  a 
smdce-hue  color,  due  to  the  presence  of  blood,  and  at  first  a  high  specific 
gravity,  1025  to  1030,  which  diminishes  as  it  advances  into  the  chnmic 
stage. 

In  the  chronic  stage  the  specific  gravity  may  be  normal  or  low,  usually 
loio  or  [008;  the  color  light.  In  both  stages  albumin  and  casts  are  present 
and  all  the  normal  constituents  diminished.  On  standing  it  readily  under- 
goes putrefaction. 

(c)  Cystitis. — Acuk  form:  Usually  diminished  in  quantity,  of  a  bloody 
or  smoky  color,  and  strongly  acid  reaction;  sjiccific  gravity  early  in  the 
disease  is  usually  high,  1025  to  1030;  later  it  is  normal  or  slightly  dimin- 
ished, I023  to  1015.  It  contains  albumin  relative  to  the  amount  of  Mood 
and  pus  present.  Sediment  is  abundant,  consisting  of  blood-corpuscles, 
pus,  and  \'arious  forms  of  epithelium. 

Chronic  form:  Moderately  diminished  quantity,  generally  pale,  but 
may  be  normal  In  color  or  very  flighty  tinged  with  blood.  The  freshly- 
passed  urine  h  genc^rally  turbid,  due  ti>  the  presence  of  pus,  epithelium, 
and  bacteria.  The  reaction  is  frequently  alkaline,  but  may  be  acid;  spcciOc 
gravity  varies  between  loia  and  1020.  The  sediment  is  abundant,  con- 
sisting chiefly  of  pus,  smalt  round  cells,  epithelium,  and  usually  a  small 
(sometimes  con^derable)  amount  of  blood.  If  the  urine  be  alkaline 
(ammoniacal),  the  sediment  contains  also  amorphous  phosphates,  triple 
phosphate  crystals,  and  often  crystals  of  ammonium  urate. 


Glucose 

Describe  the  tests  you  would  employ  In  testing  urine  for 
glycosuria. 

(a)  Fehling's  Test:  Mix  i  cc.  of  Fehling's  solution  with  about  4  cc.  of 
water  and  boil,  then  slowly  add  urine  and  boil  after  each  addition;  a  yellow 
precipitate  of  cuprous  hydroxid  or  a  red  precipitate  of  cuprous  oxid  is 
produced  if  glucose  be  present. 

(b)  Nylonder's  Test:  To  about  10  cc.  of  urine  add  1  cc.  Nylander's 
recent  (see  page  97,  second  question)  and  boil;  when  in  the  presence  of 
sugar  a  reduction  of  the  bL-unuth  .subnilraic  to  bismuthous  oxid  or  metallic 
bismuth  occurs.  The  mixture  assumes  a  grayish,  dark-brown,  or  black 
c<^or.  and  on  standing,  the  precipitate  together  with  the  earthy  phosphates 
settles  to  the  bottom  of  the  tube. 

(c)  Phenyihydratin,  Fischer's,  or  Witiiamson^s  Test:  In  an  ordinary 
test-tube  place  i  inch  of  powdered  phenylhydrazin  hydrochlorid  and  twice 
its  volume  of  sodium  acetate.  Half  fill  the  tube  with  urine  and  boU  in 
a  water-bath  for  twenty  minutes.  Set  aside  to  cool.  In  the  presence  of 
glucose  sulfur-yellow,  needle-shaped  crystals  of  phcnylglucosazon  separate 
out,  which  are  examined  microscopically,  and  a  melting-point  determina- 
tion made.  They  melt  at  204"  to  305"  C, ;  or  a  mixture  of  5  drops  of  pure 
phenylhydrazin,  10  drops  of  glacial  acetic  acid,  i  cc.  of  a  saturated  solution 
of  common  salt,  and  3  cc.  of  urine  arc  boiled  for  two  minutes  and  then 
set  aside  to  cool.    The  crystals  are  examined  as  above. 
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Describe  the  fermentation  test  and  Trommer*8  test  for 
glucose  in  the  urine. 

fermentation  Test:  Compressed  yeast  is  mixed  with  some  urine  and 
placed  ID  a  saccbarometer  tube,  such  as  Eitihurn's,  and  (hen  allowed  to 
Stand  until  the  glucose  present  ferments,  yieldi[ig  carbon  dioxid,  which 
collects  at  the  top  of  the  lube. 

Two  control  tests  should  be  made,  one  with  yeast  and  water,  and  another 
wilh  yeast  and  normal  urine.  The  volume  of  gas  (if  any)  produced  is 
compared  with  that  obtained  with  the  urine  under  examination. 

Tromtner's  Test:  To  about  lo  cc.  of  the  urine  in  a  test-tube  about  one- 
fourth  its  volume  of  sodium  or  potassium  hydroxid  is  added,  and  then  copper 
sulfate  solution,  drop  by  drop,  shaking  after  each  addition,  until  the  pre- 
cipitate of  cupric  hydroxid  produced  is  no  longer  dissolved.  The  upper 
part  of  the  lube  is  then  heated,  when  a  yellow  precipitate  of  cuprous 
hydroxid  or  a  red  precipitate  of  cuprous  oxid  will  be  produced  if  glucose 
be  present.     The  unhealed  portion  remains  unchanged. 

Qivc  (a)  the  appearance^  specific  gravity,  and  odor  usual 
to  diabetic  urine,  and  (b)  describe  Fehling's  test  for  sugar  in 
the  urine. 

(a)  See  page  lao,  last  question,  (a),    (b)  See  page  lai,  Glucose,  (a). 

If  the  copper  reaction  is  doubtful  in  a  test  for  glycosuria, 
Stve  a  positive  test. 

The  phenylhydrazin  test,  see  page  lar,  last  question,  (c). 

What  substances  in  the  urine,  other  than  glucose,  may 
produce  the  reaction  of  Fehling's  test? 

Fhosphates,  uric  addy  glycuronic  acid,  lactose,  and  homogentisic  acid. 

How  would  you  differentiate  between  the  phosphatic  reaction 
and  the  glucose  reaction  in  Fehling's  lest,  when  applied  to  urine? 


PhosphaUs. 
Reddiah,  flocoulcnt  precipitate  (e&rtfay. 
phonphatcs  -\-  colaring  maUer). 

Solutian  remains  transparent. 

The  precipitate  w  unfvenly  Histrihuied 
thruuiiliuuC  the  liijuid. 

The  prwipilatc  sclilrx  slfiwly,  docs  nol 
fonn  a  ojmpact  layer  al  chc  bottom 
of  the  tu\>c,  and  U  easily  dttturbed. 


GIhcosi. 
Red    or    yellow,    i^aiiular    prtcipttate 

■(cuprou*  oxid,  Cu,0,  or   cuprous 

hydroxid.  CuOH). 
Solution  becomei  opaque. 
i"he   predpiiatc   is   evenly    distributed 

tnrnughi^ui  the  liquid. 
The  precipiuic  eciUcs  rapidly,  famung  a 

compart  li\i-cr  at  the  bottom  of  (he 

tutie,  aod  lb  not  readily  disturbed. 


Write  the  equation  representing  the  reaction  occurring  when 
Fehling's  test  is  applied  to  urine  containing  glucose. 

2C,H,A+'oCuSO.+  2oNaOH+KNaC,H,O„+H,O  =  sC;ij0. 

QlllCOM^ ■ 

Feblins*!  Sotuticxt 

+  ioNa^O,  +  (HjO).  +  (KNaC.H.O,),  +  tartronic  (CsH^O«),  glucotiic 
(C,Hj,Ot),  and  melassic  acids + unknown  substances. 
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How  would  you  make  Fehlin^'s  solution?  How  is  It  best 
kept? 

Dissolve  34.652  gm.  of  noo-cfflorcsced,  crystallized  copper  sulfate  in 
water  and  dilute  to  500  cc.     Solution  A. 

Dissolve  173  gm.  of  Rocttetle  salt  in  480  cc.  sodium  hydroxid  solution 
of  B  density  of  1.14,  or  173  gm.  Rochelle  salt  and  aiagm.  sodium  hydroxid 
are  dissolved  in  water  and  diluted  to  500  cc.    Solution  B. 

Equal  volumes  of  A  and  B  solutions  mixcd=Fehllng's  solution,  t  cc. 
of  which=-o.oo5  gm.  of  glucose.  It  is  best  kept  in  separate  solutions, 
Bs  given  above,  protected  from  sunlight. 

Describe  a  rapid  method  for  determining  the  approximate 
amount  of  sugar  in  diabetic  urine. 

One  centimeter  of  Fehltng's  solution  is  placed  id  a  test-tube,  diluted  with 
4CC.  of  \\'ater,  and  boiled.  Then  urine  is  added,  drop  by  drop,  boiling  after 
each  addition  until  the  blue  color  is  discharged  and  the  number  of  drops 
noted.  The  number  of  drops  is  divided  by  2  to  obtain  the  number  of 
tenths  of  a  cubic  centimeter,  and  then  tlie  figure  5  divided  by  the  number 
of  o-i  CC.  converted  into  whole  numbers  to  obtain  the  percentage  of  sugar. 

Example:  Suppose  16  drops  were  required  to  discharge  the  blue  color 
of  I  CC.  of  Fehling's  solution,  and  a  drops  represent  a  tenth  of  a  cubic  cen- 
timeter; then  16-M— 0.8  cc.  =  8  whole  numbers.  One  cubic  centimeter  of 
Fehling's  soluiion=o.oo5  gra.  of  glucose^  therefore  0.8  cc.  of  urine  con- 
tained 0.005  8™-  *^'  glucose;  so,  0.8:  ioo::o.oo5:x  =  o.625  per  cent,  glu- 
cose; or  5t-8=o.625  per  cent,  glucose. 

Qive  a  reliable  quantitative  method  for  sugar  in  the  urine. 

Fehiing's  Method:  Place  10  cc.  (0.050  gm.  glucose)  of  Fehling's 
solution  into  a  beaker  with  40  cc.  of  water  and  boil.  Run  into  it  from  a 
buret  the  urine  previously  diluted  with  water,  in  the  proportion  of  one  part 
urine  with  nine  parts  water,  constantly  boiling,  until  the  blue  color  is  dis- 
charged (complete  reduction  of  the  copper  to  cuprous  oxid).  Read  off 
the  number  of  centimeters  of  diluted  urine  required  and  calculate  the  per- 
centage of  glucose,  as  follows: 

Suppose  20.5  cc.  diluted  urine  required.  One-tenth  of  20.5  =  205  cc. 
undiluted  urine  rcquired=o-05o  gm.  glucose.  Then,  2.05: 100::  0.05a:  x— 
2.43+ per  cent,  glucose. 

Albumin 

Describe  the  characteristics  of  the  urine  In  a  case  of  Brlght's 
disease. 

See  page  121,  (b). 


(a)  What  is  the  nature  of  the  albumin  in  the  urine  In  morbus 
Brightii?     (b)  What  propcnitrs  render  it  readily  delectable? 

(a)  Serum  albumin. 

(b)  Its  ready  coagulability  by  heat,  adds,  or  certain  reagents. 
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What  conditions  of  the  urine  would  lead  to  the  suspicion 
of  the  presence  of  albumin? 

A  lighl  color,  low  speciBc  gravity,  the  production  of  a  well-fomifri 
white  foam  on  shaking,  the  presence  of  tube  casts,  and  its  rapid  putre- 
factive change. 

Describe  three  tests  for  albumin  In  the  urine,  and  explain 
fully  the  necessary  precautions  in  making  these  tests. 

Heller's  Test:  Stratify  i  inch  nf  urine  on  an  equal  volume  of  nitric 
acid  in  a  test-tube;  in  the  presence  of  albumin  a  white  zone  of  precipitated 
albumin  occurs  at  the  point  of  contact  of  the  liquids. 

Precaution:  Various  colored  zones  produced  by  other  substances,  as 
bile,  blood,  etc.,  must  not  be  mistaken  for  albumin.  A  white  zone  is 
produced  by  the  presence  of  abietic  acid  occurring  in  the  urine  after  the 
ingestion  of  balsams,  as  copaiba.     It  is  soluble  in  alcohol;  albumin  is  not. 

Boiiittg  or  Heat  Test:  BolI  some  urine  in  a  test-tube.  A  flocculeot  pre- 
cipitate indicates  iiither  earthy  phosphates  or  coagulated  albumin.  One 
or  two  drops  of  nitric  add  are  added  to  the  hot  liquid.  If  the  pix-itipitale 
be  dissolved,  it  is  composed  of  phosphates;  if  undissolved,  it  is  albumin. 
If  no  precipitate  appear  im  boiling,  the  nitric  acid  is  to  be  added,  and 
if  albumin  be  present  it  will  be  precipitated. 

Precaution:  Distinguish  between  phosphates  and  albumin.  If  the 
urine  be  cloudy  it  must  be  filtered  before  applying  the  test- 

Nole:  The  test  may  be  applied  by  filling  a  test-lube  three-quarters  full 
and  boiling  the  upper  portion,  then  adding  the  acid  and  comparing  the 
boiled  with  the  unboiled  portion. 

Potassium  Ferrocyanid  Test:  A  few  centimeters  of  urine  are  strongly 
acidified  with  acetic  acid  (one  volume  of  urine  to  onc-fourtb  volume  of 
acetic  acid)  and  lo  per  cent,  solution  of  potassium  ferrocyanid  added, 
drop  by  drop;  in  the  presence  of  albumin  a  precipitate  occurs,  var^-'ing  in 
amount  with  the  quantity  present. 

Precaution:  Albumoses  and  urates  precipitate,  but  redissolve  on  warming; 
the  albumoses  repredpitate  on  cooling.  Mucin  responds  lo  the  test,  but 
may  be  removed  by  precipitating  with  plumbic  acetate,  filtering,  removing 
the  lead  from  the  filtrate  by  hydrogen  sulfid,  and  applying  the  test. 

(a)  In  testing  urine  by  heat  in  a  case  of  suspected  albuminuria, 
what  substance  might  be  precipitated  and  so  make  the  test 
deceptive,  (b)  How  may  these  substances  be  differentiated 
from  the  precipitate  of  albumin,  and  (c)  how  may  they  be 
separated  from  the  urine  before  applying  the  test  for  albumin  ? 

(a)  Earthy  phosphates  (calcium  and  magnesium  phosphate). 

(b)  By  their  solubility  in  nitric  acid;  albumin  being  insoluble. 

(c)  Uy  rendering  the  urine  alkaline  with  sodium  or  ammonium  hydroxid, 
allowing  to  stand  a  few  minutes,  then  filleri:ig  off  tlie  precipitated  earthy 
phosphates  and  applying  the  test  for  albumin  to  the  filtrate. 

A  urine  contains  pus  and  gives  an  albuminous  reaction. 
How  would  you  determine  whether  the  albumin  be  due  to  the 
pus  alone  or  (o  nephritis  as  well? 

Filter  off  the  pus  and  to  the  filtrate  apply  the  boiling  and  Heller  tests 
(see  preceding  question),  foralbumin.  A  positive  reaction  indicatesnephrilis- 
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Give  a  clinical  method  for  the  quantitative  determination 
of  albumin  in  urine. 

Esbach's  Albuminontfter:  Fill  the  tube  with  urine  to  the  mark  u  and 
with  reagent  (i  per  cent,  picric  acid,  3  per  cent,  citric  ^dd  in  water)  to  the 
miuic  T.  Close  the  tube  with  a  stopper,  gently  mix  by  inverting  the 
tube  several  times,  and  stand  aside  for  twenty-four  hours.  Read  off  the 
•zolumn  of  precipitate  where  the  tup  of  the  precipitate  comes  in  contact 
with  a  line  on  tne  scale.  The  iigures  on  the  scale  represent  the  number 
of  grams  of  albumin  in  looo  cc.  of  urine. 

Give  a  reliable  method  for  the  quantitative  determination 
of  albumin  In  a  nephritic  urine. 

Cravimeirk  Method:  Place  loo  cc.  of  urine  in  a  beaker,  bring  to  the 
boiling-point  in  a  water-bath,  and  slightly  acidulate  with  acetic  .tcid,  con- 
tinuing the  boiling  several  minutes.  Collect  the  precipitate  oq  equipoised 
filter  papers,  wash  with  boihng  water  containing  a  few  drops  of  acetic  acid, 
then  wiih  ether  and  alcohol;  dry  until  constant  in  weight.  The  result 
represents  the  number  of  grams  of  albumin  in  loo  cc  of  urine. 

What  form  of  albumin  is  present  in  normal  urine  and  how 
is  its  presence  detected? 

Mucin  (nuclcoalbumin). 

Test:  Dilute  some  urine  with  water  and  add  acetic  acid,  drop  by  drop, 
until  distinctly  acid  in  reaction.  A  white  cloud  or  precipitate  iniioluble  in 
excess  of  the  acid  indicates  the  presence  of  muda. 

Give  a  test  for  albumosuria  and  peptonuria. 

Saturate  a  lar;ge  volume  of  urine  with  ammonium  sulfate  and  beat  to 
the  boiling-point.    Filter  while  hot. 

The  precipUaie:  Wash  the  precipitate  while  on  the  filter  with  alcohol. 
Then  extract  the  prcdpitate  with  boiling  water,  which  dissolves  the  albu- 
moaes,  and  apply  the  biuret  reaction  (see  page  loo,  last  question). 

The  filtrate:  Concentrate  the  filtrate  by  heat,  and  cool.  Filter  off  the 
excess  of  ammonium  sulfate  and  apply  the  biuret  test  (see  page  too,  last 
question)  to  the  filtrate. 

Blood  and  btle 

By  what  chemical  tests  ma>  the  presence  of  blood  in  the 
urine  be  detected. 

Sec  page  loS,  last  question,  i  and  a. 

Give  the  characteristics  of  an  Icteric  urine. 

It  is  of  a  golden-yellow,  greenish,  or  reddish-brown  color,  due  to  the 
amount  and  character  of  biliary  coloring  matter  present,  producing,  when 
fresh,  a  yellow  foam  when  shaken. 

What  pathologic  changes  produce  bile  in  the  urine? 

Acute  yellow  atrophy,  hepatic  cirrhosis,  inflammation  of  gall-bladder, 
breaking  down  of  red  corpuscles,  and  extravasations  in  other  parts  of  the 
bodj. 
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How  would  you  detect  the  presence  of  bile  In  the  urine? 

See  page  107,  Gmelio's,  Smith's,  and  Pelteokofer's  tests  (see  page  107). 

How  may  the  presence  of  biliary   acids  in   the  urine  be 
detected  ? 

See  page  107,  FetCeokofer's  test. 


Acetone  and  Diacetic  Acn> 

Describe  tests  for  determining  acetonuria. 

From  250  to  500  cc.  urine  with  i  cc.  phosphoric  acid  are  distilled  and 
the  first  15  to  30  cc.  of  distillate  tested  by: 

Legai's  Test:  A  few  centimeters  of  the  distillate,  rendered  alkaline  with 
sodium  hydrond,  arc  treated  with  a  few  drops  of  freshly  prepared  solution 
of  sodium  nitroprussid.  In  the  presence  of  acetone  a  red  color  develops, 
rapidly  fading  away,  but  replaced  by  a  carmine  or  purpIe-rcd  color  when 
treated  with  an  excess  of  acetic  acid.  On  standing  the  color  changes 
lu  a  bluish-violet. 

Litben's  Test:  A  few  centimeters  of  the  distillate,  rendered  alkaline  with 
sodium  hydroxid,  arc  treated  with  a  few  drops  of  iodopotassic  iodid  solution, 
which  in  the  presence  of  acetone  yields  a  yellowish  precipiute  of  iodoform, 
recognized  by  its  odor. 

In  what  pathologic  conditions  is  acetone  present  in  the  urine, 
and  it  is  often  accompanied  by  what  substances? 

In  diabeie<>  mellitus,  tuberculosis  (advanced  stages),  infectious  fever.s, 
and  carcinoma. 

It  is  accompanied  by  diacetic  acid  and  sometimes  by  beta-oxybutyric 
acid. 


When  is  diacetic  (aceto-acetic)  acid  found  In  the  urine? 
Qive  a  test  for  its  presence  in  the  urine. 

In  diabetes  mcllttus,  infectious  fevers,  pneumonia,  pleurisy,  pericarditis, 
and  appendicitis. 

Test:  A  few  centimeters  of  urine  are  treated  with  a  few  drops  of  ferric 
chlorid  solution,  when  a  reddish  phosphatic  precipitate  forms,  which  is 
removed  by  6llration.  The  filtrate  i:  treated  with  a  few  more  drops  of 
ferric  chlorid,  and  in  the  presence  of  diacetic  acid  a  red  color  develops, 
which  fades  on  standing,  or  is  rapidly  dischar;ged  by  boiling  the  solution. 

What  substances  ingested  are  eliminated  in  the  urine,  which, 
with  ferric  chlorid,  yield  a  similar  reaction  as  diacetic  acid? 
How  may  they  be  distinguished  from  diacetic  acid? 

Salicylic  acid,  antipyrin,  kairin,  and  other  phenol  products. 

Di'ljerentiation:  The  red  color  prt>duced  by  ferric  chlorid  with  diacetic 
acid  is  discharged,  but  is  not  discharged  when  produced  by  the  other 
compounds  mentioned,  upon  the  application  of  heat. 

If  the  urine  be  boiled  before  treatment  with  ferric  chlorid,  diacetic  add 
fails  to  produce  a  color,  the  other  compounds  yield  the  red  color. 
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To  what  Is  the  term  alkaptonuria  applied,  and  what  Is  the 
origin  of  the  sutwtance  which  produces  it? 

To  a  urine  containing  homogentisic  add,  which  readil]r  oxidizes  on 
exposure  to  the  air  and  sunlight,  changing  the  color  of  the  urine  to  a 
daric-brown  to  black.  It  has  tix  property  of  reducing  Fehling*s  solution, 
yieldii^  a  black  precipitate. 

Homogentisic  acid  is  formed  from  tyro^n,  which  is  a  cleavage  product 
of  the  proteid  molecule  in  the  intestinal  digestion. 

Qive  a  test  for  allcaptonuria. 

Urine  rendered  distinctly  alkaline  with  sodium  hydroxid  and  shaken 
becomes  dark-brown  to  black  if  homogentisic  add  be  present 
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Give  a  brief  yet  comprehensive  description  of  the  heart. 

The  heart  is  a  muscular  structure  surrounded  by  the  pericardium.  It 
consists  of  four  cavities — two  auricles  and  Iwo  ventricles.  The  auricles 
receive  the  blood  from  the  large  veins  and  transmit  it  to  the  ventricles. 
Their  walls  are  thin  in  comparison  with  those  of  the  ventricles.  The 
right  auruie  receives  the  blood  from  the  superior  and  inferior  vena;  cava; 
its  inner  surface  (s  smooth,  except  in  xh^  auricular  appendix,^  small  cavity 
arising  from  the  upper  inner  surface  of  the  auricle,  which  cnntains  numerous 
rugae  called  muscuJi  pectinati.  On  the  inner  surface  of  the  right  auricle 
one  finds  the  annulus  ovalis.  which  in  fetal  life  is  a  foramen  communicating 
with  the  left  auricle.  The  Eustachian  valve  is  a  fold  of  the  lining  Mtuated 
below  the  opening  of  the  inferior  vena.  cava.  Below  the  Eustachian  valve 
the  opening  of  the  coronary  sinus  is  situated.  The  right  auricle  commu- 
nicates with  the  right  ventricle  by  means  of  the  tricuspid  orifice,  which  is 
closed  by  the  tricttspid  valve.  The  Ult  auricle  resembles  the  right  in  that 
it  is  smooth  and  has  an  auricular  appendix.  The  four  pulmonary  veins 
empty  into  it,  and  it  communicutes  with  the  left  ventricle  by  means  of  the 
Dutral  orifice,  which  is  closed  hy  the  miiral  valve. 

The  right  ventricle  is  the  largest  of  the  four  cavities ;  its  waJls  arc  irregular 
and  marked  by  rugae,  which  are  called  columnie  carnea:.  The  tricuspid 
valve  has  three  leaflets,  each  leaflet  being  connected  to  the  ventricular  wall 
by  a  papill.ir>*  mu5clc;  the  attichment  between  the  valve  and  (he  muscle  is 
called  a  chorda  lendinea.  The  ventricle  expels  its  contents  into  tlie  pul- 
roonar}'  artery,  which  is  guarded  by  three  semilunar  folds  or  valves. 

The  lejt  ventricle  receives  the  blood  through  the  mitral  valve.  The 
cavity  resembles  the  right,  e.Tcept  that  it  is  i^^maller,  and  the  papillary 
musdes  arc  larger  and  fewer  in  numljer,  the  mitral  valve  having  only  two 
leaflets.  The  columnc  carncs  are  also  larger  and  fewer  in  number.  The 
walls  of  the  left  ventricle  are  thicker  than  those  of  the  right.  The  blood  is 
pumped  into  the  aorta  through  the  aortic  orifice,  which  is  guarded  by  three 
semilunar  valves. 

The  c^tmary  arteries  arise  from  the  beginning  of  the  aorta  and  are  two 
in  number,  one  for  the  right,  and  one  for  the  left  side  of  the  heart.  The 
iwiHi  which  drain  the  heart  muscle  empty  into  the  coronary  sinus  of  the 
right  auricle.  The  nerve  supply  is  derived  from  the  pneumogastrics  and 
from  the  cardiac  plexus  of  the  sympathetic. 

Locate  and  describe  the  pericardium. 

A  pyramidal,  fibroMrous  sac  surrounding  the  heart  and  great  vessels, 
the  base  attached  to  the  central  tendon  of  the  diaphragm,  the  apex  cor- 
responding to  the  great  vessels  at  the  base  of  the  heart  and  connected  with 
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the  deep  cervical  fascia  by  fibrous  prolongations.     It  Is  placed  behind  the 

sternum  and  ihe  cartilages  c>i  the  third,  fourth,  fifth,  sixth,  and  seventh 
ribs  of  the  left  side,  in  the  interval  between  Ihe  pleurae.  Outer  layer 
fibrous;  inner  serofibrous.  Arterial  supply:  from  internal  nummary  and 
descending  aorta.    Nerves:  phrenic  and  sympathetic. 

Describe  the  endocardium. 

A  thin  membrane  lining  the  internal  surface  of  the  heart;  it  assists  in 
forming  the  valves  by  its  reduplications,  and  is  continuous  with  the  intima 
of  the  vessels.  It  is  smooth  and  transparent,  and  covered  with  a.  single 
layer  of  endothelial  cells. 

What  Is  the  bundle  of  His? 

A  bundle  of  muscular  tissue,  i8  mm.  long,  2.5  mm.  broad,  and  1.5 
mm.  thick,  extending  from  the  right  side  of  the  interauricular  septum  to 
the  interventricular  septum,  immediately  below  the  membranous  por- 
tion. It  is  believed  lo  represent  the  pathway  by  which  the  impulse 
initiating  the  contraction  of  the  heart  is  conveyed  from  the  auricle  to  the 
ventricle. 

Beneath  what  point  on  the  anterior  chest  suKace  are  the 
cardiac  valves? 

I'ttlmotuiry:  To  the  left  of  the  upper  part  of  the  third  left  chondro- 
stcmal  junction.  Aortic:  behind  left  half  of  sternum,  opposite  lower 
border  of  third  costal  cartilage.  Mitral:  behind  left  half  of  sternum, 
opposite  fourth  rib.  Tricuspid:  opposite  middle  of  sternum,  al  the  level 
of  the  fourth  and  fifth  cartilages. 

What  are  the  special  characteristics  of  the  left  ventricle  of 
the  heart? 

It  forms  the  apex  of  the  heart  and  contains  the  aortic  opening.  Its 
walls  are  thicker  than  those  of  the  right  ventricle. 

Its  musculi  papillarcs  arc  (ewer  in  number  and  larger.  The  aurictUo- 
ventricular  (mitral)  valve  is  made  up  of  two  segments. 

What  arteries  supply  the  heart  with  blood,  and  where  do  they 
originate? 

The  coronary  arteries  (two),  springing  from  ascending  aorta:  the  right 
from  the  anterior  sinus  of  Valsalva;  the  left  from  the  left  posterior  sinus 
of  Valsalva. 


Where  Is  the  foramen  ovale  of  the  heart  and  what  puipose 
does  it  serve? 

In  the  wall  between  the  auricles.  It  permits  the  passage  of  blood  in  the 
fetus  from  the  right  to  the  left  auricle,  and  carries  the  blood  which  cntera 
the  left  auricle  from  the  inferior  vena  cava  to  the  right  auricle,  thereby 
saving  the  pulmonary  circulation  from  engorgement. 
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Describe  the  changes  that  take  place  in  the  vascular  syitcm 
at  birth. 

The  blood  ceases  to  flow  throuRh  the  umbilical  vein  and  ductus  vcnosus 
into  the  inferior  cava;  the  hypogastric  artcrits  become  obliterated;  the 
foramen  ovale  doses  and  the  bJtwd  no  lunger  passes  fn)m  the  right  to  the 
left  auricle.  The  ductus  arteriosus,  which  connects  the  pulmonary  artery 
with  the  arch  of  the  aorta,  becomes  impervious,  and  the  pulmonary  cir- 
culation is  established. 

Describe  the  structure  of  the  arteries  and  give  their  nerve  and 
blood  supply? 

The  arteries  have  three  coats:  an  inner,  endothelial  layer,  the  iniima, 

strengthened  by  yellow  elastic  tissue;  an  intermediate,  circular  layer  of 
unstriped  muscle,  the  mtdia;  and  an  outer  layer,  the  adventitia,  consisting 
of  connective  tissue  with  connective-tissue  corpuscles.  In  addition,  the 
arteries  are  enclosed  in  a  connective- tissue  sheath.  The  blood  supply  is 
cfiected  by  small  arteries — the  vasii  vasorum — which  arc  distributed  to  the 
outer  and  middle  coats  and  arise  from  the  same,  or  from  an  adjacent  vessel. 
The  blood  is  returned  by  small  veins.  The  arteries  are  supplied  with 
me<lulbted  and  non-mcdullaled  nerve  fibers,  which  form  plexuses  on  the 
outer  surfaces  of  the  vessels. 

What  ts  the  circle  of  Willis? 

An  arterial  anastomosis  at  the  base  of  the  brain.  It  is  formed  »«  front 
by  the  anterior  cerebral  arteries,  branches  of  the  internal  carotid,  which  are 
connected  by  the  anterior  communicating;  behind,  by  the  posterior  cere- 
braU,  branches  of  the  basilar,  which  are  connected  on  each  side  with  the 
internal  carotid  by  the  posterior  communicating. 

What  arteries  unite  to  form  the  basilar  artery? 

The  two  vertebrals. 

Qive  the  origin,  distribution,  and  branches  of  the  middle 
meningeal  artery. 

It  is  a  branch  of  the  internal  maxillary  artery.  After  passing  through 
the  foramen  spinosum  it  travxraes  the  wall  i>f  the  middle  crania,!  fossa  and 
divides  into  anterior  and  posterior  meningeal  branches. 

Qlve  the  origin  and  course  of  the  pulmonary  artery. 

It  springs  (rum  the  anterior  angle  of  the  base  of  the  right  ventricle. 
Thence  it  passes  upward  and  backward  toward  the  concavity  of  the  aortic 
arch,  curving  around  the  front  and  left  side  of  the  ascending  aorta  to  reach 
a  plane  posterior  to  the  latter,  where  it  divides  into  its  right  and  left  branches 
opposite  the  fifth  dorsal  vertebra. 

What  blood-vessels  pass  to  and  from  the  liver? 

The  hepatic  artery  and  portal  vein  nnd,  in  the  fetus,  the  umbilical  artery 
cany  blood  to  the  liver;  the  organ  is  drained  by  the  hepatic  veins. 

Describe  the  external  carotid  artery. 

Arising  opposite  the  upper  border  of  the  thyroid  cartilage,  it  passes 
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upward  and  forward,  and  then  inclines  backward  to  the  space  between  the 
neck  of  the  condyle  of  the  inferior  maxilla  and  the  externa!  auditory  meatus, 
where  it  divides  iiUti  the  su[M;rfidal  temi»oral  and  the  internal  maxillary. 
Other  branches  are  superior  thyroid,  lingual,  facial,  occipital,  posterior 
auricular,  and  ascending  pharyngeal. 

Name  the  branches  of  the  subclavian  artery. 

Verteliral,  internal  mammar)-,  superior  intercostal,  thyroid  axis  (inferior 
th>Toid,  transverse  cervical,  and  suprascapular). 

Throu|[h  what  arteries  is  the  collateral  circulation  carded 
on  after  ligation  of  the  subclavian  artery? 

After  ligation  of  the  third  part  of  the  subclavian  (site  of  election),  the 
circulatioD  is  nmintained  chicSy  by  three  sets  of  vessels;  a  posterior  set, 
consisting  of  the  sujirasr-apular  and  |>astcriur  sc-iipulwr  branches  of  the 
subclavian,  anastomosing  with  the  subscapular  branch  of  the  axilkr)-;  an 
internal  set,  consisting  of  the  internal  mammaryj  anastomosing  with  the 
superior  and  long  thoracic  and  subscapular  branches  of  the  axillary; 
a  middie  set,  consisting  of  small  branches  of  the  subclavian  anastomosing 
with  branches  of  the  axillary  artery. 

Give  the  origin,  main  branches*  and  relations  of  any  one  of 
the  following  arteries:  external  carotid,  axillary,  and  femoral. 

The  axillary  arlery  is  the  continuation  of  the  subclavian  and  extends 
from  the  outer  border  of  the  first  rib  to  the  lower  border  of  the  teres  major. 
It  is  divided  into  three  portions  by  the  pcctoralis  minor.  Relations  of  first 
portion  in  jront,  pcctoralis  major^  costoLuracuid  membrane;  outer  side. 
brachial  plexus;  inner  side,  axillary  vrin;  behind,  ribs  and  intercostal 
musi'lcs.  Sfcoml  portion:  in  froni,  pecturalis  minor;  outer  side,  outer  cord; 
inner  side,  inner  cord;  posteriorly,  posterior  cord  and  subscapularis  muscle. 
Third  portion;  in  front,  pcctoralis  major;  cuter  side,  coracobrachialis 
muscle,  median  and  musculocutaneous  nerves;  inner  side,  ulnar  and 
internal  cutaneous  nerves,  and  axillary  vein;  behind,  subscapularis  tendons 
of  latissimus  dorsi  and  teres  major  muscle;  musculospiral  and  tircumflex 
Dcrves.  Branches:  superior,  acromial,  long  and  aiar  thoracic;  subscapular; 
and  anterior  and  jHJsteriur  circumflex. 

Give  the  origin,  course,  and  branches  of  any  one  of  the 
following  arteries:  brachial,  temporal,  and  left  common  carotid. 

The  brafhiiil  commentes  at  the  lowt-r  margin  of  the  tendon  of  the  teres 
major  and  passes  down  the  inner  and  anterior  a.spects  of  the  arm,  termi- 
nating about  half  an  inch  below  the  bend  of  the  elbow,  where  it  divides  into 
the  radial  and  ulnar  arteries.  Its  branches  are:  the  superior  and  inferior 
profunda,  nutrient,  anastomotica  magna,  and  muscular. 

What  would  be  the  collateral  circulation  if  the  Invchial 
artery  were  Ugated  below  its  profunda  branches? 

The  superior  and  inferior  profunda  would  anastomose  with  the  asas- 
tomutica  magna,  the  radial  and  interosseous  recurrent,  and  the  anterior 
and  posterior  ulnar  recurrent. 
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Describe  the  location  of  the  intercostal  arteries. 

They  are  located  in  the  subcostal  grooves  on  the  under  surfece  of  the  ribs. 

What  arteries,  muscles,  and  nerves  would  be  severed  In  a 
crosj^section  at  the  middle  of  the  humerus? 

The  brachial,  superior  and  inferior  profunda  arteries;  the  biceps  and 
triceps  muscles,  the  insertion  of  the  dcUiiicJ,  coracobrachialis,  and  the 
origin  of  the  brachialis  anticus  muscles;  the  musculocutaneous,  internal 
cutaneous,  median,  ulnar,  and  muscuioepirdi  nerves. 

Describe  the  ulnar  artery  as  to  (a)  origin,  (b)  course,  and  (c) 
distribution. 

(a)  ft  is  the  larger  terminal  branch  of  the  brachial  and  commences  in 
tbe  antecubital  fo&sa,  terminating  in  the  palm,  (b)  From  its  origin  It 
runs  obliquely  downward  and  inward,  beneath  the  muscl'CS  arising  frfim 
the  internal  condyle,  to  the  junction  of  tbe  upper  and  middle  thirds  of  the 
forearm,  From  that  point  it  descends  to  the  wrist,  passing  to  the  radial 
side  of  the  pisiform  bone,  and  forms  the  superficial  palmar  arch,  (c)  The 
ulnar  artery  supplies  the  structures  on  the  inner  side  0/  the  elbow,  the  ulnar 
sidr  nf  forearm  and  wnsl,  interosseous  membrane  and  adjacent  muscles, 
also  flexor  surface  of  the  hand. 

In  an  amputation  of  the  forearm  3  In.  above  the  wrist, 
what  arteries  will  it  be  necessary  to  tie,  and  of  what  are  they 
branches? 

Radial  and  ulnar  arteries,  branches  of  the  brachial;  anterior  and  posterior 
interosseous  arteries,  branches  of  the  ulnar. 

Describe  the  position  of  the  palmar  arterial  arches. 

The  superficial  arch  lies  upon  the  flexor  tendons  and  passes  across  the 
palm  at  ihc  level  of  the  inner  border  of  the  thumb  when  in  extreme  abduc- 
tion. The  deep  arch  lies  upon  the  metacarpal  bones  and  interossei  muscles, 
}  in.  nearer  the  carpus  than  the  superficial  arch. 

Name  the  branches  of  the  abdominal  aorta. 

Two  phrcnics,  celiac  axis,  superior  and  inferior  mesenteric,  supra- 
renals,  renals,  lumbar  arteries  (4),  spermatic  or  ovarian,  middle  sacral, 
and  right  and  left  common  iliacs. 

Mention  the  principal  branches  of  the  celiac  axis. 
Gastric,  hepatic,  and  splenic  arteries. 


Where  does  the  abdominal  aorta  commence  and  where  does 
it  terminate? 

It  commences  at  aortic  opening  in  diaphragm,  on  body  of  twelfth  donial 
vertebra;  terminates  on  body  of  fourth  lumbar  vertebra,  just  to  left  of 
median  tine. 
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Mention  the  branches  of  the  internal  iliac  artery. 

Anterior  trunk:  superior,  middle,  and  inferior  vesical,  obturator,  middle 
hemorrhoidal,  uterine,  vaginal,  internal  pudic,  and  sciatic.  Posttrior 
trunk:  iliolumbar,  gtuteal,  lateral,  sacral,  and,  In  fetal  life,  hypogastric. 

What  arteries  supply  the  bladder  in  the  male?  Of  what 
vessel  are  they  branches? 

Superior,  middle,  and  inferior  vesical,  branches  of  internal  iliac. 

Describe  the  relation  of  the  deep  epigastric  artery  to  the 

internal  abdotninal  ring. 

The  artery  descends  to  reach  Poupart'ft  ligament,  then  ascends  obliquely 
along  the  inner  margin  of  the  internal  abdominal  ring  and  passes  upward 
in  the  abdominal  wall,  between  the  transversalis  fascia  and  (he  peritoneum. 

Describe  the  common  femoral  artery  and  its  branches. 

The  comttton  femoral  is  the  conlinuation  of  the  external  iliac.  Com- 
mencing immediately  behind  Poupart's  ligament,  midway  between  the 
anterior  superior  spine  and  the  symphysis,  it  passes  down  the  thigh  for 
2  inches  and  divides  into  its  terminal  branches,  the  superficial  and  profunda 
femoris.  The  superficiai  jemoral  passes  down  the  thigh  through  Scarpa's 
triangle  and  Hunter's  canai  and,  after  piercing  the  adductor  magnus, 
becomes  the  poptileal.  The  projundu  jemoris.  nearly  equal  in  size  to  the 
superficial,  passes  downward  beneath  the  adductor  longus  muscle,  along 
the  inner  side  of  the  femur.  It  gives  off  three  perforating  arteries  and  the 
external  and  internal  circumSex,  and  terminates  as  the  fourth  [Mrrfnrating. 

The  branches  of  the  common  femoral  are;  the  superficial  epigastric, 
superficial  circumtlex  iliac,  and  superficial  and  deep  external  pudic.  The 
branches  of  the  superficial  are:  the  muscular  and  the  anastomotica  magna. 

Describe  the  popliteal  artery  and  give  its  branches. 

The  popliteal  artery  is  a  continuation  of  the  superficial  femoral.  It 
begins  at  the  i>[K;iiing  in  the  adductor  magnus  and  divides  at  the  lower 
border  of  the  popliteus  muscle  into  the  anterior  and  posterior  tibial  arteries; 
it  lies  upon  the  femur,  posterior  ligament  of  knee-joint,  tibia,  and  fascia 
covering  popHteus  muscle;  it  enters  the  popliteal  space  at  the  upper  inner 
margin  and  bisects  it  longitudinally.  The  brunches  arc:  the  superior  and 
inferior  internal  and  external  articular,  azj'gos  articular,  sural,  and  anterior 
and  posterior  tibial. 

If  the  femoral  artery  were  obstructed  at  the  apex  of  Scarpa's 
triangle,  through  what  channels  would  the  blood  flow  to  reach 
the  tibial  arteries? 

The  new  channels  would  be  formed  by  the  profunda  and  Its  branches. 
The  external  circumflex  anastomoses  with  the  anastomotica  magna,  the 
internal  circumflex  with  the  superior  articular,  and  both  anastomose  with 
muscular  branches.  The  comes  nervi  ischiadic!  branch  of  the  sciatic 
anastomoses  with  branches  from  the  popliteal  and  posterior  tibial  arteries. 
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Qlve  the  course  of  the  posterior  tibial  artery. 

It  commcnices  at  the  lower  border  of  the  popliteus  muscle  and  terminates 
midway  between  the  tip  of  the  internal  malleolus  and  the  os  calcis.  The 
artery  runs  downward  and  inward  between  the  superficlai  and  deep  flexor 
muscles  of  the  calf. 

In  an  amputation  of  the  leg  5  in.  below  the  knee,  what  ar- 
teries will  it  be  necessary  to  tie  and  of  what  are  they  branches? 

Anterior  and  posterior  tibial,  branches  of  popliteal;  peroneal  artery, 
branch  of  posterior  tibial. 

Describe  the  superior  vena  cavai 

it  returns  the  blood  from  the  head,  neck,  upper  extremities,  thoracic 
wall,  and  a  portion  of  the  upper  part  of  the  posterior  wail  of  the  abdomen. 
It  is  formed  behind  the  first  right  costal  cartilage  by  the  union  of  the  two 
innominate  veins,  and  descends,  with  a  slight  convexity  to  the  right,  to 
(he  level  of  the  third  right  costal  cartilage,  where  it  opens  into  the  upper  and 
back  part  of  the  right  auricle.  The  lower  half  is  within  the  j>ericardium. 
Its  tribularies  are  the  vena  azygos  major,  pericardial,  and  mediastinal 
veins. 

Describe  the  inferior  vena  cava  and  name  the  veins  that  enter 
into  its  formation. 

It  returns  the  blood  to  the  lieart  from  practically  all  [urLs  of  the  IxnJy 
below  the  diaphragm.  It  Is  formed  by  the  junction  0}  the  two  common 
iliac  veins,  00  the  right  side  of  the  inier>-ertebral  disk  between  the  fourth 
and  fifth  lumbar  vertebrx.  Passing  upward  on  the  front  of  the  spine, 
where  it  Ues  to  the  right  of  the  aorta,  it  traverses  the  under  surface  of  the 
liver  in  the  fissure  of  the  vcnti  cava,  perforates  the  central  tendon  of  the 
diaphragm,  and  enters  the  pericardium,  terminating  in  the  lower  back 
part  of  the  right  auricle. 

Describe  the  right  and  left  subclavian  veins. 

The  subclavian  vein  extends  Imm  the  lower  tjorder  of  the  first  rib  to 
a  point  behind  the  sternoclavicular  articulation,  where  it  unites  with  the 
internal  jugular  to  form  the  innominate.  The  vein  lies  in  front  of  the 
artery,  separated  from  its  second  portion  by  the  anterior  scalene  muscle. 
Its  tributaries  are  the  external  and  anterior  jugular. 

On  the  right  aide  the  right  lymphatic  duct  empties  into  the  subclavian 
vein  at  its  junction  with  the  internal  jugular;  the  left  subclavian  vein 
receives  the  thoracic  duct  at  this  point;  otherwise  the  course  and  relations 
of  the  vein  are  the  luime  on  the  two  sides. 

Describe  the  internal  jugular  vein. 

The  vein  is  formed  in  the  jugular  foramen  by  the  junction  of  the  lateral 
and  inferior  petrosal  sinuses.  It  courses  down  the  neck,  beneath  the 
anterior  border  of  the  sternocleidomastoid  muscle,  accompanied  first 
by  the  internal,  and  then  by  the  common  carotid  artery-,  and  throughout 
its  course  by  the  pneumogastric  nerre.  The  vein  is  contained  in  the  same 
sktatk  with  the  artery  and  nerve,  but  separated  from  these  structures  by 
a  distinct  septum.    At  first  the  vein  lies  behind  the  internal  carotid  arter}*; 
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but  as  it  descends  it  gradually  passes  to  the  other  side  of  the  vessel  and 
later  along  the  outer  side  of  the  common  carotid,  partially  ovcriapvping  the 
artery  in  front,  to  its  termination  behind  the  sternoclavicular  articulation, 
where  it  unites  with  the  subclavian  to  form  the  innominate. 

Qive  the  course  and  relations  of  the  external  jugular  vein. 

The  vein  is  formed  on  the  surface  of  the  sternomastoid  muscle,  below 
the  angle  ot  the  jaw,  by  the  union  of  the  posterior  auricular  with  the  tern- 
poromaxiUary  Tcin.  It  descends  to  the  anicrior  pari  of  the  subclavian 
triangle  and  there  terminates  in  the  subcIaWan  vein,  after  piercing  the 
deep  fascia  and  crossing  the  third  portion  of  the  subclavian  artery. 

Describe  the  portal  system. 

It  is  made  up  of  veins  which  drain  the  spleen,  stomach,  pancreas,  and 
large  and  small  intestines.  The  splenic  veirt,  after  receiving  the  inferior 
mesenteric,  joins  the  superior  mesenteric  to  form  the  portal  vein,  which 
receives  the  gastric.  The  portal  vein  passes  behind  the  hepatic  arterj'  and 
bile  duct  in  the  lesser  omentum  and  enters  the  transverse  fissure  of  the  liver 
where  it  divides  into  minute  branches. 

How  are  the  saphenous  veins  formed?  Where  do  the  saph- 
enous veins  empty? 

The  internal  is  formed  by  the  union  of  the  inner  extremity  of  the  dorsal 

venous  arch  with  the  dorsal  vein  of  the  great  toe;  it  empties  into  the  femoral 
vein.  The  external  is  funned  by  the  union  of  the  outer  extremity  of  the 
dorsal  venous  arch  with  the  dorsal  vein  of  the  little  toe  and  empties  into 
the  popliteal  vein. 

Give  a  general  description  of  the  cerebral  veins. 

They  arc  remarkable  for  ihc  ihinness  of  their  walls,  due  lo  lack  of 
muscle  tissue,  and  have  no  valves.  The  superficial  cerebral  veins  are 
lodged  in  the  sulci  between  convolutions;  the  veins  receive  blood  from  the 
substance  of  the  brain  and  empty  into  the  sinuses,  pouring  in  their  contents 
in  a  direction  opposite  to  the  current  in  the  sinuses.  The  deep  cerebral 
veins  drain  the  ventricles  into  the  straight  sinus;  the  basilar  vein  drains  the 
interpeduncular  space  and  the  basal  ganglia. 


What  are  the  lymphatic  glands? 

They  are  globular,  ovoid,  flattened  bodies,  consisting  of  fibrous  frame- 
work, lymph  sinuses,  and  lymph  follides.  They  form  part  of  the  general 
lymphatic  system. 

Name  the  ductless  glands. 

Spleen,  suprarenal  bodies,  thyroid,  and  thymus. 

What  is  the  lymphatic  system?  Describe  the  right  lymph- 
atic ducts. 

The  lymphatic  system  consists  of  lymphatic  vt-ssels,  lymphatic 
^ands,  and  lymph.    The  lymphatics  drain  the  lymphatic  glands  and 
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eitcnd  to  cveiy  portion  of  the  body.  Th^we  in  the  abdomen  and  lower 
extremities  unite  to  form  the  rcc/btaculum  chyli,  which  is  situated  on 
the  second  lumbar  vertebra.  This  lymph  space  is  drained  by  the  tiioracic 
duct,  a  vessel  about  i8  inches  in  length,  which  takes  its  origin  at  that 
point. 

The  rigA*  lymphatic  duct  is  a  short  vessel,  from  4  to  J  inch  long, 
which,  after  reccivinK  the  lymphatics  from  the  right  side  of  the  head 
and  neck,  the  rifiht  upper  extremity,  and  the  right  half  of  the  thorax, 
ends  at  llic  confluence  of  the  right  internal  jugular  and  subcla- 
vian veins. 

Describe  the  thoracic  duct. 

It  begins  on  tlie  body  of  the  second  lumbar  vertebra  in  a  dilated  pouch 
called  the  receptaculum  chyli,  passes  through  the  aortic  opening  in  the  dia- 
phngm,  and  then  through  the  posterior  and  superior  mediastinum,  to  the 
base  of  the  neck,  where  it  arches  to  the  left  and  terminates  at  the  junction 
of  the  Uft  subclavian  and  internal  jugular  veins.  It  drains  i\\r  lymph  from 
all  i>arts  of  the  body  except  the  right  upper  extremity,  righi  side  of  head  and 
neck,  right  half  of  thorax  (right  lung  and  right  side  of  heart),  and  upper 
surface  of  liver. 


Oive  the  situation  of  the  lymphatic  glands  of  the  chest. 

Intercostal,  on  each  side  of  costovertebral  articulations;  internal  mam- 
mory,  at  anterior  extremity  of  e:ich  intcrco<;ial  space;  diaphragmatic^  on 
upper  surface  of  diaphnigm;  anterior,  posterior,  and  superior  mediastinal, 
in  spaces  of  same  name ;  bronchial,  both  within  and  outside  the  lung. 

Mention  and  describe  the  salivary  glands. 

PaiOtid,  submaxillary,  and  subUngual. 

The  parotid  gland  lies  upon  the  side  of  the  face,  immediately  below  and 
in  front  of  the  ear,  limited  alx^ve  by  the  zygoma.  It  empties  its  !«{Tetion 
into  the  mouth  by  way  of  Stcnson'i  duct,  which  runs  parallel  with  the 
By^ma  and  pierces  the  bucdn-itor  muscle  and  the  mucous  membrane  of  the 
cheek  opposite  the  second  molar  tooth. 

The  suhmaxillary  gland  is  below  the  jaw  in  the  submaxillar)-  triangle; 
it  is  irregular  in  form  and  weighs  about  a  drams.  Wharton's  duct  is 
■tx)ut  3  inches  long.  It  passes  forward  and  inward  and  opens  by  the  side 
of  the  frenum  of  the  tongue. 

Tht  sublingual  g/a«d  is  situated  beneath  the  mucous  membrane  of  the 
floor  of  the  mouth  by  the  side  of  the  frenum,  in  contact  with  the  inner 
surface  of  the  lower  jaw.  The  ducts  o}  Rivinus,  eight  to  twenty  in  num- 
ticr,  open  on  the  flix)r  of  the  mouth  on  each  side  of  the  frenum;  one  larger 
duct  opens  into  Wharton's  duct  and  is  called  the  duct  of  Bartholin. 

Structure:  The  salivary  glands  arc  compound  racemwsc  glands,  con- 
sisting of  numerous  lobules,  each  one  having  a  single  duct,  which  terminates 
in  an  alveolus.  The  glands  are  of  two  kinds:  one  secretes  mucin,  the  other 
serum-albumin.  The  sublingual  gland  is  an  example  of  the  first  variety, 
the  parotid,  of  the  second;  while  the  submaxillary  gland  represents  a  com- 
bination of  bttth  varieties. 
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Give  the  course  aWrelations  of  Stenson's  duci. 

Stenson^s  duct  us  formed  in  the  parotid  gland,  crosses  the  masseter  muscle 
a  finger's- breadth  below  the  zygoma,  and  perfontes  the  buccinator  muscle 
and  the  mucous  membrane  of  the  cheek  opposite  the  second  upper  motar 
toolh. 

Qlve  the  point  of  opening  of  the  parotid  duct,  of  the  sub- 
maxillary duct,  and  of  the  sublingual  duct. 

The  parotid  duct  opens  in  Ihe  cheek  wall  npposite  the  second  upper 
molar  tooth;  the  submaxilhry  duct  opens  in  the  mouth  at  the  tip  of  the 
frenum  linguae;  the  sublingual  ducts  open  on  the  floor  of  Ihe  mouth  by  the 
side  of  the  frenum  lingux. 

Describe  the  thyroid  gland. 

The  thyroid  h  a  ductless  gland.  When  fully  developed  it  conasts  of 
two  lateral  lobes,  conical  in  form,  situated  on  the  sides  of  ihe  upper  portion 
of  the  trachea  and  ala:  of  the  thyroid  cartilages.  The  lobes  arc  connected 
by  a  narrow  transverse  isthmus.  At  times  a  third  lobe  is  found  springing 
from  the  isthmus  and  extending  upward.  The  thyroid  is  enveloped  by 
a  capsule  of  connective  lissue,  frtim  the  deep  surface  of  which  a  number  of 
processes  penetrate  into  the  organ,  dividing  it  into  lobes  and  lobules. 
Each  lobule  is  made  up  of  numerous  closed  vesicles  filled  with  a  viscid, 
semifluid,  colloid  material.  Vessels  and  lymphatics  are  verj'  numerous 
throughout  the  gland.  Arterial  supply:  superior  and  inferior  thyroid 
veins;  superior,  middle,  and  inferior  thjTOid.  Nerve  supply:  from  the 
pncumogastric,  middle,  and  inferior  cervical  ganglion  of  the  sympathetic 
system. 

Locate  and  describe  the  lacrimal  gland. 

It  is  lodged  in  a  depression  near  the  outer  angle  of  the  orbit,  on  the  inner 
surface  of  the  external  angular  process  of  the  frontal  bone,  and  is  about 
the  size  and  shape  of  an  almond.  The  vessels  and  nerves  enter  Ihe  gland 
at  its  posterior  border.  The  anterior  palpebral  portion  is  separated  from 
the  body  by  a  fibrous  septum.  It  is  a  compound  racemose  gland  con- 
sisting of  small  lobules  connected  by  dense  areolar  tissue.  The  secretion 
lit  serous  and  is  poured  out  on  the  conjunctiva  by  seven  or  eight  ducts  at 
the  upper  outer  pal|>cbral  angle. 

Describe  the  Meibomian  glands. 

They  are  sebaceous  glands,  each  consisting  of  a  straight  follicle,  with 
numerous  small  seconchiry  follicles  opening  into  it.  They  arc  about 
thirty  in  number  on  the  upper,  and  twenty-fi.ve  on  the  lower  lid;  occupjing 
the  inner  surface  of  Iht  eyelids,  between  the  tarsal  plate  and  the  conjunctiva. 
The  ducts  open  on  the  free  margin  of  tlie  [ids.  The  secretion  prevents 
adhesion  of  the  lids. 

Describe  the  mammary  glands. 

They  are  accessory  glands  of  the  generative  sj-stem  which  secrete 
milk  in  the  female,  but  exist  only  in  a  rudimentar)-  state  in  the  male.  In 
the  female  the  mamma*  appear  as  two  hemispheric  glands  on  the  front 
of  the  chest,  between  the  third  and  the  sixth  ribs,  and  extending  from  the 
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edge  of  the  sternum  to  the  anterior  axillarv  fold.  They  consist  of  ten  to 
sixteen  racemose  glands  held  together  by  Sorotis  and  fatty  tissue.  Each 
lobule  consists  of  a  cluster  of  alveoli  and  is  provided  with  a  single,  small 
duct,  which  expands  into  an  ampuUa  before  terminating  at  the  apex  of 
the  nipple.  There  arc  fifteen  or  twenty  of  these  iubuli  laitijeri.  The 
nipple  is  a  conical  eminence  surmounting  the  glands  and  surrounded  by 
a  pigmented  areola  which  contains  small  glands. 

Locate  and  describe  Peyer's  glands. 

They  are  entirely  confined  to  the  smoU  intestine,  being  largest  and  most 
numerous  in  the  ileum,  and  situated  opposite  the  attachment  of  the  mesen- 
tCT}'-  The  glands  consist  of  a  large  numljcr  of  lymphoid  nodules  grouped 
ckeely  together  so  as  to  form  a  slightly  elevated  area,  usually  oval  in  form. 
Length  from  J  inch  to  3  inches;  width  from  J  to  J  inch. 

Describe  Luschka's  %lsknd. 

The  coccygeal  gland  is  a  snul)  body  about  the  size  of  a  pea,  lying  near 
the  coccyx  in  a  tendinous  inlen'al  formed  by  the  union  of  the  levator  ani 
muscles.  It  consisLs  of  small  blood-vessels  freely  communicating  and 
surrounded  by  several  layers  of  polyhedral  granular  cells.  The  whole 
structure  is  invested  in  a  capsule  of  connective  tissue.  Nerves  derived 
from  the  s>'mpathetic  system  pass  lo  it. 


Describe  the  dura  mater, 
of  the  dura  mater. 


Mention  the  processes  and  sinuses 


The  dura  mater  is  a  dense  6brous  membrane  consisting  of  two  layers 
and  lined  on  the  inner  surface  by  endothelium.  It  is  divided  into  cranial 
and  spinal  portions.  The  cranial  dura  Is  adherent  to  the  inner  surface 
of  the  cranial  wall  and  performs  a  double  office:  it  forms  the  inner  peri- 
osteum of  (he  skull  and  al5Menvelopsand  protects  the  brain.  It  is  intimately 
adherent  at  the  line  of  the  sutures  and  around  the  foramen  magnum,  and 
at  the  base  of  the  brain  and  exit  of  nerves.  .\l  definite  places  the  two 
layers  separate  and  form  the  cranial  sinuses.  The  spinal  dura  invests  the 
cord  from  the  foramen  magnum  to  the  third  sacral  vertebra  and  supplies 
a  sheath  to  the  spinal  nerves  where  they  emerge  from  the  cord. 

The  processes  are:  the  falx  cerebri,  tentorium  cercbelH,  laix  cerebelli, 
and  the  diaphragma  sella;.  The  cranial  sinuses  arc:  the  superior  and 
inferior  longitudinal,  straight,  circular,  and  basilar  (unpaired);  and  the 
lateral,  occipital,  cavernous,  superior  and  inferior  petrosal,  and  spheno- 
parietal (paired). 

Describe  the  arachnoid. 

It  Is  a  delicate  membrane,  lying  between  the  pia  and  the  dura,  which 
bridges  over  the  conTolution>;.  It  consists  of  interwoven  bundles  of  fibrous 
and  yellow  elastic  tissue  covered  with  a  layer  of  endothelium.  The  Pac- 
chionian bodies  develop  from  this  liyer. 

Describe  the  pia  mater. 

The  pia  is  the  innermost  of  the  three  meninges  and  forms  the  immediate 
investment  of  the  brain  and  cord.  It  supports  the  blood-vessels,  di|is 
down  into  the  sulci,  and  passes  into  the  ventricular  cavity.  The  mcnibrane 
is  thicker  and  denser  in  the  cord. 
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Describe  the  hemispheres  and  lobes  of  the  brain. 

The  cerebral  tiemi spheres  are  ovoid,  convex  on  ihcir  superior  and 
lateral  surfaces,  partially  M.parate<l  from  each  other  by  the  lonfjitudinal 
fissure,  bul  connected  by  the  corpus  callosum. 

Kach  hemisphere  has,  five  lobes  and  eight  fissures.  The  IroHtol  lobe  is 
bounded  internally  by  the  longitudinal  fissure,  below  by  the  Sylvian,  and 
posteriorly  by  the  Rolandic  fissure.  The  parietal  lobe  extends  from  the 
tonpiudinal  fissure  downward  lo  the  fissure  of  Sylvius,  and  anteroposte- 
rinrly,  from  the  fissure  of  Rolando  to  the  paricto-txripital  fissure;  the 
occipital  lobe  lies  behind  the  partelo-occipital  fissure;  the  Umporospkf- 
noidal  occupies  the  middle  fossa  of  the  skull  and  is  bounded  in  front  by  the 
fissure  of  Sylvius;  the  central  lobe,  or  island  of  Reil,  lies  in  the  fissure  of 
Sylvius,  covered  by  the  frontal  and  temporosphcnoidal  lobes. 

Name  the  principal  lobes  of  the  brain  and  the  fissures  dividing 
them. 

Frontal,  parietal,  tcmporosphenoid,  occipital,  and  central  (island  of  Reil). 
The  fiissure  of  Rolando  separates  the  frontal  from  the  parietal;  the  fissure 
of  Sylvius  separates  the  frontal  and  parietal  from  the  lemporouphenoidal 
lube;  the  paricti>-orcipital  fissure  separates  the  parietal  from  the  occipital; 
and  the  central  lobe  lies  in  the  figure  of  Sylvius,  a(  the  base  of  the  brain. 

Give  a  method  by  which  the  fissures  of  Sylvius  and  Rolando 
may  be  approximately  mapped  out  on  the  surface  of  the  skull. 

Fissure  of  Syli^us:  Draw  a  tine  from  a  point  ij  inches  hnrizontally 
behind  the  external  angular  proce&s  of  the  frontal  bone  to  a  point  }  inch 
below  the  parietal  eminence. 

Fissure  0}  Rdantlc:  From  a  point  ^  inch  behind  the  midpoint  of  a  liae 
connecting  the  glabella  and  the  external  occipital  jirotulierance  draw  a  Une 
3I  inches  in  length,  over  the  side  of  the  head  at  an  angle  of  67°  with  the 
median  line. 

Where  is  the  fissure  of  Sylvius  and  what  artery  does  it  contain  ? 

The  fissure  separates  the  froiitiil  and  parietal  lobes  from  the  temporal.; 
it  begins  at  the  anterior  perforated  space  and  passes  outward  and  upward 
to  the  external  surface  of  the  hemisphere.  It  lodges  the  middle  cerebral 
artery. 

In  the  anatomy  of  the  brain  what  is  the  corpus  callosum? 
Describe  its  connections? 

It  is  a  thick,  arched  layer  of  transverse  fibers  at  the  bottom  of  the  longi- 
tudinal fissure;  anteriorly,  it  curves  upon  itself  and  gives  off  two  peduncles 
at  the  entrance  of  the  Sylvian  fissure;  posteriorly,  it  is  continuous  with  the 
fornix.  It  forms  the  roof  of  the  lateral  ventricles.  A  median  depression 
on  its  upper  surface  is  called  the  raphe,  parallel  to  which,  on  each  side,  run 
two  or  more  elevated  bands,  the  stria  longitudinaies  (nerves  of  Lancisi). 

Locate  the  fourth  ventricle  of  the  brain. 

It  is  the  space  between  the  posterior  surface  of  the  medulla  and  pons 
in  from,  and  the  cerebellum  behind.  Lateral  boundaries:  suiwrior, 
middle,  and  inferior  peduncles  of  cerebellum. 
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Two  lateral,  ihird,  fourth,  and  Gflh. 

The  boundaries  are: 

LaUral  ventriclc^rooi :  coqia**  caHosum;  floor:  corpus  striatum,  tamia 
seraicirtularis,  optic  thalamus,  choroid  plexus,  corpus  fimbriatum,  and  for- 
nU;  internally,  the  septum  lucidum;  externally,  the  bmin  substance. 

Third  ventricle — the  roof  is  formed  by  the  velum  inierpositum;  the 
lateral  walls  by  the  optic  thatami  and  the  peduncles  of  the  pineal  gland; 
the  floor  is  formed  by  the  posterior  [wrforate  space.  The  ventricle  is  lim- 
ited in  front  by  the  anterior  crura  of  the  fornix  and  part  of  the  anterior 
commissure;  behind,  by  the  posterior  commissurt;. 

Fourth  ventricle — the  roof  is  formed  by  the  valve  of  Vicusscns,  the 
cerebellum,  and  the  inferior  medullary  velum;  the  flcwir  is  formed  by  the 
posterior  surface  of  the  medulla  and  pons;  laterally,  it  is  bounded  by  the 
superior,  middle,  and  inferior  peduncles  of  the  cerebellum. 

The  ji/zA  ventricle  is  the  space  Ih-Iivccu  the  two  layers  of  the  septum 
lucidum;  tt  is  covered  by  the  corpus  callosum. 

Trace  the  cerebrospinal  fluid  from  the  lateral  ventricles  to 
the  spinal  canal. 

From  the  lateral  ventricles,  through  the  foramen  of  Monro,  into  the 
third  ventricle;  thence  through  the  aqueduct  of  Syhius  (iter  a  tcrtio 
ad  quartum  venlriculum)  into  the  fourth  ventricle,  through  the  latter, 
and  into  the  central  canal  of  the  spinal  cord. 

Give  the  location  and  the  description  of  (he  tubercula  quad- 
rigemina. 

They  consist  of  four  rounded  eminences  on  the  posterior  aspect  of  the 
nudbrain.  The  superior  pair  are  larger  and  broader  than  the  irtjerior, 
and  are  connected  to  the  brain  by  tracts  of  white  fibers  called  brachia. 
The  superior  pair  give  origin  Co  the  optic  tracts,  the  inferior  to  the  cochlear 
division  of  the  eighth  ncr\'e.  The  quadrigemina  consist  of  white  matter 
internally,  and  gray  externally. 

Describe  the  medulla  oblongata. 

It  is  the  upper,  enlarged  portion  of  the  spinal  cord,  extending  from  the 
upper  border  of  the  atlas  or  decussation  of  the  pyramidal  tracts  to  the 
lower  border  of  the  pons.  The  posterior  surjace  forms  the  lower  half  of 
the  fourth  ventricle;  its  anterior  surface  resL;  on  Ihc  basilar  groove  of 
the  occipital  bone.  The  medulla  is  divided  into  two  lateral  halves  by  the 
anterior  and  pcjstcrior  median  fissures.  From  the  sides  of  the  meduOa 
the  ninth,  tenth,  cranial  portion  of  the  eleventh,  and  twelfth  nerve?  arise. 
It  contains  vasomotor,  cardiac,  respinitory,  deglutition,  and  mastication 
centers. 

The  anterior  pyramid  is  formed  by  the  crossed  and  direct  pyram- 
idal tracts  of  the  spinal  cord;  the  former  decussate  at  the  lower  part. 
To  the  outer  side  cf  the  pynmid  is  the  olivary  body,  containing  in  its 
interior  a  capsule  of  gray  matter,  the  corpus  dentatum.  The  outer  portion 
of  the  olivary  body  is  in  relation  with  the  lateral  tract,  which  lies  in  front  of 
the  restijorm  body.  The  latter  is  the  continuation  of  the  direct  cerebellar 
tract  and  passes  above  into  the  corresponding  hemisphere  of  the  cerebellum. 
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forming  its  inferior  peduncle.  To  either  side  of  the  posterior  fissure  lies 
the  fasciculus  gracilis.  The  joscuulus  gracilis  and  the  jasctculus  cuneatus 
represent  the  continuation  of  the  coluoms  of  GoU  and  Burdach, 

Describe  the  spinal  cord. 

The  spinal  cord  h  ihitt  ptirt  of  the  cerehrospin.iI  axis  which  occupies  the 
upper  two-thirds  of  the  spinal  canal.  It  is  an  elongated,  cylindric  structure, 
shghtty  Saltencd  anleropostertorly,  and  partially  divided  by  two  fissures, 
a  shallow  anterior  and  a  deep  posterior.  It  extends  from  the  margin  of  the 
foramen  magnum  to  the  lower  border  of  the  first  lumbar  vertebra  and 
terminates  in  the  filum  terminale.  The  cord  is  about  16  Inches  in  length. 
It  presents  for  examination  two  enlargements,  the  cervical  and  the  lumbar. 
The  spinal  cord  gives  origin  to  thirty-one  pairs  of  spinal  nerves,  each  having 
a  ventral  and  dorsal  root. 

Struciure:  In  transverse  section  the  gray  matter  is  arranged  in  each 
lateral  half  so  as  to  present  a  crescentic  appearance;  the  two  halves  are 
joined  by  a  commissure.  The  anterior  and  posterior  extremities  are  called 
horns  and  give  rise  to  the  spinal  ner\-cs,  anterior  motor,  posterior  sensory. 
In  the  center  of  the  commissure  is  the  central  canal,  which  b  continuous 
above  wnth  the  fourth  ventricle.  The  white  matter  surrounds  the  gray 
and  contains  the  following  tracts:  anterior  pyramidal,  between  anterior 
fi.ssure  and  horn;  lateral  tract,  in  lateral  portion  of  cord;  posterior  tracts, 
between  the  posterior  fissure  and  horn.  The  cauda  equina  is  a  bundle  (rf 
nerves  running  lielow  the  cord,  but  still  within  the  dura,  caused  by  the 
foramen  of  exit  being  below  the  cord. 

Name  the  twelve  pairs  of  cranial  nerves. 

Olfactorj',  optic,  motor  oculi,  trochlear,  trigeminal,  abducens,  facial, 
auditory,  glossopharyngeal,  pneumogastric,  spinal  accessory,  and  hypo- 
glossal. 

Qive  the  origin  and  distribution  of  the  olfactory  nerve. 

The  nerves  arise  from  the  under  surface  of  the  olfactory  bulb;  they  are 
about  twenty  in  number.  They  pass  through  the  foramina  in  the  cribri- 
form plate  of  the  ethmoid  bone  to  enter  the  nose,  and  are  distributed  as 
nerves  of  smell  tn  the  upper  third  of  the  nasal  septum,  the  roof  of  the  nose, 
and  the  superior  and  middle  turbinated  bones. 

Describe  the  course  of  the  nerve  fibers  in  the  optic  commissure. 

The  fibers  upon  the  posleriur  surface  (Gudden's  commissure)  have 
nothing  to  do  with  sight;  they  unite  the  superior  quiidrigcminal  bodies. 
The  middle  fibers  decussate,  those  from  the  right  optic  tract  passing  to  the 
left  optic  nerve  and  vice  ^vrsa,  to  termin:iie  in  the  nasal  half  of  the  retina. 
The  outermost  fibers  of  each  tract  do  not  decussate,  but  pass  into  the  optic 
nerve  of  the  same  side  and  are  distributed  to  the  temporal  half  of  the  retina 
of  the  same  sidf. 

Describe  the  origin  and  distribution  of  the  optic  nerve. 

The  nerve  arises  from  the  optic  commissure,  pierces  the  dura,  and  passes 
from  the  craniiU  cavity  into  the  orbit,  through  the  optic  foramen.  In  tlic 
orbit  it  is  attached  to  the  posterior  pole  of  the  eyeball  at  a  point  ^  inch  on 
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the  inner  side  of  the  longitudinal  axis.   The  nerve  fibers  pierce  the  fibrous 
and  vascular  aials  to  connect  with  the  retina. 

Give  the  function  and  distribution  of  tlie  third  cranial  nerve. 

It  is  the  motor  nerve  to  all  the  extra-oculiir  muscles  except  the  external 
rectus  and  suixrinr  oblique;  it  aUn  ^uppIies  the  iris  and  ciliary  muscle  and 
the  motor  branch  to  the  ophthalmic  ganglion. 

State  the  origin,  function,  and  distribution  of  the  fourth 
cranial  nerve. 

Deep  origin  from  the  floor  of  the  aqueduct  of  Syivius;  superficial  origin 
from  imniediaiely  below  (he  inferior  corpora  quadrigemina.     It  is  the 

motor  nen'c  to  the  superior  rectus  muscle. 

Name  the  ganglia  connected  with  the  fifth  pair  of  cranial 
nerves. 

Gasserian,  ophthalmic,  sphenopalatine  (Meckel's),  otic,  and  submax- 
illary. 

State  the  origin  of  the  sensory  division  of  the  fifth  pair  of 
cranial  nerves. 

Deefi  origin  from  a  nucleus  in  the  pons  just  below  the  floor  of  the  fourth 
ventncle;  superficial  origin  from  the  side  of  tht*  pons. 

Give  the  arigtn  and  distribution  of  the  third  division  of  the 
fifth  pair  of  nerves. 

Origin:  sensory  root  from  the  Gasserian  ganglion;  motor  root  from  the 
^de  of  the  pons  Varolii.  The  roots  unite  and  pass  out  of  ihe  skuU  through 
tile  foramen  ovale,  immediately  dividing  into  anterior  and  posterior  trunks. 
The  anterior  trunk  gives  off  branches  tu  the  meninges  and  to  the  muscles  of 
mastication;  the  posterior  trunk  divides  into  the  inferior  dental,  auriculo- 
temporal, and  ]in;i;ual.  The  inferior  dental  <;upplies  the  mylohyoid  muscle 
and  the  teeth  of  the  lower  jaw;  the  auriculotemporal  supplies  the  external 
meatus,  parotid  gland,  temporomaxillan,-  articulation,  and  temple;  the 
lingual  neri-e  supplies  the  anterior  two-thirds  of  the  tongue. 

Give  the  origin  and  functions  of  the  trigeminus  (fifth  cranial) 
nerve  and  name  the  divisions  of  the  same. 

It  ari.scs  from  the  side  of  the  puns  by  two  roots,  a  motor  &nd  a  sensory. 
Functions:  sensory  nerve  of  the  head  and  face,  and  motor  ner\e  of  the 
muscles  of  mastication.  Divisions:  ophthalmic,  superior,  and  inferior 
maxillary.  Fii^t  two  divisions  are  sensor}',  third  is  both  sensor)*  and 
motor. 

State  origin,  course,  function,  and  distribution  of  sixth  cranial 
nerve. 

Super^cial  origin  from  groove  between  the  anterior  pyramid  of  the 
medulla  and  the  pons;  deep  origin  from  the  floor  of  the  fourth  ventricle. 
The  nerve  pierces  the  dura  on  the  basilar  surface  of  the  sphenoid  to  enter 
the  cavernous  sinus,  where  it  lies  to  the  outer  side  of  the  internal  carotid 
artery.     It  enters  the  orbit  through  ihc  sphenuiditl  fissure,  passes  between  the 
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two  heads  of  the  external  rectus  muscle, and  terminates  in  its  fibers.  Func- 
iion:  motor  nerve  to  the  external  rectus  muscle. 

Give  origin,  course,  and  distribution  of  the  seventh  nerve. 

Deep  origin  fruni  n  nucleus  in  the  pons;  superficial  origin  from  the  Lit* 
eral  border  of  the  groove  between  the  medulla  and  the  pons.  The  nerve 
pierces  ihc  dura  and  etiLere  the  internal  auditory  meatus  with  the  eighth 
nerve,  and,  at  the  bottom  of  the  meatus,  it  passes  into  the  aqucductus 
Fallopii.  In  this  canai  it  traverses  the  temporal  bone,  making  its  exit  from 
the  skull  through  the  stylomastoid  foramen;  it  then  passes  forward  in  the 
substance  of  the  parotid  gland  and  divides  into  numerous  branches  at  its 
anterior  border  to  supply  the  buccinator  muscle  and  the  muscles  of  cxpres* 
sioD.  This  nerve  sends  communications  to  the  fifth,  eighth,  ninth,  tenth, 
and  sympathetic  nerves. 

Where  does  the  £lo9sopharyng;eal  nerve  rise,  and  what 
structures  arc  supplied  by  this  nerve  and  its  branches? 

Deep  origin  from  Ihc  flfwr  of  the  fourth  ventricle;  superacid  origin 
from  the  upper  portion  of  the  medulla  in  t]»e  groove  between  ihc  olivary 
and  restiform  bodies.  The  ninth  nerve  is  the  nerve  of  sensation  to  ihc 
mucous  membrane  of  the  pharynx,  fauces,  tonsil,  and  posterior  third  of  the 
tongue;  it  also  supplies  the  slylopbaryngeus  muscle  and  sends  a  branch 
to  the  tympanum  (Jacobson's  nerve).  It  is  the  nerve  of  lasU  for  the 
posterior  third  of  the  tongue. 

What  nerves  form  the  phar>'ngeal  plexus? 

Pharyngeal  branches  of  the  glossopharyngeal,  pneumogastric,  and 
cervical  sympathetic. 

What  cranial  nerve  has  the  widest  distribution? 

Pncumogastric  (tenth). 

Give  the  four  principal  points  of  distribution  of  the  pneumo- 
Kastric  or  par  vagiini  nerve. 

Jugular  fossa,  neck,  thorax,  and  abdomen. 

Give  the  deep  and  superficial  origin,  course,  and  distribution 
of  the  pneumogastric  nerve. 

Deep  origin  from  a  nucleus  in  the  lower  part  of  the  floor  of  the  fourth 
ventricle;  super jki<ti  origin  from  the  groove  between  the  olivary  and  resti- 
form botlies,  below  the  glossopharj-ngeal  ncnc.  It  supplies  the  organs  of 
voice  and  rcspiratiun  with  motor  and  sensory,  and  the  pharj'nx,  esophagus, 
stomach,  and  heart  with  motor  fibers. 

Give  the  origin  and  distribution  of  the  eleventh  cranial  nerve. 

It  has  two  origins;  me  from  the  side  of  the  medulla,  the  other  from  the 
spinal  cortl  as  low  down  as  the  fifth  cervical  nerve.  The  ner\'e  supplies 
the  sternomastoid  and  trapezius  musdcs. 


Oivc  the  origin  and  distribution  of  the  hypoglossal  nerve. 

Deep  origin  from  the  fioor  of  the  fourth  ventricle;  supcrpcial  origin 
from  the  groove  between  the  pyramid  and  olivary  bodies  of  the  medulla. 
The  nerve  receives  fibcm  from  the  first  cem'cal  ner\-e,  which  lca\'e  the 
nerve  as  the ,  descending  hypoglossal  and  thyrohyoid  brancties.  The 
twelfth  nerve  is  the  moior  nerve  <A  the  tongue. 

What  nerves  supply  the  tongue? 

Motor,  hypoglossal;  sensory,  the  gustatory  branch  of  the  fifth;  taste, 
glossopbar}-ngeal,  and  chorda  lynipani  through  anastomosis  with  gustatory- 
branch  of  fifth. 

What  are  the  nerves  of  the  eyeball? 

Oplir.  mntor  oruli,  and  ophthalmic  division  of  fifth  (both  through  ciliary 
ganglion},  and  sympathetic  fibers  from  cavernous  plexus  (al^o  to  ganglion). 

Describe  the  phrenic  nerve. 

Derived  from  the  fourth  cemcal  nerve,  it  passes  downward  in  the  neck, 
upon  the  scalenus  anticus  muscle,  and  traverses  the  superior  and  anterior 
mcdiastiniun  to  reach  the  diaphragm,  lying  between  the  pleura  and  peri- 
cardium in  front  of  the  root  of  the  lung.  Branches:  muscular  (to  the 
diaphragm),  pleural,  pericardial,  inferior  vena  cava,  capsular,  and  hepatic. 

What  constitutes  the  brachial  plexus? 

The  plexus  is  formed  by  the  anterior  primar)-  divisions  of  the  f}th,  sixth, 
se:.'enth,  and  eighth  cennail,  and  the  first  dorsal  nerves,  with  a  small  slip 
from  the  fourth  cervical.  The  nerves  unite  and  form  three  trunks;  the 
trunks  divide  and  form  three  cords;  from  which  the  terminal  nerves  are 
given  oflF.    Branches  arise  from  the  trunks,  cords,  and  ncr^xs. 

Describe  the  musculospiral  nerve. 

The  nerve  is  one  of  the  terminal  branches  of  the  posterior  cord  oF  the 
brachial  plexus.  The  nerve  passes  from  the  inner  to  the  outer  side  of  the 
arm,  through  the  muscult^piral  groove,  and  in  front  of  the  external  con- 
dyle; the  ner\'e  divides  into  the  radial  and  posterior  interosseus.  The 
remaining  branches  are  musctJar,  nutrient,  and  cutaneous. 

Olve  the  distribution  of  the  radial  nerve  below  the  wrist. 

The  Dcrvc  is  entirely  cutaneous.  It  supplies  the  radial  half  of  the  dorsum 
of  the  hand,  dorsum  of  thumb,  index,  middle,  and  radial  half  of  ring  fingers, 
excepting  distal  phalanx.  Its  brancltes  communicate  with  the  mtisculo- 
cutaneous  nerve  and  dorsal  branch  of  the  ulnar. 

Qive  the  origin  and  distribution  of  the  median  nerve. 

The  nerve  is  formed  by  the  union  of  a  branch  from  the  inner  and  one 
from  the  outer  cord  of  the  brachial  plexus  and  passes  down  the  arm  in  close 
relation  vrith  the  brachial  artery.  At  the  l»end  of  the  elbow  it  paases  itelween 
the  two  heads  of  the  pronator  radii  teres  to  run  between  the  deep  and 
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superSdd  flexors  to  within  2  inches  of  the  wrist,  where  it  becomes  super- 
5cial. 

The  nerve  gives  off  no  bnnciics  in  the  arm.  In  the  forearm  it  sup- 
plies tbe  flexors  and  pronalors  of  the  wrist,  excepting  the  Sexor  carpi 
lUnaris  and  one-half  of  tbe  flexor  profundus  digitorum;  it  also  supplies  ibe 
abductor,  opponens,  and  outer  head  of  the  flexor  brevis  pollicis  with  the 
two  outer  lumbricales-  It  is  the  cutantons  nerve  0}  the  radial  side  of  the 
pajm  and  palmar  surface  of  the  thumb,  index,  middle,  and  one-half  of  the 
ring  fingers,  also  of  the  last  phalaiu  of  the  dorsum  of  the  fingers. 

Describe  the  course  and  distribution  of  the  nerves  of  the  palm 
of  the  hand. 

The  median  nerve  passes  under  the  annular  ligament  to  the  ulnar  side 
of  the  palmaris  longus,  first  giving  off  a  patmor  cutaneous  which  supplies 
the  palmar  cutaneous  surface  of  tlie  thumb,  index,  middle,  and  one-half  of 
the  ring  fingers,  and  then  divides  into  an  external  and  internal  branch.  The 
external  branch  supplies  the  abductor,  opponens,  and  outer  head  of  the 
flexor  brevis  pollicis  and  sends  digital  branches  to  the  thumb  and  index 
fingers.  The  internal  sends  branches  to  ihc  two  outer  lumbrical  muscles 
and  digital  branches  to  the  contiguous  sides  of  the  index  and  middle,  and 
middle  and  ring  fingers. 

The  ulnar  nerve  gives  off  palmar  cLilanentts  branches  to  the  little  and 
ring  fingers,  and  sends  a  deep  palmar  branch  between  the  adductor  ar.i 
flexor  brevis  minimi  digiti  which  follows  the  deep  palmar  arch  across  the 
palm.  In  its  course  it  gives  off  digital  branches  to  the  little,  and  one-half 
of  the  ring  finger  to  each  interosseous  space,  and  the  two  inner  lumbncalcs. 
The  nerve  terminates  by  supplying  the  adductores  Iransversus  ct  obliquus 
poUicis  and  the  inner  head  of  the  Sexor  brevis  pollicis.  Articular  branches 
to  the  wrist  are  also  derived  from  this  nerve. 


Describe  the  sacral  plexus  and  name  its  branches. 

The  plexus  is  formed  by  Ihc  iumbosacral  cord,  the  anterior  dfinsions  of 
the  upper  three  sacral,  and  part  of  the  fourth  sacral  nerves.  The  lumbo* 
sacral  cord,  the  first,  second,  and  a  portion  of  the  third  sacral  nerves  form 
one  division;  the  remaining  part  of  the  third  and  the  fourth  form  the  other 
division.  The  branches  are  muscular,  superior  and  inferior  gluteal,  small 
and  great  sciatic,  internal  pudic,  perforating,  and  cutaneous. 

Give  tbe  oHfin,  course,  and  distribution  of  the  great  sciatic 
nerve. 

Origin  from  the  lumbosacral  cord  and  first,  second,  and  third  sacral 
r>er>'es.  After  arising  from  the  above  nerves  it  passes  out  0/  the  pelvis 
through  the  great  sacrosciatic  joramen  below  the  pyriformis  muscle,  de- 
scends  between  the  great  trochanter  and  the  tuberosity  of  the  ischium,  and 
passes  down  the  back  of  the  thigh  to  its  lower  third,  where  it  divides  into 
tlie  internal  and  external  popliteal.  The  ner\'c  sends  branches  to  the  hip 
and  knee- joints,  and  supplies  the  flexors  of  the  leg. 


AN'ATOUY 

Give  distribution  of  small  sciatic  nerve. 


»47 


The  nen'c  is  entirely  cutaneous,  supplies  tlic  perineum,  scrotum,  or 
labium,  and  jwstcrior  portion  of  the  ihigh  and  leg  as  far  down  as  the  middle 
of  the  calf.  A  few  fit»rs  cur\'e  around  the  gluteus  nnaximus  and  supply  the 
overljing  skin. 

Describe  the  sympathetic  nerve,  naming  and  locating  the 
principal  ganglia. 

It  consists  of  a  series  of  ganglia,  situated  on  each  side  of  the  vertebral 
column,  and  connected  together  and  lo  the  cerebrospinal  system  by  inter- 
vening nerves.  The  syuipiidieli'c  nerve  begins  in  the  ganglion  of  Ribcs, 
on  the  anterior  communicating  artery,  and  ends  in  the  ganglion  impar  in 
front  of  the  coccyx. 

The  ganglia  of  the  sympathetic  are:  ganglion  of  the  cranium  and  face, 
Rilics  on  the  anlcrior  communicating  artery",  carotid  in  the  carotid  canal, 
cavernous  in  the  sinus  of  same  name.  Cervical:  superior^  opposite  second 
and  third  cervical  vertebra  behind  the  carotid  sheath;  middle,  on  the  inferior 
thyroid  arten-  just  to  the  inner  side  of  the  carotid  sheath;  inferior,  opposite 
transverse  process  of  seventh  cervical  vertebra  to  inner  side  of  superior 
interco.<ital  artcrj-. 

There  arc  twelve  thoracic,  four  lumbar,  four  or  five  sacral,  one  coccygeal 
ganglia  situated  in  relation  with  the  spinal  nenes  of  same  name.  There 
are  three  sfdanchnic  nemes.  The  greater  receives  branches  from  the 
sixth  to  the  tenth  thoracic  ganglia  and  terminates  in  the  semilunar  ganglion ; 
the  lesser  is  derived  from  the  tenth  and  eleventh,  dorsal  ganglia  and  ter- 
minates in  the  celiac  plexus;  the  least  or  renal  is  formed  by  the  twelfth 
dorsal  ganglia  and  eads  in  the  renal  and  celiac  plexuses. 

What  Is  the  solar  plexus? 

The  plexus  consists  of  a  network  of  nerves  and  ganglia  lying  in  front 
of  the  aorta  and  crura  of  the  diaphragm,  and  surrounding  the  celiac  axis 
and  root  of  the  superior  mesenteric  artcr)\  The  plexus  is  formed  by  the 
greater  and  part  of  the  lesser  splanchnic  nen'cs  of  lM).th  sides,  the  termina- 
tion of  the  right  pncumogastric  and  the  two  semilunar  ganglia. 

Compare  aponeuroses  with  tendons. 

Aponeuroses  arc  broad,  flat  sheets  of  fibrous  tissue  to  which  muscular 
fibers  are  attar hed,  and  serve  as  tendons  of  itisertinn  for  these  fibers.  Ten- 
dons  are  rounded  (cord-jike)  or  nanow  (ribbon-like)  bundles  of  fibrous 
tissue  attaching  muscles  to  bones. 

What  muscles  assist  In  (a)  mastication?    (b)  In  deglutition? 

(a)  Temporal,  internal,  and  cxtern;d  ptmgoids,  massctcr,  and  bucci- 
nator, (b)  Mylohyoid,  digastric,  stylohyoid  {first  part  of  act);  omohyoid, 
sternohyoid,  sternothyroid,  thyrohyoid  (second  part  of  act). 

Qivc  the  origin,  Insertion,  and  action  of  any  one  of  the  fol- 
lowing muscles:  digastric,  soleus,  and  rectus  abdominis. 

The  digastric  consists  of  two  bellies.  The  posttricr  belly  arises  from 
the  digastric  groove  on  the  mastoid  process;  the  anterior  from  the  mandible 
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dose  to  the  symphysis.  The  two  bellies  are  connected  together  by  a  tendon, 
which  is  attached  to  the  hyoid  Ltone  by  a  pultey-like  baiul  o(  deep  fascia. 
Action:  assists  in  elevating  the  hyoid  bone. 

Qive  boundaries  of  the  anterior  triangles  of  the  neck  and  {cive 
the  origin  and  insertion  of  the  muscles  forming  the  boundaries. 

Tlie  large  arUetior  triangle  is  bounded  above  by  the  lower  jdw,  anteriorly 
by  the  middle  line  of  the  neck,  and  posteriorly  by  the  anterior  border  of  the 
sternoinastoid  muscle.  'I'hts  triangle  is  subdivided  into  three  smaller 
triangles  by  the  anterior  belly  of  the  omohyoid  and  the  posterior  belly  of  the 
digastric. 

The  inferior  or  musculcr  triangle  is  bounded  anteriorly  by  the  midline 
of  the  neck,  behind  by  the  stemomastoid,  above  by  the  anterior  belly  of  the 
omohyoid.  The  carotid  triangle  is  bounded  below  by  Ihe  anterior  belly 
of  the  omohyoid,  behind  by  the  stcmomastoid,  above  by  the  posterior  belly 
of  the  digastric.  The  submaxillary  triangle  is  bounded  anterioriy  by  the 
midline  of  the  neck,  behind  by  the  posterior  belly  of  the  digastric,  above 
by  the  lower  jaw. 

Stemodtidomasioid:  origin,  upper  part  of  the  sternum  and  inner 
portion  of  the  clavicle;  insertion,  mastoid  process  and  superior  curved  line 
of  the  occipital  bone. 

Omohyoid:  origin,  upper  border  of  the  scjipnla  near  suprascapular 
notch;  insertion  into  body  of  hyotd  bone.  This  muscle  has  two  bellies 
connected  by  a  central  tendon,  which  is  attached  to  the  first  rib  by  a  puUey- 
like  band  of  de«p  fascia. 

Qive  the  origin,  insertion,  action,  and  nerve  supply  of  any  of 
the  following  muscles:  superior  Oblique,  masseter,  and  trapezius. 

The  masseter  mu.scic  has  two  origins,  a  suprrficiai  portion  from  the 
malar  proccw  of  the  superior  maxilla  and  the  anterior  two-thirds  of  the 
lower  lw)rtler  of  the  zj-goma,  and  a  deep  portion  from  the  posterior  third 
of  the  lower  border  and  inner  surface  of  the  zygoma.  The  muscle  is 
inserted  into  (he  upper  half  of  the  ramus  and  oulcr  surface  of  the  coronoid 
process  of  the  lower  jaw.  Action:  to  raise,  protract,  and  retract  the  lower 
jaw.     Nen.'e  supply:  inferior  maxillary  branch  of  the  fifth. 

Name  the  seven  muscles  of  the  orbit. 

Levator  palpebrie  superioris,  inferior,  superior,  external  and  intemsl 
recti,  superior  and  inferior  oblique. 

Qive  the  names  of  the  principal  muscles  of  the  back. 
Trapezius,  latissimus  dorsi,   rhomboideus  major  and   minor,  erector 
spinae,  and  multifidus  spine. 

Locate  and  describe  (he  quadratu&  lumbonim  muscle  and 

give  its  important  relations. 

The  muscle  is  situated  in  the  lumbar  region  and  is  regularly  quadri- 
lateral in  shape.  It  arises  by  aponeurotic  tibers  from  the  itiotumbar 
ligament  and  the  crest  of  the  ilium;  it  is  inserted  into  the  lower  border  of 
the  last  rib  for  al>out  half  Its  length,  and  by  four  small  tendons  into  the 
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tratiAverse  prooeSBM  of  the  four  upper  lumbar  vertebrx.    Tlie  anterior 
surface  uf  the  muscle  is  in  relation  with  the  colon  and  kidneys. 

Name  five  muscles  of  the  shoulder  and  give  the  origin  and 
insertion  of  any  one. 

Pectoraiis  major  and  minor,  deltoid,  subscapularis,  supra  and  infra- 
spinatusi. 

Ptcloralis  minor:  origin  from  the  ihird,  fourth,  and  6fth  ribs  near  the 
cartilages;  insertion  into  the  conicoid  process. 

Give  the  origin,  insertion,  and  action  of  any  one  of  the  foU 
lowing  muscles:  occipitofrontal  Is,  deltoid,  and  gastrocnemius. 

The  (Ulknd  arises  from  the  outer  third  of  the  anterior  border  of  the 
clavicle,  the  outer  margin  of  the  acromion,  and  entire  length  of  (he  lower 
border  of  the  spine  of  the  scapula.  It  is  inserted  into  the  deltoid  impression 
upon  the  outer  surface  of  the  middle  of  the  shaft  of  the  humerus.  Aelion: 
l<i  abduct  the  arm  to  a  horizontal  position,  and  inward  and  outward 
rotation. 

Give  the  origin  and  insertion  and  blood  and  nerve  supply  of 
the  humeral  biceps  muscle. 

Origin:  short  head  from  the  coracoid  process  of  scapula;  long  head 
from  the  upper  margin  of  the  glenoid  cavity.  The  mu.scle  is  inserted  into 
the  tuberosity  of  the  radius  and  by  aponeurosis  into  the  fascia  of  Ihc  foreann. 
Blood  supply  from  the  brachial  artery.    Nerve  supply:  musculocutaneous. 

Name  and  give  the  origin  of  the  muscles  inserted  into  the 
greater  and  lesser  tuberosities  and  edges  of  the  bicipital  groove 
of  the  humerus. 

Inserted  into  the  greater  tuberosity  are  the  following  muscles:  supra-  and 
infraspinatus,  and  teres  minor;  into  the  lesser,  the  subscapularis;  into  the 
bicipital  groove,  the  jiccloralis  major,  teres  major,  and  l^tir^inms  dorst. 

The  supraspinal  us  arises  from  the  inner  two-thirds  of  ihe  fossa  of  the 
same  name.  The  infraspinatus  from  the  inner  tw(>-thirds  of  the  infra- 
spinatus fossa.  The  teres  minor  arises  from  the  upper  two-thirds  of  dorsal 
surface  of  the  axilUtn.-  border  of  the  scapula  and  intermuscular  septum. 

The  subscapularis  arises  from  the  inner  two-thirds  of  the  subscapular 
fossa. 

The  teres  major  arises  from  (he  dorsal  aspect  of  the  angle  of  the  scapula 
and  intermuscular  septum.  The  htissimus  dorsi  arises  from  the  spinous 
proccKXS  of  the  lower  six  dorsal,  all  ihc  lumbiir  and  sacral  vertebra;,  ihe 
crest  of  the  ilium,  and  the  angles  of  the  four  lower  ribs.  The  pectoraiis 
major  arises  from  the  lower  surface  of  the  inner  half  of  the  clavicle,  half 
the  breadth  of  the  sternum,  and  the  cartilages  of  all  of  the  true  ribs,  excepting 
the  &rst  and  seventh. 

Name  five  muscles  of  the  shoulder  and  arm.  Qive  the  origin, 
insertion,  and  action  of  any  one  of  the  five. 

Uelioid,  bicc|>s,  tricep  teres  major,  and  coracobrachialis. 

The  coracobrachialis  arises  from  the  coracoid  process  of  the  scapula 
and  inserts  into  the  middle  of  the  inner  surface  of  the  shaft  of  the 
humerus.    Action:  flexion  and  adduction  of  the  arm. 
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Mention  any  one  muscle  that  moves  the  humerus  (a)  for- 
ward, (b)  backward,  or  (c)  iniv'ard. 

(a)  Coracobrachialisj  (b)  posterior  libers  of  deltoid;  {c)  peccoralis 
major. 

What  are  the  anterior  and  posterior  boundaries  of  the  axilla* 
and  what  arteries  and  nerves  pass  through  it? 

Anterior  bouadary :  pectoralU  major  and  minor,  costocoracoid  membrane; 
posterior  boundary:  subscapularis  and  tendons  of  teres  major  and  latis&imua 
dorsi. 

The  arteries  passing  through  the  space  are  the  axHlary  and  its  branches, 
as  follows:  superior,  thoracic,  thoracic  axis,  alar  and  long  thoracic,  anterior 
and  posterior  circumtlcx,  and  subscapular. 

The  nerves  are  tlie  brachial  ptexus,  consisting  of  outer,  middle,  and 
inner  cords,  with  the  following  branches:  posterior  thoradc,  three  sub- 
scapuJar,  interior  and  external  anterior  thoracic,  circumilex,  musculoapiral, 
musculocutaneous,  median,  internal,  and  lesser  iniernal  cutaneous. 

Mention  the  flexor  muscles  of  the  forearm  and  describe  one 
of  them. 

Flexor  carpi  radialis,  palmaris  longus,  Sexor  carpi  ulnaris,  0exar  sub- 
limis  and  profundus  digitorum,  flexor  longus  p"lticis,  pronator  radii  teres, 
supinator  longus. 

The  fiexor  carpi  radialis  arises  from  the  internal  condyle  by  a  com- 
mon tendon  with  the  other  flexors  from  the  deep  fascia  and  intermuscular 
septum;  it  is  inserted  into  the  base  of  the  metacarpal  bone  of  the  Index 
finger.  Actitm:  Qexion  of  the  wrist,  then  of  the  forearm.  Ntrve  svpply: 
the  median. 

Describe  the  triangle  of  the  elbow  and  name  the  structures 
that  pass  through  it* 

The  anlecubital  Jossa  Is  bounded  above  by  a  line  drawn  between  the  two 
condyles  of  the  humerus,  externally  by  the  supinitor  longus  muscle,  inter- 
nally by  the  pronator  radii  teres  mvisd  ;.  The  fioijr  is  forniM  by  the  brach- 
Ealis  amicus  and  supinator  brevis  muscles.  The  fossa  cant  ins  the  bnichial, 
radial,  and  ulnar  arteries  and  veins,  *he  median  and  musculosplral  nerves, 
and  the  tendon  of  the  biceps. 

Mention  a  muscle  fa)  which  moves  the  thumb  outward,  (b) 
which  moves  the  head  forward,  and  (c)  which  moves  the  foot 
inward. 

(a)  Abductor  poUicts;  (b)  rectus  capitis  amicus  major;  (c>  tifalalli 
aoticus. 

Describe  the  palmar  fascia. 

The  fascia  consists  of  a  central  and  two  lateral  portions;  the  central  seg- 
ment, triangular  in  form,  is  attached  to  the  annular  ligament  and  divides 
into  four  slips  opposite  the  beads  of  the  metacaq^al  bones;  each  slip  again 
divides  into  two  to  enclose  the  flexor  tendons.     Strong  transverse  Eljcrs 
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connect  the  separate  processes.  The  lateral  portions  of  this  fascia  thinly 
invest  the  muscles  of  the  thenar  and  hypothenar  eminences. 

Name  three  abdominal  muscles  and  give  the  origin.  Insertion, 
and  action  of  one  of  them. 

External  and  internal  oblique  and  rectus  abdominis. 

The  rectus  arises  by  an  inner  and  outer  head  frtim  the  symphysis  and 
crest  of  the  pubis.  It  is  inserted  into  the  front  of  the  enaform  and  the 
fifth,  sixth,  and  .seventh  custal  cartilages. 

What  is  the  linea  alba  and  how  Is  it  formed? 

It  is  a  tendinous  ra|ihe  in  the  middle  line  of  the  abdnmen,  extending 
from  the  ensiform  to  the  pubis.  It  is  formed  by  the  blending  of  the  apon- 
eurosis of  the  oblique  and  transversalis  muscles. 

State  the  action  of  each  of  the  following  muscles:  masseter, 
tibialis  anticus,  and  gluteus  maxlmus. 

The  masieter  raises  the  lower  jaw  against  the  upper  and  also  protracts 
and  retracts  the  jaw;  the  tibialis  antictis  flexes  and  inverts  the  tarsus  upon 
the  leg;  the  gluUiu  maximus  is  an  extensor  and  an  internal  rotator  of  the 
thigh. 

What  tissues  of  the  abdominal  wall  are  divided  in  the  opeira- 
tion  for  appendicitis? 

When  the  indsion  is  made  at  McBumey's  point,  the  following  tissues  are 
dixidcd:  skin,  superficial  fascia,  external  and  internal  oblique,  and  trans- 
venaJis  muscles,  transversalis  fascia,  preperitoneal  fat,  and  peritoneum. 
When  the  ind^on  is  made  in  the  right  rectus,  the  following  structures  are 
divided:  skin,  superficial  fascia,  sheath  of  the  rectus  mustle,  rectus  muscle, 
transversalis  fascia,  j)reperitonea3  /at,  and  peritoneum. 

Describe  the  diaphragm,  its  principal  openings,  and   nerve 

supply. 

The  diaphragm  is  a  musculofibrous  partition  separating  the  cavitic-^  of 
the  thorax  and  abdomen.  The  lower  concave  surface  is  in  reJation  with 
the  liver,  stomach,  and  spleen;  the  upper  surface  is  in  relation  with  the 
pericardium,  pleura,  and  chest  wall.  It  arises  anteriorly  from  the  ensiform 
cartilage;  laterally  from  the  inner  surface  of  the  lower  six  ribs  by  fleshy 
bands  which  Entcrdigitatc  with  the  transversalis  muscle;  posteriorly,  from 
die  lumbar  \'crtel)rffi  by  two  crura. 

The  opening  for  the  vena  ca\*a  is  situated  in  the  right  leaflet  of  the 
central  tendon;  tlie  esophageal  opening  is  in  the  muscular  substance  behind 
the  central  tendon;  the  aortic  opening  is  situated  between  the  crura  and 
beneath  the  middle  arcuaic  lij^ament. 

The  nerve  supply  is  derived  mostly  from  the  phrem'c,  but  also  from  the 
lower  intercostals  and  sympathetic. 

Mention  the  muscles  attached  to  the  great  trochanter  of  the 
femur. 

Gluteus  mcdius  and  minimus,  pyriformis,  obturator  Intcmus  and  cxtcr- 
nus,  and  superior  and  inferior  gemelli. 
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What  forms  the  internal  hamstrings? 

The  tendons  o£   the  s^mitcndinosus,   semiraembranosus,  and  gracilis 

muscles. 

Bound  Scarpa's  triangle  and  mention  the  vessels  and  nerve 
In  it. 

The  triangle  is  bounded  above  by  Poupari's  ligament — externally  by 
the  sarLorius,  internally  by  the  adductor  longus.  The  ^ow  is  formed  by 
the  iliacus,  psoas,  pectineus,  adductor  brevis,  and  longus  muscles.  The 
vesseh  in  the  triangle  are  the  common,  superficial,  and  profunda  femoris 
arteries  and  veins.     The  anterior  crural  nerve  h  contained  in  (bis  Iriangle. 

Describe  the  vessels,  nerves,  and  other  structures  found  in 
Scarpa's  triangle. 

The  lemorat  ar/wy  divides  the  triangle  into  nearly  equal  parts;  it  extends 
(rom  the  middle  nf  its  base  to  the  apex.  It  gives  off  the  following  braruhes: 
superficial  epigastric,  superfidal  and  deep  circumQex,  iliac,  supcrticial  and 
deep  external  pudic.  and  profunda  femoris.  The  vein  lies  to  the  inner  side 
of  the  artery  and  receives  the  profunda  and  internal  saphenous  veins.  The 
anterior  crural  nenv  as  external  to  the  artery  and  divides  into  numerous 
branches.     The  triangle  also  cnnlains  fat  and  lymjihatic  glamls. 

(a)  Bound  Hunter's  canal,     (b)  What  passes  through  it? 
(a)  Hie  canal  is  bounded  externally  by  the  vastus  internus,  internally 

by  the  adductor  magnus;  anteriorly  these  muscles  are  connected  by  fascia, 
upmn  which  the  sartorious  muscle  rests,  (b)  The  superficial  femoral 
vessels  and  Jong  saphenous  nerve. 

Bound  the  popliteal  space.     Mention  its  contents. 

The  space  is  bounded  above  by  the  external  and  internal  hamstring 
muscles;  below,  externally  by  the  pianlaris  and  outer  head  of  the  gastroc- 
nemius muscles,  internally  by  (he  inner  hc:id  "f  the;  gastrocnemius.  The 
jicor  is  formed  from  above  downward  by  the  femur,  posterior  ligament  of 
the  knee-joint,  fascia  covering  the  popliteus  muscle,  and  the  upper  end  of 
the  tibia.    The  roof  is  formed  by  the  fascia  lata. 

The  space  contains  the  popliteal  vessels  and  branches,  the  termination 
of  the  external  saphenous  vein,  the  internal  and  e.Yternal  popliteal,  small 
sciatic  and  articular  branch  of  the  obturator  nerves,  and  lymphatic  glands. 

Name  the  principal  muscle;}  that  keep  the  body  erect  on  the 
thigh  and  give  the  origin  and  insertion  of  any  one  of  them. 

Gluteus  maximus,  mcdius,  and  minimus,  tensor  fasciie  laise,  and  the 
two  obturators.  The  gluteus  rmiximus  takes  Its  origin  from  the  outer 
surface  of  the  ilium  between  the  crest  and  the  superior  gluteal  line,  from 
the  vertebral  aponeurosis,  from  the  two  last  pieces  of  the  sacrum,  and  the 
posterior  surface  of  the  great  sacrosdatic  ligament,  and  is  inserted  into 
the  gluteal  ridge  on  the  femur  and  iliotibial  band  of  the  fascia  lata. 

What  muscles  form  the  quadriceps  extensor,  and  where  is  its 
conjoined  tendon  inserted? 

Rectus  femoris,  vastus  internus  and  extcrnus,  and  crureus.  The  tendon 
is  inserted  into  the  tubercle  of  the  tibia. 
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Wtiat  muscles  form  the  calf  of  the  leg?  Describe  any  one 
of  these  muscles. 

GastrocDcmius  and  solcus.  The  soUus  is  a  broad,  flat  muscle  situated 
beneath  the  gastrocnemius.  It  arises  by  tendinous  fibers  from  the  back 
part  of  the  head  of  the  fibula  and  upper  third  of  the  postero-intenial  burface 
of  the  shaft,  from  the  oblique  line  of  the  tibia  and  middle  third  of  the  inner 
border.  The  tendons  of  the  soleus  and  gastrocnemius  unite  to  form  the 
tendo  Achillis,  which  is  inserted  Into  the  os  calcis. 

Give  the  origin,  insertion,  and  action  of  any  one  of  the  fol- 
lowing muscles :  tibialis  antlcus,  pronator  radii  teres,  and  gracilis. 

The  gracilts  arises  by  a  linear  origin  from  the  lower  half  of  the  edge  of 
the  symphysis  pubis,  and  for  a  similar  distance  from  the  adjoining  part  of 
the  pubic  arch.  It  is  inserted  on  the  inner  side  of  the  shaft  of  tibia,  just 
below  the  inner  tuberosity.  Action:  flexor  and  internal  rotator  of  the  leg 
and  an  adductor  of  the  thigh. 

Name  five  muscles  of  the  back  of  the  leg. 

Gastrocnemius,  plantahs,  Mleus,  tibialis  posticus,  and  flexor  loogus 
digitonim. 

What  muscles  form  the  tendo  AcbillU,  and  where  is  the  ten- 
don inserted? 

Gastrocnemius  and  soletis.  The  tendon  is  inserted  into  the  posterior 
tuberosity  of  the  os  calcis. 

Qive  the  names  of  five  muscles  of  the  male  perineum. 

Ischiocavernosus.  compressor  urethra,  bulbocavemosus,  Iratisversus 
perinei,  and  sphincter  ani  extrmus. 

Where  is  the  compressor  urethr«  muscle? 

It  is  between  the  two  layers  of  the  tn'angular  Ugament  and  surrounds 
the  membranous  urethra. 

Describe  the  sphincter  ani  extemus. 

It  is  a  thin  flat  miiscir  surrounding  the  anus  and  intimately  adherent  to 
the  surrounding  skin.  It  arises  from  the  tip  of  the  coccyx  and  is  inserted 
Into  the  central  perineal  point.     This  muscle  is  peculiar  in  not  having  any 

antagonistic  muscle. 

Qive  a  general  classification  of  bones  and  illustrate  each  class. 
Long  (femur,  humerus):  short  (bones  of  the  carpus  and  tarsus);  fiat 
(parietal,  sternum);  irregular  (vertebra,  sphenoid). 

Describe  the  periosteum. 

The  membrane  which  surrounds  the  bone.  It  consists  of  two  layers 
closely  united  together — the  outer  layer  consists  chiefly  of  connective 
timue;  (he  inner  layer  of  elastic  fibers,  which  can  be  separated  into  several 
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layers.   This  membrane  supplies  the  surface  of  the  bone  witb  blood  and 
assists  in  its  growth. 

What  is  the  composition  of  the  Intervertebral  substance? 
Mow  much  of  the  spinal  column  does  this  substance  form? 

The  inJerverirhrat  tiisfS  arc  composed  of  lamina:  of  tlbnius  tissue  and 
fibrocartilage  at  the  circumference,  and  soft,  pulpy,  elastic,  fibrous  tissue 
in  the  center,    (b)  They  form  about  one-quarter  oi  the  total  length. 

Give  a  comprehensive  description  of  any  one  of  the  long 
bones  of  the  body. 

The  femur  is  the  longest  bone  of  the  skeleton.  It  consists  of  a  head, 
shaft,  two  trochanters,  and  two  condyles.  The  liead,  which  Ls  globular,  is 
directed  upward,  inward,  and  forward  from  the  upper  end  of  the  shaft. 
A  depression  is  situated  at  tlie  center  of  the  upper  end  of  the  head  for  the 
insertion  of  the  Itgamentum  teres.  The  head  is  joined  to  the  shaft  by  the 
neck,  which  forms  an  angle  of  about  130°  with  the  shaft  in  the  male,  some- 
what less  in  the  female. 

The  great  Iraciuinler  is  an  irregular  eminence  directed  outward,  upward, 
and  backward  from  the  shaft.  It  gives  insertion  to  Ihe  gluteus  medius  and 
has  a  depression  on  the  inner  surface  (digital  fossa).  The  lesser  trochanter 
is  a  small,  conical  eminence  pnijectlng  from  the  upper  back  part  of  the 
shaft.  It  gives  insertion  to  the  iliopsoas  muscle.  The  anterior  and  pos- 
terior intertrochanteric  lines  connect  these  processes. 

The  shaft  is  triangular  at  the  middle,  broad  and  cylindric  at  the  extrem- 
ities. The  Hutrieni  foramen  is  situated  on  the  posterior  surface  at  the 
junction  of  the  middle  and  upper  thirds.  The  lituu  aipern  is  a  pmmineni 
longitudinal  ridge,  situated  on  the  posterior  surface  of  the  shaft.  It  has  an 
external  and  internal  hp. 

The  lower  extremity  of  the  femur  is  formed  by  the  two  condyles  and 
the  intercondyloid  notch,  each  condyle  is  convex  anteroposleriorty  and 
laterally.  The  internal  condyle  is  about  half  an  inch  longer  than  the 
external.  Above  each  condyle  is  situated  a  tuberosity.  On  the  inner  sur- 
face of  the  lower  end  of  the  femur  there  is  a  small  eminence  for  the  insertion 
of  the  adductor  magnus. 

When  (i.  e.,  at  what  time  in  life)  do  the  epiphyses  join  the 
shaft  of  the  femur? 

The  lcs.ser  trochanter  about  the  eighteenth  year,  the  great  trochanter 
about  the  nineteenth  year,  and  the  lower  epiphysis  from  the  twentieth  to 
the  twenty-second  year. 

Mention  the  sutures  at  the  vertex  of  the  sl<ull  and  state  what 
bones  they  unite. 

The  sagittal  suture  unites  the  two  parietal  bones;  the  lambdoidal,  the 
occipital  with  trath  parietals;  the  coronal,  the  two  parietal  witb  the  frontal. 

Name  the  foramina  at  the  base  of  the  skull  and  the  structures 
transmitted  through  each. 

Foramen  tnagnum:  transmits  the  spinal  cord  and  meninges,  the  spinaj 
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portion  of  the  spinal  accessory  nerves,  and  vertebra!  arteries.  Posterior 
condyloid  (inconstant):  veins,  anterior  condyloid  (two),  and  hypo- 
glossal nerves.  Masloid:  emissary  vein.  Jugular  foramen:  lateral  and 
inferior  petrosal  sinuseSf  glossopharyngeal,  pncumogastric,  and  spinal 
accessory  nerves.  Middle  lacerated  foramen:  nothing.  Cttrotid  cafuil: 
the  carotid  artery  and  sympathetic  plexus.  Foramen  spinosum:  middle 
menirufcal  arlcry.  Foramen  ovale:  mandibular  division  of  the  fifth  nerve. 
Foramen  rotundum:  superior  ma.xillary  division  of  the  fifth  nerve.  VidUin 
canal:  Vidian  nerve.  Optic  foramen:  optic  nerve  and  ophthalmic  artcrj'. 
Sphenoidal  fissure:  motor  oculi,  trochlear  and  ubcSucens  nervTs,  ophthalmic 
division  of  the  fifth  nerve,  and  ophthalmic  vein.  Olfactory  foratnina:  olfac- 
tory ncr^-es. 

Name  the  bones  of  the  head. 

Occipital,  two  parietal,  frontal,  two  temporal,  sphenoid,  ethmoid,  two 
nasal,  two  lacrimal,  two  inferior  turbinals,  vomer,  two  palate,  two  alar, 
two  super  or  maxUlary,  and  the  inferior  maxilla. 

What  bones  form  the  orbital  cavities? 

Frontal,  ethmoid,  sphenoid,  lacrimal,  superior  maxillary,  palate,  and 
malar. 

What  bones  enter  into  the  formation  of  the  nasal  fossae? 

Frontal,  sphenoid,  ethmoid,  two  nasal,  two  superior  maxillaty,  two 
lacrimal,  two  palate,  two  inferior  turbinated,  and  vomer. 


Describe  the  nasal  fossse. 

They  are  two  large,  irregular  cavities  situated  on  each  side  of  the 
middle  line  of  the  face.  They  extend  from  the  hose  of  the  cranium  to  ihe 
roof  of  the  mouth,  and  arc  separated  from  each  other  by  a  thin  rertical 
septum.  They  communicate  m'th  the  face  by  the  two  anterior  nares  and 
with  the  pharj'nx  by  the  two  posterior  nares. 

The  roof  is  formed  by  the  following  bones;  nasal,  cribriform  plate  of  the 
ethmoid,  body  of  the  sphenoid,  sphenoidal  process  of  the  palate,  and  the  ala 
of  the  \timer;  the  floor  by  the  palatal  process  of  the  superior  majtHla  and  the 
palate  bones;  the  inner  wall  by  a  septum  consisting  of  the  crest  of  the  nasal, 
the  nasal  sjiinc  of  the  fnintal,  the  perpendicular  pUitc  of  the  ethmoid,  the 
vomer,  the  rostrum,  and  the  ethmoidal  crest  of  the  sphenoid ;  the  outer  wall 
by  the  nnsal,  nasal  process  of  the  superior  maxilla,  lacrimal,  ethmoid,  s\ipe- 
nor  maxilla,  inferior  turbinated,  vertical  plate  of  the  palate,  and  the  inter- 
nal pterj'goid  plate  of  the  sphenoid. 

It  has  three  longitudinal  |:>a.s.sages  (meatus);  sufericr,  situated  between 
the  superior  and  middle  turbinate;  opening  into  it  are  the  sphenopala- 
tine air-cells  and  the  posterior  ethmoidal  cells.  The  middle  meatus  is 
between  the  middle  and  inferior  turbinate  bones;  opening  into  tt  are  the 
antrum  and  infundibuilum.  The  inferior  meatus  is  between  the  inferior 
turbinate  and  the  floor  of  the  nasal  cavit}*;  opening  into  it  Is  the  nasal  duct. 


Name  and  locate  the  accessory  sinuses  of  the  face. 

Frontal,  ethmoid,  sphenoid,  and  amrum  of  Highmore.  The  frontat  is 
situated  in  ihc  fnmtal  bcine  beneath  the  superciliary  ridge.  The  ethmoid 
are  interposed  between  two  vertical  plates  of  bone.  The  outer  plate  forms 
part  of  the  orbit,  the  inner  plate  part  of  the  nasal  fossa.  The  sphenoid 
cells  are  two  cavities  hollowed  out  of  the  interior  of  the  body  of  the  sphenoid 
bone;  they  are  separated  from  one  another  by  a  bony  septum.  The  antrum 
is  a  cavity  hollowed  out  of  the  body  of  the  superior  maxillary  bone. 

What  are  the  Wormian  bones? 

In  addition  to  the  consttant  renters  of  ossification  of  the  skuH  a  center 
is  occasionally  found  in  the  course  of  the  sutures.  These  form  irregular, 
isolated  bones,  interposed  between  the  cranial,  and  have  been  termed 
Wormian  bones. 

Describe  the  mastoid  portion  of  the  temporal  bone  and  name 
the  muscles  attached  thereto. 

The  mastoid  portion  is  situated  at  the  posterior  part  of  the  temporal 
bone.  It  U  perforated  by  the  mastoid  foramina.  The  interior  contains 
the  mastoid  ceils,  lined  with  mucims  membrane;  these  cells  are  continuous 
with  the  tjTnpanum.  The  conical  tip  Is  termed  the  mastoid  process;  upon 
the  inner  side  of  the  process  is  situated  the  digastric  fossa,  parallel  and 
internal  to  which  lies  the  occipital  groove.  A  deep  cur^-ed  groove  exists 
on  the  cranial  surface  for  the  lodgment  of  part  of  the  lateral  sinus. 

The  muscles  attached  to  the  mastoid  portion  are  the  occipitofrontalis, 
retrahens  aurium,  sternocleidomastoid,  splenius  capitis,  trachelomastoid, 
and  digastric. 

Describe  the  superior  maxilla. 

The  bone  consists  of  a  hollow  body  and  four  processes.  The  body  is 
cuboidal  in  form  and  hollowed  out  in  the  center  into  a  pyramidal  cavity, 
the  antrum  of  Highmore.  It  has  jour  surfaces,  an  external,  which  looks 
forward  and  outward;  a  posterior  convex  surface,  which  forms  part  of  the 
zygomatic  fossa;  a  superior  surface  (orbital  plate),  which  forms  part  of  the 
floor  of  the  orbit;  and  an  internal,  which  forms  part  of  the  outer  wall  of  the 
nasal  fossa  and  the  mouth.  The  bone  has  four  processes:  malar,  imsal, 
alveolar,  and  palatine.  It  arliadales  with  the  following  bones;  the  oppo- 
site maJiUa,  tuberosity  of  the  palate  by  the  posterior  outer  border,  the 
palate  in  the  Qoor  of  the  orbit,  and  the  ethmoid,  lacrimal,  malar,  nasal,  and 
inferior  turbinated. 

Name  the  articulations  of  the  occipital  bone. 
Atlas,  two  parietal,  two  temporal,  and  sphenoid. 

With  what  bones  does  the  frontal  articulate? 

Both  parietal,  both  malar,  both  nasal,  both  lacrimal,  both  maxillae 
(superior),  ethmoid,  and  sphenoid. 
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With  what  bones  does  the  malar  articulate? 

FrODt^,  superior  maxilLi,  temporal,  and  sphenoid. 


Name  the  articulations  of  the  superior  maxillary  bone. 

With  nine  bones:  Iwo  oj  itu  cranium,  the  frontal  and  ethmoid;  invfi 
»}  the  face:  nasal,  malar,  lacrinaai,  inferior  turbinated,  palate,  vomer,  and 
opposite  maxilla. 

Mention  the  muscles  and  ligaments  attached  to  the  ramus 
of  the  jaw. 

The  muscles  attached  to  the  ramus  are  the  masseter,  internal  and 
external  pterygoid,  buccinator,  and  temporal.  The  liganienls  are  the  cap- 
sular, external  and  internal  lateral  of  the  temporomaj^illary  articulation, 
and  the  stylomaxillary. 

Describe  the  hyoid  bone. 

The  hyoid  is  a  bony  arch,  shaped  like  a  horseshoe.  It  consists  of  five 
s^ments:  a  body  and  two  great  and  two  lesser  cornua.  It  gives  attach- 
ment to  the  sternothyroid,  sternohyoid,  stylohyoid,  digastric,  mylohyoid, 
geoiohyold,  geniohyoglossus,  and  the  following  ligamentii:  stylohyoid, 
thyrohyoid,  and  the  thyrohyoidcan  membrane. 

Describe  the  sternum,  its  articulations,  and  the  important 
muscles  attached  to  it. 

The  sternum  is  a  dat,  narrow  bone  situated  in  the  median  line  of  the  front 
of  the  chest.  It  consists  of  three  |>ortii)ns:  nuinuhrium,  gladiolus,  and  ensi- 
}orm  cartilage.  It  is  flattened  anteriorly,  concave  posteriorly,  broad  above, 
and  becomes  narrowed  to  a  point  below.  The  average  length  is  about 
6  in.  The  bone  is  notched  at  the  superior  angles  to  articulate  with  the 
clavicle  and  has  seven  facets  on  each  lateral  border  to  articulate  with  the 
seven  upper  costal  cartilages.  Important  muscles  atlachc-d  to  the  bone  are 
the  steraomastotd,  pectoralis  major,  rectus  abdominis,  triaDgularis  stemi, 
sternohyoid,  and  sternothyroid. 

V/ith  what  bones  does  the  clavicle  articulate? 

Sternum,  scapula,  and  cartilages  of  the  &rst  rib. 

Name  the  bones  articulating  with  the  humerus. 

Scapula,  radius,  and  ulna. 

With  what  bones  does  the  radius  articulate? 

Humerus,  ulna,  scaphoid,  and  semilunar. 

Name  and  describe  the  arrangement  of  the  carpal  bones. 

They  arc  placed  in  two  rows  of  four  each.  Enumerating  from  the 
radial  to  the  ulnar  side,  with  the  palm  upward,  proximal  row:  scaphoid, 
semilunar,  cuneiform,  pisiform;  distal  raw:  trapezium,  trapezoid,  os  mag- 
num, and  unciform. 
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Describe  the  bones  of  the  hand  with  their  divisions  and 
articulations. 

The  bones  of  the  hand  are  divided  into  three  classes:  carpal,  metacarpal, 
and  phalanges.  There  are  eight  carpal  bones:  scaphoid,  semilunar,  cune- 
iform, pisiform,  trapezium,  trapezoid,  os  magnum,  and  unciform.  The 
carpiil  articulate  with  each  other,  the  scaphoid  and  semilunar  with  the 
radius,  the  cuneiform  with  the  triangular  inlerarticular  cartilage  between 
it  and  the  ulna;  the  trai>czium,  trapezoid,  us  magnum,  and  unciform  artk- 
nlatc  with  the  metacarpal  bones.  The  pve  metacarpal  bones  articulate 
with  those  just  described,  the  first  row  of  phalanges,  and  with  each  other. 
The  Erst  row  of  phalanges  articulates  with  the  metacarpals  and  the  second 
row  of  phalanges,  the  second  row  with  the  first  and  third  rows.  There 
are  fourteen  phalanges.    The  thumb  has  only  two  phalanges. 

Qive  in  language  or  b>  drawing  the  normal  curvatures  of  the 
spinal  column,  and  describe  a  typical  cervical  vertebra. 

The  curves  are  cenAcal,  thoracic,  lumbar,  and  sacrococcygeal.  The 
convexity  is  forward  in  the  cervical,  backward  in  the  thoracic,  forward  in 
the  lumbar,  and  backward  in  the  coccygeal.  The  line  of  gravity  of  the  trunk 
passes  through  the  cords  of  these  cur>-es. 

A  typical  cervical  vtrtcbra  consists  of  a  small  body,  diverging  pedicles, 
a  bifid  spinous  process,  and  bifid  transverse  processes  which  are  grooved 
on  the  upper  border.  Each  transverse  process  is  perforated  at  its  base  by 
a  foramen  for  the  vertebral  artery.    The  neural  foramen  is  relati\'ely  large. 

Give  the  number  of  the  cervical  vertebra  and  mention  the 
marked  characteristics  of  such  of  these  as  are  in  any  way 
peculiar. 

Seven. 

The  atlas  is  formed  by  two  lateral  masses  joined  by  an  anterior  and 
posterior  arch;  the  anterior  arch  presents  a  facet  on  its  posterior  surface 
for  articulation  with  the  odontoid  process  of  the  axis.  Upon  the  upper 
surface  of  each  lateral  mass  is  an  articular  facet  which  articulates  with 
the  occipital  condyles;  on  the  inferior  surface  the  facet  looks  downward  and 
articulates  with  the  axis- 

The  axis  has,  surmounting  the  body,  the  odontoid  process,  with  a  facet 
on  the  anterior  surface  for  articulation  with  the  atlas  and  another  facet  on 
the  posterior  surface  for  the  transverse  ligament.  The  odontoid  process 
is  roughened  at  the  apex  for  attachment  of  the  check  ligaments. 

The  seventh,  ur  verlebm  prominens,  resembles  (he  othcT  cervical  vertebra, 
except  that  the  spinous  process  is  longer  and  usually  bifid. 


Describe  one  of  the  vertebrse. 

Each  vertebra  consists  of  two  essential  parts,  an  anterior  solid  segment 
or  iWy  and  a  posterior  segment  or  arch.  The  arch  is  formed  by  two 
pedicles  and  two  lamintE,  which  support  seven  processes,  two  superior  and 
two  inferior  articular,  two  transverse  (extending  laterally  from  the  pedicles), 
and  a  spinous  process,  the  continuation  posteriorly  of  the  lamiue. 
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U'hat  bones  make  up  the  pelvis?  Give  the  froas  anatomy 
of  the  bony  pelvis. 

Two  innominate,  sacrum,  and  coccyx.  The  pelvis  is  formed  by  the 
union  of  the  innominate  bones  tn  front  and  the  sacrum  behind.  It  is 
divided  into  irue  and  jalse  by  a  plane  passing  through  the  promontory 
of  the  sacrum  and  the  iliopeclineaj  line.  The  part  above  this  plane  (the 
false  pelvis)  is  formed  by  the  expanding  iliac  bones.  The  part  beJow 
(lie  true  pelvis.)  is  buundcd  in  front  by  the  body  and  rami  of  the  pubis, 
pofiteriorly  by  the  sacrum.  Between  the  sacrum  and  the  spine  of  the  isch- 
ium is  the  great  sciatic  notch. 

What  U  the  chief  difference  between  the  male  and  female 
pelvis? 

In  the  female  pelvis  the  bones  are  lighter,  the  muscular  impressions  less 
marked,  the  iliac  fossa  is  broader,  and  the  anterior  superior  spines  are 
more  widely  separated.  The  peMc  inlet  is  larger  and  more  nearly  circular, 
the  projection  of  the  sacrovertebral  angle  is  less.  The  cavity  of  the  [>elvis 
is  shallower  and  wider,  the  outlet  is  larger,  the  coccyx  more  movable,  and 
the  pubic  arch  wider.  The  obturator  foramen  is  triangular  and  smaller 
than  in  the  male,  in  whom  it  is  oval. 

Describe  the  bones  forming  the  o$sa  innominata. 

The  ilium  has  a  curved  rrcst  extending  from  the  anterior  superior  to  the 
posterior  superior  spine.  I'hc  internal  surface  forms  the  iluic  jossc  (false 
pelvis,  limited  below  by  the  iliopectineal  line);  the  external  surface  is 
marked  by  the  superior,  middle,  and  inferior  curved  lines.  The  anterior 
inferior  spine  gives  attachment  lo  the  rectus  lemons  muscle  and  the  ilio- 
femoral (Y)  b'gament;  it  is  situated  below  the  superior  spjne.  The  ilium 
forms  part  of  the  true  pelvis  and  two-6fihs  of  the  acetabulum.  It  fuses 
with  the  OS  pubis  and  ischium  at  the  eighteenth  to  the  twentieth  year.  It 
articulates  with  the  sacrum  posteriorly. 

The  ischium  has  a  iKfdy;  the  spine  of  die  ischium  projects  backward 
and  inward  and  separates  the  greater  from  the  lesser  sciatic  (wlch.  The 
tesser  sciatic  notch  is  on  the  ischium  below  the  spine;  the  tuberosity  of 
the  ischium  is  the  lowest  part  of  the  pelvis.  From  the  tuberosity  the  ramus 
ascends  toward  the  pubic  bone  and  partially  bounds  the  obturator  foramen. 
The  i5<:hium  forms  two-fifths  of  the  acetabulum  and  part  of  the  true  pelvis. 

The  OS  pubis  has  a  body,  a  horizontal  and  a  descending  ramtis;  the 
rami  almost  bound  the  nbturntor  foramen.  The  pubic  spine  is  situated 
at  the  superior  outer  angle  of  the  body  and  gives  attachment  to  Poupart's 
ligament;  the  iliopectineal  line  extends  from  the  body  along  the  horizontal 
nmus;  the  horizontal  ramus  ts  grooved  transversely  on  its  under  surface 
by  the  obturator  vessels  and  nerve. 


Describe  the  acetabulum. 

It  is  a  cup-<;haped  dqiresion  formed  by  the  os  pubis,  ischium,  and  ilium. 
It  is  bounded  by  a  prominent  uneven  rim  which  has  a  deep  notch  (cotyloid) 
on  its  inferior  surface,  which  is  continuous  with  a  circular  depression  at 
the  bottom  of  the  cavity,  to  which  the  Ugamentum  teres  is  attached. 
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Mention  the  muscular  and  the  ligamentous  attachments  of 
the  patella. 

J/hjc/«5;  quadriceps  icmons;  ligaments:  the  anterior  (tendopatellar)  and 
the  two  lateral  patellar. 

What  forms  the  internal  malleolus  of  the  ankle-joint? 

The  lower  end  of  the  tibia. 

What  forms  the  external  malleolus? 

The  lower  outer  end  of  the  fibula. 

Describe  the  bones  of  the  foot,  gtvtng  their  divisions  and 

articulations. 

The  Icrsal  bimes  are  the  os  calcts,  astragalus,  cuboid,  scaphciid,  internal, 
middle,  and  external  cuneiform  bones;  the  metatarsal  bones  arc  five  in 
number;  the  phalanges  number  fourteen.  The  astragalus  articulates 
with  ihe  tibia,  fibula,  os  calcis,  and  scaphoid.  The  os  calcis  articulates 
with  the  astr^alus  and  cuboid.  The  scaphoid  articiJates  with  the  astrag- 
ulus  and  three  cuneiform  bunes.  The  cuneiform  bones  articulate  with  the 
scaphoid  behind  each  other  laterally,  and  with  the  first,  aecond,  third,  and 
fourth  metatarsal  bones  in  front.  The  metatarsals  articulate  with  the 
three  cuneiform  and  cuboid  behind  each  other  laterally,  and  the  phalanges 
in  front-  The  first  row  of  phalanges  articulates  with  the  metatarsals  and 
the  second  row  of  phalanges;  the  second  row,  with  the  first  and  third  rows. 
The  great  toe  has  only  two  phalanges. 

What  metatarsal  joint  is  the  weakest  in  the  arch  of  the  foot? 

The  astragal  o- scaphoid. 

What  bone  forms  the  heel  and  with  what  docs  it  articulate? 
The  OS  calcis.    It  articulates  with  the  astragalus  and  cuboid. 

Qive  the  classification  of  joints  with  an  example  of  each. 

Synarthrosis  or  immovable,  as  in  sutures  of  the  skull.  Amphiarthrosis 
or  slightly  movable,  as  the  joints  between  the  vertebra.  Diarthrosis  or 
movable,  as  the  knee- joint. 

Differentiate  synarthrosis,  amphiarthrosis*  and  diarthrosis. 
^vlnK  an  example  of  each. 

Synarthrosis  is  an  immovable  joint  consisting  of  two  bones  placed  edge  to 
edge  with  little  or  no  fibrous  tissue  intervening;  example:  lambdoid  suture. 
A  mphiarthfQsis  is  a  joint,  permitting  of  slight  motion,  made  up  of  two  bones 
with  an  intcrveninj;  fibrocartilaginous  plate  or  disk,  and  held  together  by 
ligaments;  example:  joints  formed  by  bodies  of  the  vertebrae  and  inter- 
vertebral disks.  Diarthrosis  is  a.  freely  movable  joint  consisting  of  two  or 
more  bones  with  articular  surfaces  covered  with  hyaline  cartilage,  lined  with 
synovial  membrane,  and  surrounded  by  ligaments.    Example:  hip-joint. 

Describe  the  shoulder-joint. 

The  shoulder-joint  is  an  enarthroidal  (ball-and-socket)  joint  formed  by 
the  head  of  the  humerus  and  the  glenoid  fossa  of  the  scapula.  It  is  lined 
by  synovia!  membrane  which  communicates  with  several  of  the  numerous 
surrounding  bursa:.    The  ligaments  are  the  capsular,  which  surrounds 
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the  margin  of  the  glenoid  iassA  and  is  inserted  into  the  upper  part  of  the 
neck  of  the  humenis,  the  coracohumeral,  the  glenoid,  and  the  long  tendons 
of  the  biceps  muscle.  The  ncnrs  to  the  joint  arc  the  suprascapular,  cir- 
cumSex,  and  subscapular.  The  arteries  are  the  suprascapular,  anterior, 
and  posterior  circumflex. 

Describe  the  elbow-joint,  name  the  ligaments,  and  give  their 
attachments. 

The  elbow-joint  is  a  ginglymus  or  hinge-joint  formed  by  the  trochlear 
surface  of  the  humerus  arliculatiug  with  the  greater  sigmoid  cavity  of  the 
uhia,  and  the  capUetlum  of  the  lower  end  of  tbc  humerus  articulating  with 
a  depression  on  th:  head  of  the  radius.  The  circumferenci;  of  th  head  of 
Che  radius  articulates  with  the  lesser  sigmoid  cavity  of  the  ulna.  The 
articulating  surfaces  are  covered  with  a  layer  of  cartilage.  The  joint  is 
surrounded  by  a  capsuiar  liganunt  which  is  attached  superiorly  to  the 
humerus  abo**e  the  articular  surface;  bcJow,  it  is  attached  to  the  olecranon 
and  coronoid  processes  of  the  ulna  and  the  neck  of  the  radius.  The  external 
lateral  ligament  radiates  from  the  external  condyle  to  the  outer  side  of  the 
Dcck  of  the  radius.  The  internal  lateral  lig;imcnt  is  attached  above  to  the 
inner  condyle,  below  to  the  inner  side  of  the  shaft  and  olecranon  process 
of  the  ulna.  The  orbicular  ligament  surrounds  the  neck  of  the  radius  and 
is  attached  to  the  margins  of  the  lesser  sigmoid  cavity. 

What  ligaments  enter  into  the  inferior  radlo-ulnar  artic- 
ulation? 

The  triangular  fibrocartilage  and  the  anterior  and  posterior  radio-ulnar 
ligaments. 

Describe  the  wrist-joint. 

It  is  formed  by  the  radius  and  triangular  cartilage  above,  and  the 
scaphoid,  semilunar,  and  cuneiform  bones  below.  (The  ulna  is  separated 
from  the  cuneiform  bone  by  the  triangular  interanicular  cartilage;  hence 
is  excluded  from  the  wrist -joint.)  The  ligaments  are  the  anterior  and 
posterior,  and  the  external  and  internal  lateral.  The  tttovetttenis  are 
Sexion,  extension,  abduction,  adduction,  and  ciaumduction. 

Name  the  ligaments  of  the  hip-joint. 

The  ligaments  arc  the  capsular,  pubofemoral,  iliofemoral,  iscbiocapsular, 
teres,  cotyloid,  and  transverse. 

Describe  the  hip-joint. 

The  hip-joint  is  an  enartkroidal  or  ball-and-socket  joint.  The  joint 
consists  of  the  head  of  the  femur  resting  in  the  acetabulum  and  surrounded 
by  the  capsuiar  ligament.  The  acetabulum  is  incomplete  below  for 
entrance  of  vessels  and  nerves.  Both  the  head  and  the  acetabulum  are 
covered  by  articular  cartilage.  The  capsular  ligament  is  assisted  by  the 
following  ligaments  (Y)  or  iliofemoral,  cotyloid,  transverse,  pubofemoral,  and 
ischiofemoraL  The  joint  has  the  following  mcwments:  dexion,  extension, 
adduction,  rotation,  and  circumduction.  The  arteries  supplying  the  joint 
are  derived  from  the  obturator,  sciatic,  internal  circumGex,  and  gluteal. 
The  nerves  supplying  the  joint  are  derived  from  the  sacral  plexus,  the 
great  sciatic,  obturator,  accessory  obturator,  and  anterior  crural  nerves. 
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Describe  the  Y  or  illofemorai  lif;ament. 

It  is  a  band  of  fibers  exteading  obliquely  across  th«  front  of  the  hip- 
joint  and  is  intimately  connected  with  the  capsular  ligament.  The  lijfa- 
ment  is  attached  above  to  the  anterior  inferior  spine  of  the  ilium  and 
diverges  beltno  to  form  two  bands:  one  passes  downward^  to  be  inserted 
into  the  lower  part  of  the  anterior  intertrochanteric  line,  the  other  passes 
downward  and  outward,  to  be  inserted  into  the  upper  part  of  the  interior 
intertrochanteric  line. 

Describe  the  structure  of  the  knee-joint. 

The  joint  is  a  gtnglymus  or  hinge- joint,  and  consists  of  three  articular 
surfaces,  one  between  each  condyle  of  the  femur  and  the  tibia,  also  one 
between  the  femur  and  the  patella.  The  surfaces  between  the  femur  and 
the  tibia  are  separated  by  two  semilunar  fibrocarlilages.  The  joint  is 
surrounded  by  a  capsular  ligament,  strengthened  by  an  anterior  and  pos- 
terior and  an  external  and  internal  lateral.  Within  the  joint  are  the  fol- 
lowing tigantents:  anterior  and  posterior  crucial,  transverse,  and  coronary. 
The  bhod  supply  is  derived  from  th'*  anastomoiica  magna,  popliteal,  ante- 
rior tibial,  and  external  circumflex  arteries-  The  nerve  supply  is  derived 
from  the  obturator,  anterior  crural,  external,  and  internal  popliteal  nerves. 
Actions:  flexion,  extension,  and  slight  rotation. 

Name  the  bones  that  form  the  ankle-joint  and  give  their 
relations. 

The  iibi<tj  fibuia,  and  astragalus.  The  astragalus  rests  in  a  cavity 
formed  by  the  lower  end  of  the  tibia  above,  by  the  internal  malleoli  of  the 
tibia  internally,  and  by  the  lower  end  of  the  fibula  externally. 

Nainc  the  tlgaments  of  the  ankle-jotnt. 
Anterior  and  posterior,  internal  and  external  lateral. 


What  is  connective-tissue? 
tive-tissue  found? 


Where  in  the  body  is  connec* 


By  the  terra  connective-tissue  we  mean  a  number  of  tissues  which 
possess  the  following  feature  in  common:  that  they  serve  the  general 
purpose  in  the  animal  economy  of  supporting  and  connecting  the  tissues 
of  the  frame.  The  principal  forms  are  white  fibrous,  yellow  elastic,  and 
areolar.  It  is  distributed  throughout  the  body  and  forms  the  sheaths  of 
muscles,  blood-vessels,  and  nerves,  also  ligaments,  tendons,  etc. 

Describe  the  gross  anatomy  of  the  larynx. 

The  larynx  i&  the  organ  of  voice,  situated  at  the  upper  part  of  the  air- 
passagc.  it  is  situated  between  the  trachea  and  the  base  of  the  tongue,  in 
the  upper  and  fore  part  of  the  neck,  where  it  forms  a  considerable  pro- 
jection in  the  middle  line.  Behind,  it  forma  pari  oi  the  anterior  boundary 
of  the  pharynx,  and  is  covered  by  the  mucous  membrane  lining  that  cavity. 
The  larynx  is  broad  above,  where  it  presents  the  form  of  a  triangular  box, 
flattened  behind  and  at  the  sidesj  below  it  is  narrow  and  cylindric.  It 
is  composed  of  the  following  cartilages:  [h)Toid,  cricoid,  epiglottis,  two 
arytenoid,  two  comicula,  and  two  cuneiform.  The  cartilages  are  connected 
together  by  ligaments  and  moved  by  numerous  muscles.    The  interior 
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Is  lined  by  mucous  membrane.  The  superior  aperture  is  wide  ia  front  and 
narrow  b«hind;  it  is  bounded  above  by  the  epiglottis.  The  cavity  oi  the 
larynx  extends  from  the  superior  apenure  to  the  lower  border  of  the  cricoid 
cartilage  and  is  divided  into  two  parts  by  the  Intt  vociU  cards.  The  space 
between  the  true  cords  is  called  the  glottis,  the  boundary  of  which  is  called 
the  rinia  gloltidis.  The  Irue  cords  extend  from  the  angles  of  the  arytenoid 
cartilages  to  the  receding  angle  of  the  thyroid;  above  the  true  cords  arc  the 
laise;  between  them  is  a  cavity  called  the  xxntricie  oj  tht  larynx. 

The  blood  supply  Is  derived  from  the  superior  and  inferior  th}Toid.  The 
superior  hryngtal  nerve  pierces  the  thyrohyoid  membrane  and  supplies 
sensation  to  the  interior  of  the  organ;  the  recurrent  laryngeal  is  the  motor 
nerve  to  all  tlic  muscles  excepting  the  cricothyroid,  which  is  supplied  by 
the  superior  laryngeal. 

Name  and  locate  the  cartilages  of  the  larynx. 

Thyroid,  cricoid,  epiglottis,  two  arytenoid,  two  cuneifonn,  and  two  comlc- 
ula.  The  thyroid  consists  of  two  alx  united  in  front  at  an  acute  angle;  the 
upper  border  is  attached  to  the  hyoid  bone  by  the  thyrohyoid  membrane, 
the  lower  border  arliculalfs  with  the  cricoid  on  each  side  and  isconntclcd  to 
the  cricoid  by  the  cricothyroid  membrane  anteriorly.  The  cricoid  is  ring- 
shaped  and  united  to  the  thyroid  as  gi\'cn  above.  Its  low*er  border  is 
connected  to  the  upper  ring  of  the  trachea  by  a  fibrous  membrane.  The 
arytenoids  are  triangular,  and  rest  on  the  posterior  upper  surface  of  the 
cricoid.  The  epiglottis  is  placed  behind  the  tongue,  in  front  of  the  superior 
opening  of  the  lar)-nx;  th^  anterior  portion  is  free;  the  posterior  pxjrlion  is 
connected  to  (he  angle  between  the  thyroids  by  the  ihyro-ejjjglottic  ligament. 
The  comicula  surmount  the  apices  of  the  ar)'lenoid  cartilages.  The 
cuneiform  are  contained  in  the  aryteno-cpiglottidean  folds. 

Describe  the  arytenoid  cartilages. 

They  arc  two  in  number,  and  e;ith  is  situated  at  the  upper  border  of  the 
lamina  of  the  cricoid  cartilage.  Each  cartilage  is  pyramidal  in  form  and 
presents  for  examination  three  surfaces,  a  base,  and  an  apex.  It  articulates 
with  the  cricoid  and  cartilages  ,of  Santorini,  and  gives  attachment  to  the 
true  vocal  cords  and  the  following  muscles:  crico-ar>-tenoid,  arytenoid,  and 
th)TO-arytenoid. 

Qive  the  anatomy  of  the  true  vocal  cords. 

The  trve  vocal  cords  are  placed  below  the  false  cords;  they  extend  from 
the  angle  between  the  alse  of  the  thyroid  cartilages  to  the  vocal  processes  of 
the  arytenoid  cartilages.  The  cord  k  sharp  and  prominent;  (he  investing 
mucous  membrane  is  covered  by  stratified  squamous  epithelium. 

What  structures  are  severed  in  vracheotomy? 

Skin,  superficial  and  deep  cervical  fascia.  The  stcrnothjToid  muscle  ia 
separated  from  its  fellow  and  the  pretracheal  fascia  and  tracheal  rings  are 
divided. 

Describe  the  pleura. 

The  pleura  is  a  s^^mus  membrane  covering  the  lungs  (visceral  layer), 
thoracic  surface  of  the  diaphragm,  and  the  inner  surface  of  the  wall  (parietal 
layer). 
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Qive  the  boundaries  of  the  anterior  mediastinum. 

It  is  bounded  in  Jrant  by  the  sicraum^  on  each  side  by  the  pleura,  behind 
by  the  pericardium,  below  by  the  diaphragm,  above  by  an  imaginary  line 
extending  from  the  junction  of  the  first  and  second  pieces  of  the  sternum 
to  the  fourth  dorsal  vertebra. 

What  is  contained  in  the  middle  mediastinum? 

The  heart  encU>sed  in  the  pericardium,  ascending  ;inrta,  lower  part  of 
superior  cava,  upper  portion  of  vena  arj-gos  major,  pulmonary  arteries  and 
veins,  phrenic  nerves,  and  lymphatic  gknds. 

.    Qive  the  boundaries  and  mention  the  contents  of  the  pos- 
terior mediastinum. 

It  is  bounded  in  front  by  the  pericardium  and  root  of  the  lungs,  behind 
by  the  vertebral  column,  laterally  by  the  pleura;.  The  contents  are  the 
descending  thoracic  aorta,  greater  and  lesser  azygos  veins,  pncumogastric 
and  splanchnic  nerves,  esophagus,  thoracic  duct,  and  lymphatic  glands. 

Describe  the  trachea. 

The  tracitea  is  a  cartiiaginomembranous  cylindric  tube,  slightly  flat- 
tened posteriorly.  It  is  kept  patent  by  a  scries  of  cartilaginous  rings,  which 
are  deficient  posteriorly.  It  begins  above  at  the  lower  border  uf  ihc  cricoid, 
opposite  the  sixth  cer\'ical  vertebra;  from  this  point  it  extends  downward 
through  the  lower  part  of  the  neck  into  the  superior  mediastinum,  end- 
ing opposite  the  fifth  dorsal  vertebra  by  dividing  into  right  and  left 
bronchus.  The  caliber  is  variable;  it  exhibits  a  slight  dilatation  about  the 
middle,  and  another  at  the  bifurcation. 

QIvc  an  anatomic  description  of  the  bronchial  tubes. 

They  are  ti«.'o  tubes,  structurally  like  the  trachea,  extending  from  its 
bifurcation  into  the  lungs,  dividing  and  subdividing,  and  gniduaily  losing 
their  cartilaginous  character,  until  the  diameter  of  one-fourth  of  a  line  is 
reached,  when  they  become  entirely  membranous.  The  tubes  are  lined 
by  ciliated  columnar  epithelium.  The  rt^Ai  ferowcAw  is  wider,  about  :  in. 
shorter,  and  more  horizontal  than  the  left.  The  blood  supply  is  derived 
from  the  inferior  tb3Toid  and  aorta.  The  veins  empty  into  the  thvroid 
plexus  and  the  lymphatics  into  the  bronchial  glands.  The  nerves  arc 
branches  of  the  pneumog^istric  and  sympathetic. 

Describe  the  lungs. 

The  lungs  are  the  essential  organs  of  respiration;  they  are  two  in  number, 
one  on  each  side  of  the  chest.  F,arh  lung  is  conical  in  shape  and  presents 
for  examination  an  apex,  a  base,  two  borders,  and  two  surfaces.  Each 
lung  U  divided  into  two  lobes  by  a  long  fissure,  which  extends  from  the 
upper  part  of  the  posterior  border  downward  and  forward  to  the  lower 
part  of  the  anterior  border.  The  upper  lobe  of  the  right  lung  is  partially 
subdivided  by  a  short  fissure.  The  root  of  the  lung  is  situated  above  the 
middle  of  the  inner  surface  and  nearer  the  posterior  border.  The  root  of 
the  lung  is  formed  by  the  bronchial  tube,  pulmonary  and  bronchial  arteries 
and  veins,  pulmonary  nerves,  and  lymphatics. 
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Siructure:  The  lung  is  composed  of  an  extcrmi  scrcms  coal  (visceral 
layer  of  the  pleura),  subserous  areolar  tissue  which  invests  the  surface  of 
(be  lungt  and  the  parenchyma.  The  pareQchyma  is  composed  of  lobtdes 
doscly  tuDncctcti  together  by  interlobular  areolar  (issue.  Each  lobule  is 
composed  of  one  of  the  ramiiicalioQs  of  a  bronchial  tube  with  the  terminal 
air-ceils,  and  ihe  ramifications  of  the  pidmonary  and  bronchial  vessels, 
lymphatics,  and  nen-es.  The  lungs  receive  hload  through  the  hninchiaj 
arteries  for  their  own  nutniicn,  and  venous  blood  through  the  pulmonary 
artery  for  aeration.  The  bronchial  veins  empty  on  (he  right  side  into  the 
vena  azygos  major,  on  the  left  into  the  superior  intercostal.  The  ntrot 
supply  is  derived  frum  the  anterior  and  posterior  pulmonary  plexus. 

Name  the  subdivisions  of  the  alimentary  canal  and  give  the 
name  and  location  of  the  various  glands  found  in  the  small 
intestine. 

Mouth,  pharynx,  esophagus,  stomach,  duodenum,  jejunum,  ileum, 
ascending,  transverse,  descending  and  sigmoid  colon,  rectum,  and  anus. 

The  glands  in  the  small  intestine  are:  duodenal  ("Brunncr's  "),  found  in 
the  duodenum;  intestinal  follicles  ("crypts  of  Lieberkuhn"),  found  in  the 
whole  length  of  the  ^mall  and  Inrge  intestine;  :md  solitary  glands  and 
Peyer's  patches,  found  in  all  parts  of  the  small  intestine,  but  most 
numerous  in  the  ileum. 

Describe  the  tongue. 

The  tongue  is  a  targe  mobile  mass  composed  chie6y  nf  muscular  tissue 
and  covered  by  mucous  membrane.  It  occupies  the  floor  of  the  mouth  and 
forms  the  anterior  wall  of  the  oral  pharynx.  The  sense  of  taste  re:udes 
chiefly  in  its  modified  epithelium.  The  tongue  is  also  an  important  organ 
of  speech  and  assists  in  the  masticadon  and  deglutition  of  the  food. 

Describe  the  tonsils  and  name  some  of  the  arteries  which 
supply  them  with  blood. 

The  tonsils  are  placed  between  the  anterior  and  posterior  palatine  arches 
in  the  tonsillar  reces.s  close  to  the  base  of  the  tongue.  They  vary  greatly 
in  size  and  shajte.  Their  surface  i.s  irregular  and  marked  by  numerous 
depressions  leading  into  crypls  in  the  substance  of  the  tonsil;  the  crypts  are 
surrounded  by  follicles  of  lymphoiicl  tissue.  The  arteries  that  supply  the 
tonsils  are  the  dor^lis  lingua-,  ascending  palatine,  tonsillar  branches  of 
the  fadal,  descending  palatine  of  the  internal  maxillary,  and  the  ascending 
pharyngeal 

Describe  the  pharynx. 

The  phtrynx  is  the  upper  portion  of  the  digestive  lube.  It  communi- 
cates with  the  mouth,  lan,nx,  nasal  cavities,  Eustachian  tubes,  and  esoph- 
agus. It  extends  from  the  base  of  the  skull  to  the  sixth  cervical  vertebra 
(lower  border  of  cricoi<l  cartilage).  It  is  divided  into  the  na.sal,  oral,  and 
laiyngeai  pharynx.  The  pharynx  is  a  musculomem  bra  nous  sac  about 
four  inches  in  length,  broader  transversely  than  anteropostericirly.  In  the 
nasal  pharyn.x  are  situated  the  phuryngeal  tonsils  and  the  orifices  of  the 
Eustachian  tubes;  the  space  posteriorly  to  the  tubes  in  the  luteral  wall  is 
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called  the  liitcral  recess  (Josso  oj  RosenmiUUr).  The  oropharynx  is  the 
portion  between  the  soft  palate  and  the  suiwrior  border  uf  the  lar)'nx;  it 
contains  the  Jauciai  tonsil.  The  laryngeal  phaiynz  is  that  portion  situated 
behind  the  larynx;  it  contains  the  sinus  pyrijormh.  The  blood  supply  is 
derived  from  the  internal  maxillary  and  facial  arteries.  Nene  supply  is 
derived  from  the  ninth  and  tenth  nerves  and  the  sympathetic  system. 

Name  the  seven  openings  into  the  pharynx. 
Larynx,  mouth,  esophagus,  two  Eustachian  tubes,  and  two  posterior 
nares. 

Describe  the  esophagus  as  to  (a)  location,  (b)  dimensions, 
and  (c)  arterial  supply. 

The  esophagus  extends  from  the  cricoid  cartilage  to  the  cardiac  end  of 
the  stomach.  In  the  neck  it  lies  between  the  trachea  und  the  vertebral 
column  and  longus  colli  muscle;  in  the  lower  pari  of  the  neck  it  inclines  to 
the  left,  having  on  eich  side  the  common  carotid  artcr>'  and  the  lateral  lobe 
of  the  thyroid  gUnd.  The  recurrent  laryngeal  nerves  ascend  bctv^een  the 
esophagus  and  the  tnichea.  In  the  thorax  the  esophagus  is  at  tir^t  slightly 
Co  [lie  left;  after  passing  posterior  to  the  aortic  arch  it  descends  in  the  pos- 
terior mediastinum  along  the  right  side  of  the  aorta  to  the  diaphragm, 
where  it  passes  in  front  previous  to  entering  the  abdomen. 

(bj  In  iength  it  usually  measures  about  lo  in.  (25  cm.).  Its  breadth, 
where  the  tube  is  widest,  varies  between  4  in.  (13  mm.)  in  the  empty  con- 
tracted condition  and  i  in.  or  more  {25  to  30  mm.)  in  the  fully  distended 
state. 

(c)  The  arterial  supply  is  deri^-ed  from  the  inferior  thyroid,  descending 
aorta,  and  gastric  branch  of  the  celiac  axis. 

Describe  the  stomach,  give  its  average  size,  attachments, 
regional  locatlun,  gross  structure,  and  blood  supply. 

The  stomach  is  irregularly  pyriform  in  shape,  with  a  wide  or  ccrdia£ 
end  directed  backward  and  to  the  left,  and  a  narrow  pyloru  end  which 
extends  to  the  right  to  join  the  duodenum.  In  addition  to  its  two  ends,  the 
stomach  presents  for  examination  the  following  parts:  two  cur^-aturcs. 
greater  and  lesser,  which  separate  the  superior  and  inferior  surfaces;  and 
two  orifices,  the  esophageal  orifice  or  cardia  and  the  pyloric  orifice  or 
pylorus.  Probably  no  organ  in  the  body  varies  more  in  site,  within  the 
limits  of  health,  than  the  stomach.  Consequently  it  is  difficult,  perhaps 
impossible,  to  arrive  at  a  correct  estimate  of  its  size  and  capacity.  The 
length  in  the  fully  distended  condition  is  about  10  to  11  in.  (25  to  27  cm.), 
and  its, greatest  diameter  not  more  than  4  to  4^  in.  (ro  to  11  cm.). 
The  capacity  of  the  stomach  in  the  average  state  rarely  exceeds  40  02., 
or  I  quart. 

The  stomach  is  attached  to  the  spleen  by  the  gastrosplenic  omentum, 
to  the  diaphragm  by  the  gastrophrenic  ligament;  the  lesser  curvature  is 
attached  to  the  under  surface  of  the  Uver  by  the  lesser  omentum.  It  is 
located  in  the  left  hypochondriac,  epigastric,  and  part  of  the  right  hypo- 
chondriac regions.  The  stomach  is  comp*ised  of  four  coats — namely,  from 
without  inward:  (i)  peritoneal,  (5)  muscular,  outer  longitudinal,  middle 
circular,  and  inner  oblique,  (3)  submucous,  and  (4)  mucous  membrane. 
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Blood-vessels:  The  arteries  of  the  stomach  are  all  derived  ultimately 
from  the  celic  axis.  The  gastric  direct,  the  pyloric  (rum  the  hepatic,  the 
right  gastro-epipLoic  from  the  gastroduodenal,  the  left  gastro^iplaic  and 
vasa  brevia  from  the  splenic. 

Describe  the  pyloric  orifice  of  the  stomach. 

The  pylorus  is  the  aperture  through  which  the  stomach  communicates 
with  the  du(Kicnuni.  It  is  marked  externally  by  a  circular  constriction, 
the  sulcus  pyloricus,  and  interiorly  by  a  prominent  thickeninjf  ai  the  wiiII. 
The  pyloric  valve  is  produced  by  a  special  development  of  the  circular 
muscular  libers  known  as  the  pylirric  iphincUr. 

Into  what,  and  how  far  from  the  pyloric  orifice  of  the  stomachi 
does  the  ductus  communis  choledochus  normally  open? 

The  common  duct  empties  into  the  duodenum  (descending  portion) 
upon  its  concave  side,  j  or  4  in.  below  the  pyloric  orifice. 

Mention  the  ligaments,  fissures,  and  lobes  of  the  liver. 

The  ligaments  are  five  in  number,  falciform  (.suspensory),  round,  coro- 
nar>-,  and  right  and  left  lateral.  l"he  fissures  are  the  fissure  for  the  round 
ligament  (obliterated  umbilical  vein),  for  the  gall-bladder,  for  the  ductus 
vcnosus,  lor  the  inferior  cava,  and  the  transverse  fissure.  The  hbes  are 
the  right,  left,  quadrate,  spigelian,  and  caudate. 

Locate  and  briefly  describe  the  gall-bladder. 

It  is  a  pear-shaped,  fibrnmuscular  receptacle  }or  the  bile.  The  funduH, 
under  surface  of  the  body,  and  neck  of  the  gatl-bladder  arc  covered  with 
peritoneum.  The  length  is  from  3  to  4  in,,  capacity  8  to  12  dr.  The 
gall-bladder  lies  in  a  fissure  on  the  under  surface  of  the  liver,  with  the 
fundus,  its  most  dilated  portion,  projecting  slightly  beyond  the  anterior 
border  at  the  ninth  costal  cartilage.  It  is  lined  with  cylindric  epithelium 
Bnd  marked  by  numerous  ruga'.     It  empties  into  the  cystic  duct. 

Qive  the  gross  and  the  topographic  anatomy  of  the  pancreas. 

The  panereas  is  a  compound  racemose  gland  from  6  lo  8  in.  long  by 
1  in.  wide.  It  is  composed  of  a  number  of  lobuies,  each  lobule  consisting 
of  an  ultimate  branch  of  the  pancreatic  duct  lined  with  columnar  epilhetium 
and  surrounded  by  a  capillar^-  network  of  blood-vesseb.  The  pancrentic 
duct  (Wirsung)  extends  the  whole  length  of  the  gland  and  opens  into  the 
middle  of  the  descending  duodenum  with  the  common  bile-duct;  the  acces- 
sory duct  (Santorini),  when  present,  opens  into  the  duodenum  about  i  in. 
above  the  former.  The  head,  or  right  extremity,  is  embraced  by  the  con- 
cavity of  the  duodenum,  the  tcU  rests  on  the  spleen  above  the  left  kidney, 
the  body  is  covered  by  the  ascending  layer  of  the  transverse  mesocolon  and 
posterior  surface  of  the  stomach;  the  superior  mesenicric  artery  and  vein, 
portal  vein,  inferior  vena  cava,  and  aorta  separate  it  from  the  first  lumbar 
vertebra. 

The  blood  supply  is  received  from  the  following  arteries:  the  splenic  and 
right  and  left  pancreatic0duoden.1l.  The  nerves  are  derived  from  the  celiac 
axis  and  splenic  plexus  of  the  sympathetic. 
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Describe  the  great  omentum. 

The  great  omentum  consists  of  four  Icyers,  two  anterior  and  two  pos- 
terior. The  middle  layers  constitute  the  wall  of  the  Icssscr  sac,  the  two 
external  belong  to  the  greater  peritoneal  cavity.  Only  in  fetal  life  can  tbese 
layers  Ije  separated.  Until  the  age  of  two  years  there  exists  between  the 
two  inner  layers  a  cavity.  The  omentum  resembles  a  four-cornered  curtain. 
It  hangs  down  fmm  the  greater  curvature  of  the  stomach  in  front  of  the 
small  intestine;  posteriorly  it  is  fused  with  the  transverse  colon.  Its  vessels, 
the  I'asa  epiptoica,  arc  derived  from  the  right  and  left  gastro-cpiploica; 
the  nerves  from  the  celiac  plexus. 

Describe  the  mesentery. 

\^'hen  the  peritoneum  on  the  vertebra]  column  reaches  the  anterior 
surface  of  the  superior  mesenteric  vessels  it  follows  them  down  to  the  loops 
of  small  intestine,  surrounding  all  the  jejunum  and  ileum,  but  not  the  duo- 
denum, and  returns  to  the  vertebral  column.  This  peritoneal  refleriion 
is  called  the  meseniery  and  serves  to  support  the  intestines.  It  luui  a  right 
upper  and  a  left  lower  layer,  between  which  are  the  mesenteric  arteries 
and  veins,  lacteals,  lymphatics,  nen-es,  and  lat.  The  origin  of  the  two 
layers  is  called  the  root  of  the  mesenterj';  it  extends  from  the  left  side  of  the 
body  of  the  second  lumbar  vertebra  to  the  right  wicro-itiac  articulation. 

Locate  and  describe  the  ileocecal  valve. 

It  is  fumied  by  two  horizontal  semilunar  folds  of  mucous  membrane  at 
the  termination  oj  the  Ueum  in  the  cecum.  The  valve  cjpens  toward  liie 
large  intestine  and  guards  against  reflux  from  the  large  into  the  small  bowel; 
the  mucous  folds  are  reinforced  by  circular  muscle  fibers. 

Locate  and  describe  the  cecum. 

The  cecum  lies  in  the  right  iliac  fossa  above  the  outer  half  of  Poupart's 
ligament,  and  is  that  part  of  the  large  infcstinc  situated  below  the 
ilciKccal  valve.  It  has  longitudinal  bands,  sacculations,  and  three  coats, 
like  every  other  part  of  the  large  intestine.  It  is  usually  surrounded  by 
peritoneum.  The  appendix  arises  from  the  lower  portion.  Treves  gives 
four  types  of  ceca:  First,  the  }etal  type,  which  is  ajnical,  with  the  appendix 
rising  from  its  apex  in  line  with  the  axis  of  the  colon.  Second  or  quadrate 
type  in  form — the  upjiendix  is  in  the  center  of  two  sacciili  of  equal  size  at 
the  termination  of  the  longitudinal  bands.  In  the  third  type  the  right  sac- 
cules and  anterior  wall  have  grown  longer  and  larj^erthan  the  left  siitxule 
and  posterior  wall,  causing  a  bulging  of  the  right  side;  the  appendix  arises 
from  the  true  apex,  not  the  one  caused  by  the  extra  length  of  the  right  side. 
The  }ourth  t)*pe  is  an  exaggerated  condition  of  the  third. 

Describe  and  give  the  anatomic    relation   of  the   appendix 

vermiform  is. 

It  is  a  worm-like  tubular  outgrowth  which  springs  from  the  inner  and 
posterior  surface  of  the  cecum,  about  i  in.  below  the  ileocecal  orifiL-e.  It 
may  point  in  any  direction,  but  usually  in  one  of  the  foLowng:  over  the 
brim  of  the  pelvis  into  the  pelvis,  upward  behind  the  cecum,  upward  and 
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inward  tuward  the  spleen.  The  size  varies:  it  is  usually  about  3J  in.  long 
by  \  in.  thick.  The  lumen  also  varies,  being  largest  in  the  young  aod 
smallest  in  the  o3d.  It  is  covered  with  peritoneum,  which  forms  a  m«J0- 
appendix  al  the  lower  border.  The  structure  is  the  same  as  the  large  intes- 
tine— namely,  serous,  muscular  (longitudinal  and  circular),  submucous 
and  tnucous;  it  contains  lymphoid  nodules. 

Locate  and  describe  the  rectum. 

The  rectum  begiiui  at  ilic  termination  of  the  pelvic  mesocolon,  at  the 
level  of  the  third  sacral  vertebra,  and  ends  where  the  bowel  pierces  the 
pelvic  floor,  which  is  a  point  i\  in.  in  front  of,  but  at  a  lower  level  than  the 
tip  of  tbc  coccji.  It  fint  descends  along  the  front  of  the  sacrum  and  coccyx, 
f(Mlowing  the  curve  of  these  bones;  beyond  the  coccyx  it  rests  on  the  pelvic 
floor.  The  rectum  resembles  the  large  bowel,  e.xcepi  that  it  is  only  par- 
tially covered  with  peritoneum.  It  is  formed  by  the  same  coats  and  has 
longitudinal  bands  and  .saccuLatioas.  Houston's  valves  are  infoldings  of 
the  lateral  wall  aiu.sed  by  the  shortness  of  the  anterior  and  posterior 
lonptudinal  bands.  If  ihc  imal  canal  is  included  as  pari  of  the  rectum, 
then  there  arc  the  columns  of  Morgagm,  which  are  vertical  folds  of  mucous 
membrane.  If  a  probe  is  passed  downward  between  two  columns  of  Mor- 
gagni  it  will  catch  in  a  smalt  crcscenUc  fold  which  joins  the  lower  ends  of 
the  columns;  these  are  the  anal  vaives.  Usual  length  of  rectum  from  5  to 
6  in. 

State  (a)  the  nerve  supply  of  the  rectum  and  (b)  the  blood 
supply  of  the  rectum. 

(a)  Sympathetic  branches  from  ihe  inferior  mesenteric,  and  h\'pogastric 
plexus.  Cerebrospinal  fibers  from  the  third,  fourth,  and  fifth  sacral  nerves, 
also  inferior  hemorrhoidal  branch  of  the  internal  pudic. 

(b)  Superior  and  middle  hemorrhoidal  arteries,  branches  of  inferior 
mesenteric,  and  anterior  trunk  of  internal  iliac,  respectively;  inferior  hem- 
orrhoidal, branch  of  internal  pudic. 

Describe  the  ischiorectal  fos&a;  and  their  contents. 

The  lessa  Is  situated  between  the  lower  end  of  the  rectum  and  the  tuber- 
osity of  the  ischium.  The  space  is  triangitlar  in  shape;  the  base,  which  is 
directed  toward  the  surface  of  the  body,  is  formed  by  the  integument  of  the 
ischiorectal  region;  the  apex  Ls  directed  upward  and  corresponds  to  Ihe 
point  of  division  of  the  ubluralor  fascia  and  anal  fascia;  the  internal  boun- 
dary is  formed  by  the  anal  fascia  covering  the  levator  and  sphincter  ani 
muscles;  the  external  houtuiary  is  formed  by  the  tuberosity  of  the  ischium 
and  obturator  fascia  covering  the  obturator  intcmus  muscle;  the  space  is 
limited  in  jrottt  by  the  line  of  junction  of  the  superior  and  deep  perineal 
fa&cis;  behind  by  the  margin  of  the  gluteus  maximus  muscle  and  great 
sacTOsciatic  ligament. 

In  the  outer  wall  of  the  fos.>^  the  internal  pudic  ves.<«ls  and  nem  are 
inclosed  in  a  sheath  uf  obturator  fascia  (Alcock'scanat).  The  ischiorectal 
space  is  filled  with  adipose  tissue  and  crossed  anteriorly  by  the  superficial 
perineal  vessels  and  nerve,  in  the  middle  by  the  inferior  hemorrhoidal  ves- 
sels and  nerve,  posteriorly  by  the  fourth  sacral  nerve. 
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Locate  and  name  the  apertures  in  the  walls  of  the  abdomen 

and  the  structures  passing  through  them. 

The  external  abdomitMl  ring  is  situated  above  and  to  the  outer  side  o( 
the  OS  pubis  in  the  aponeurosis  of  the  external  obhque  muscle;  it  transmits 
the  spermatic  cord  in  the  male  and  the  round  ligament  in  the  female.  The 
internal  abdominal  ring  is  situated  in  the  transversalis  fascia  midway  between 
the  anterior  superior  spine  of  the  ilium  and  the  spine  of  the  pubis;  it  transmits 
the  spermatic  cord  In  the  male  and  the  round  ligament  in  the  female.  Open- 
ings in  the  diaphragm:  the  aortic  opening  is  between  the  crura  of  the  dia- 
phragm and  transmits  the  aorta,  vena  arygos  major,  and  thoracic  duel.  The 
quadrate  foramen  is  in  the  right  lobe  of  the  centnil  tendon  and  transmits 
the  inferior  vena  cava.  The  esophageal  opening  is  in  the  muscular  sub- 
stance behind  the  central  tendon;  it  transmits  the  esophagus  and  pneumo- 
gastric  nerves. 

Name  the  abdominal  viscera  wholly  covered  with  peritoneum; 
those  partially  covered. 

(a)  Cecum,  ap[3endix,  jejunum,  and  ileum. 

(b)  Liver,  spleen,  kidneys,  suprarenal  capsule,  colon,  duodenum, 
pancreas,  stomach,  rectum,  uterus,  ovary,  and  bladder. 

Locate  and  describe  the  spleen. 

The  spleen  is  n  soft,  spongy,  very  vascular  ductless  gland,  about  5  by 
3  by  3  in.  in  length,  breadth,  and  thickness  and  weighs  from  6  to  10  oz. 
It  is  situated  in  the  left  h)-pochondrium,  between  the  fundus  of  the  stomach, 
diaphragm,  and  colon,  and  is  attached  to  the  dbphragm  and  i^lomach  by 
folds  of  peritoneum,  The  hiium  is  a  vertical  fissure  on  the  concave  surface 
for  the  entnincc  uf  the  vessels  and  nerves.  Structure:  The  gland  is  covered 
almost  entirely  by  peritoneum,  and  is  encased  in  a  libro^lastic  capsule  which 
is  reflected  inward  at  the  hilum  to  form  the  framework  of  the  organ.  Thia 
framework  supports  the  splenic  pulp  comprising  connective-tissue  cells, 
pigment  granules,  red  blood-cells  in  all  stages  of  disintegration,  and  Mal- 
pighian  bodies.  The  Malptghian  bodies  are  masses  of  lymphoid  tissue 
surrounding  the  splenic  capillaries. 


Describe  the  thymus  gland. 

The  thymus  attains  its  maximum  development  toward  the  end  of  the 
second  year;  from  this  time  on  it  dwindles  away  until  only  a  comparatively 
small  portion  is  left.  In  the  newborn  child  it  is  of  a  pinkish  color,  and  is 
composed  of  tivo  lateral  lobes  separated  by  a  pssure.  The  main  portion 
of  the  gland  is  placed  in  the  superior  and  anterior  mediastinum;  as  a  rule,  it 
cxtcrul-s  downwani  as  far  as  the  fourth  costal  cartilage.  Structure:  The 
thymus  is  composed  of  a  large  number  of  small  polyhedral  lobules;  each 
lobule  is  composed  of  a  cluster  of  lymphoid  follicles  with  a  small  amount 
of  delicate  connective  tissue  intervening  between  them.  Contained  in  the 
follicles  are  the  concentric  corpuscles  of  Hassall.  These  corpuscles  are 
composed  of  llattened  cells  arranged  concentrically  around  a  granular 
nucleated  cell.  The  gland  is  surrounded  by  a  fibrous  sheath  which  sends 
prolongations  between  the  diHerent  lobules. 
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What  are  the  suprarenal  capsules  and  what  are  their 
lions  to  adjacent  organs  and  parts? 

They  are  two  triang<ilar  organs  which  He  one  on  either  side  of  the  ver- 
tebra in  iDtimaie  relation  with  the  upper  end  of  the  corresponding  kidney. 
In  stnicture  the>'  consist  of  a  fibrous  network  supporting  glandular  tissue; 
the  gland  substance  is  composed  of  an  external  cortical  layer  which  is 
firm  in  consistence,  of  a  yellow  hue,  and  forming  the  chief  bulk  of  the  organ; 
and  an  internal  medullary  layer,  very  soft  and  pulpy  in  consistency  and 
dark  in  color.  The  Ujl  suprarenal  rests  on  the  sui>enor  and  inner  surface 
of  the  left  kidney,  the  anterior  surface  is  in  relation  with  the  posterior  sur- 
face of  the  stomach  and  pancreas,  the  ptisterior  surface  is  in  relation  with  the 
left  cms  of  the  diaphragm  and  left  kidney.  The  right  suprarntal  rests  by 
its  base  upon  the  anterior  and  inner  aspect  of  the  right  kidney;  it  is  situated 
between  the  posterior  surface  of  the  right  lobe  of  the  liver  and  that  portion 
of  the  diaphragm  which  covers  the  side  of  the  vertebra;  the  vena  cava  rests 
on  the  inner  surface. 

Name  the  regions  of  the  abdomen. 

Right  and  left  hypuchondrium,  epigastrium,  right  and  left  lumbar, 
umbtUcai,  right  and  left  iliac,  and  pubic. 

Where  in  he  topography  of  the  abdomen  is  the  sigmoid 
flexure  located?    The  appendix  vermiformis? 

(a)  In  left  iliac  and  hypogastric  regions,     (b)  In  right  iliac  region. 

What  anatomic  parts  are  normally  found  in  the  left  hypo- 
chondriac region? 

Fundus  of  stnmach,  spleen,  and  tail  of  the  pancreas,  splenic  flexure  of 
the  colon,  upper  part  of  the  left  kidney. 

What  is  contained  In  the  right  hypochondriac  region? 

Portion  of  the  liver,  the  gall-!)lad(lcr,  the  hepatic  flcjture  of  the  colon, 
and  the  upper  part  of  the  kidney. 

What  is  found  In  the  right  Iliac  region. 
Last  part  of  the  ileum,  the  cecum,  and  appentiix. 

Describe  Poupart's  ligament,  naming  Its  anatomic  relations 
and  uses  as  a  surgical  guide. 

Poupori's  ligament  is  the  lower  border  of  the  aponeurosis  of  the  external 
oblique  muscle.  The  ligament  extends  from  the  anterior  suiirrior  spine 
of  ti^  ileum  to  the  spine  of  tlie  os  pubis;  from  this  latter  point  it  is  reflected 
outward  to  be  attached  to  the  pectineal  line  for  about  J  in.  The  reflected 
portion  is  called  Gimbemat's  ligament.  The  lower  border  is  continuous 
with  the  fascia  lata  of  the  thigh.  The  ligament  forms  the  lower  boundary 
of  the  ingttinal  canai  and  the  outer  pillar  of  the  external  ring,  al-^o  the  inner 
boundary  of  the  jemcral  can^l.  Beneath  the  ligament  arc  found,  from 
without  inward,  the  external  cutaneous  and  anterior  crural  nerves,  femoral 
artery,  and  vein.  It  is  the  guide  in  inguinal  hernia  and  in  ligation  of 
the  external  iliac  and  femoral  arteries. 
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Describe  the  interna!  abdominal  ring. 

The  ring  is  an  aial  opening  in  the  triins\ersalis  fascia  midway  between 
the  anterior  superior  spine  and  the  pubis,  ^  in.  above  Poupait's  ligament. 
The  ring  is  bounded  above  and  externally  by  the  transversalis  musde, 
below  and  internally  by  the  deep  epigastric  vessels.  It  trafumits  the 
spermatic  cord  in  the  male  and  the  round  ligament  in  the  female.  It  is 
covered  by  infundibuliform  fascia. 

Describe  the  inguinal  canal. 

It  is  a  Qat-sidcd  passage  in  the  lower  part  of  the  inguinal  region,  extending 
between  the  internal  and  external  abdominal  rings;  the  i!oor  is  formed  by 
the  transveisalis  fascia  and  the  conjoined  Icndon,  the  roo}  by  the  citernal 
oblique  mtisclc.  It  is  about  i^  tn.  long  In  the  adiilt.  It  c^mtains  the 
spermatic  cord  in  the  male  and  tlie  round  ligament  in  the  female. 

Give  the  sursical  anatomy  of  femoral  hernia. 

A  femoral  hernia  descends  through  the  femoral  ring  (the  inner  com- 
partment of  the  femoral  cinal),  canning  with  it  the  septum  crurale;  it 
descends  until  it  reaches  the  cribriform  fascia,  wluch  it  pierces,  and  becomes 
supcrBcial.  The  aruerings  0}  Hk  hernia,  from  without  inward,  are  skin, 
superficial  and  cribriform  fascia,  crural  slieath,  septum  crurale,  preper- 
itoneal fat,  and  peritoneum. 

What  is  (a)  the  canal  of  Nuck,  (b)  the  urachus? 

(a)  A  prolongation  of  peritoneum  in  the  inguinal  canal,  found  only 
in  the  female. 

(b)  After  the  separation  of  the  cloaca  to  form  the  bladder  and  rectum, 
the  portion  of  the  allantois  which  lies  in  the  body  of  the  embryo,  between 
the  apex  of  the  bladder  and  the  umbilical  orifice,  is  gradually  converted 
into  a  fibrous  cord — the  urachus. 

Qivethe  location  and  describe  the  anatomic  structure  of  the 
kidneys. 

Tht;  kidneys  are  situated  in  the  lumbar  r^on  and  rest  upon  the  psoas 
magnus  and  quadratus  lumborum  muscles.  The  upper  end  of  the  left 
kidney  reaches  as  high  as  the  upper  border  of  the  ele\'enth  rib,  the  upper 
end  of  the  right  as  high  as  the  lower  border  of  the  eleventh  rib.  Each  is 
capped  by  a  suprarenal  body.  The  kidney  w  surrounded  by  a  eapsuU  and 
a  perirenal  connective-tissue  containing  fat;  it  is  supplied  by  the  renal 
arter>'  and  drained  by  the  renal  vein  and  lymphatics.  The  nerves  are 
derived  from  the  renal  plexus  of  the  sympathetic  system. 

The  kidney  is  bean-ishapcd,  the  ntrtcli  upon  the  inner  border  is  called  the 
kiium,  and  l^xis  into  a  depression  or  cavity  known  as  the  sinus.  In  the  --^inus 
the  ureter  begins  and  the  vessels  and  nerves  enter  or  leaw.  The  interior  of 
the  gland  consists  of  a  connective-tissue,  parenchyma  Bupp(»rting  vessels, 
and  uriniferous  tubules.  It  is  subdivided  into  ihc  cortex  and  the  meduila. 
The  cortex  contains  the  glomeruli  (:oilcd-up  blood-%'esscU)  and  some  of  the 
tubules;  the  medulla  consists  of  pyramids  (Malpighian  or  medullary)  made 
up  of  parallel  collecting  tubules,  which  t:r.n>nate  upon  the  apex  of  the 
pyramid  and  pour  the  urine  into  the  calices  of  the  f^vis  of  the  kidney.    The 
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uriniferous  tubules  begin  around  a  glomerulus  as  a  closed  extremity  (capsule 
of  Bowman),  and  pass  tortuously  thmugh  the  cortex  (loop  of  Hcole), 
lerrainating  in  one  of  the  collecting  tubuUrs  fmind  in  the  pyramid  of  Ferrein. 

Describe  the  arteries  and  veins  passing  to  and  from  the 
kidne>s. 

The  arUries  spring  nearly  at  a  right  angle  fnim  the  sides  of  ihe  aorta 
below  the  superior  mesenteric  branch;  the  right  is  longer  tlian  the  left  and 
passes  behind  the  inferior  vena  cava,  each  dividing  Into  four  or  five  branches 
before  entering  the  hiJum-  The  veins  pass  out  of  the  hilum,  transversely 
across  Ihc  abdomen  to  the  inferior  vena  cava;  the  left  is  the  longer,  and 
passes  in  front  of  the  aorta;  it  also  receiver  the  left  spermatic  vein.  Rela- 
tion of  structures  at  the  hilum  from  before  backward:  vein,  artery,  ureter. 

Describe  the  renal  blood  circulation. 

The  arterial  blood  enters  the  sinus  through  the  hilum  by  means  of  the 
renal  artery,  the  braiirhes  of  which  pass  between  the  Malpighian  pyramids 
to  the  coiiicomedullary  junction,  where  they  form  transverse  branches 
which  in  turn  send  arterioles  into  Ihc  cortical  and  medullary  portions, 
forming  glomeruli  in  the  former  and  plexuses  around  the  uriniferous 
tubules  in  the  latter.  The  veins  collect  the  blood  from  the  cortex  and 
medulla  and  form  corticomeduUary  vciiis  which  pass  through  the  medullary 
portion  between  the  pyramids  and  leave  the  kidney  through  the  sinus  as 
the  renal  vein. 

Give  the  relations  of  the  right  kidney. 

It  exlcnils  jrotn  the  eleventh  rib  nearly  to  the  Uiac  crest;  the  anterior 
surface  is  in  relation  with  the  right  lobe  of  the  Liver,  descending  portion  of 
the  duodenum,  and  ascending  colon;  the  posterior  surface  rests  on  Ihe  right 
crtis  of  the  diaphragm,  the  transversaU*  aponeurosis  separates  it  from  the 
quadratus  lumborum  muscle.     It  Is  capped  by  the  suprarenal  capsule. 


QivG  the  course  and  relations  of  the  ureters  in  the  male  and 
female. 

The  course  of  the  ureter  is  divided  into  the  abdominal  and  pelvic  por- 
tions. The  abdominal  portion,  about  5  in.  in  length,  is  directed  downward 
and  slightly  inward,  and  lies  upon  the  psoas  muscle.  On  both  sides  the 
spermatic  or  ovarian  vessels  pass  in  front  and  the  genitocrural  ner\*e  behind ; 
on  the  right  side  the  descending  duodenum  lies  in  (ront  of  the  upper  part 
and  the  line  of  aluchment  of  the  mesentery  crosses  it  lower  down.  On 
the  left  side  the  line  of  atliichmenl  as  the  mesentery  of  the  [iclvic  colon 
crosses  the  ureter.  The  pelvic  portion  is  about  4  in.  in  length  and  passes 
downward  on  the  lateral  wall  of  the  pelvis.  In  its  course  within  the  |wlvis 
the  ureter  lies  in  front  of  the  internal  iliac  artery  and  crosses  the  inner 
aspect  of  the  obturator  nerve  and  vesstk  and  the  hj-pogastric  arter)'.  About 
the  level  of  the  ischial  spine  the  unier  tiends  somewhat  inward  above  the 
fascia  of  the  pelvic  floor  to  reach  the  bladder.  In  this  position  it  is  crossed 
by  the  vas  deferens.  A  little  further  on  in  its  course  the  ureter  is  in  rela- 
tionship with  the  upper  end  of  the  vesicuia  seminclis  and  passes  in  front  of 
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it  to  the  bladder  wall.  When  the  right  and  left  ureters  reacli  the  bladder 
they  are  about  3  I'n.  apart.  They  pierce  (he  bladder  wall  very  obliquely 
and  are  imbedded  within  its  muscular  tissue  for  nearly  }  in.  They  finally 
open  into  the  bladder  by  two  small  slit-like  apertures  which  are  of  a  valvu- 
lar nature  and  prevent  a  backward  passage  of  fluid  fmm  the  bladder.  /* 
the  femait  the  ureter,  near  its  termination,  passes  beneath  the  lower  part 
of  the  bniad  ligament  and  lies  to  the  outer  side  of  tlic  cer\'ix  uteri  and  upper 
part  of  the  lateral  wall  of  the  vagina. 

Locate  and  describe  the  bladder. 

The  bladder  is  a  mustuki membranous  sac,  situated  in  the  pelvis  behind 
the  pubis  and  in  front  of  the  rectum  in  the  male,  and  behind  the  pubis  and 
in  front  of  the  cervix  and  upper  part  of  the  vagina  in  the  female.  It  varies 
as  to  size  and  shape  ^^'ith  age;  in  infancy  it  is  conical,  in  the  adult  oval. 
The  summit  is  connected  to  (he  anterior  aljdominal  wall  by  the  unichus  and 
obliterated  h>'pagastric  arlen'es.  The  body  is  in  retalion  inferioriy  with 
the  triangular  ligament,  symphysis  pubis,  and  obturator  intemus  muscle. 
The  abdominal  surface  is  covered  by  peritoneum;  the  base  rests  on  the 
rectum  in  the  male,  the  cervix  and  anterior  vaginal  wall  in  the  female;  the 
neck  is  constricted  and  continuous  with  the  urethra.  The  neck  is  sur- 
rounded by  the  pratck  in  the  mate.  The  true  ligaments  are  two  anterior, 
two  lateral,  and  a  superior  (urachus);  the  false  are  two  posterior,  two 
lateral,  and  a  superior.  The  interior  surface  of  the  bladder  is  lined  by 
mucous  membrane;  at  the  base  is  a  triangular  area  with  the  apex  at  the 
urethra  and  the  other  angles  at  the  orifices  of  the  ureters  {irigonum). 
Strtutiire:  Thr:  bladder  consists  of  an  external  fibruuslayer  partially  covered 
by  peritoneum,  a  muscular  layer  (external  and  internal  loDgitudioai,  middle 
circular),  submucous,  and  mucous  layer. 

Minutely  describe  the  relations  of  the  peritoneum  to  the 
bladder. 

The  superior  surface  of  the  empty  bladder  is  covered  by  peritoneum, 
which  leaves  it  along  the  lateral  borders  to  reach  the  pelvic  wall  flatcral 
false  ligament);  in  front  it  is  reflected  upon  the  urachus  to  reach  the  anterior 
abdominal  wall  (anterior  false  ligament);  when  empty  this  reflection  lies 
below  the  S)'mphysis  pubis,  when  full  it  may  reach  a  level  a  in.  above  the 
symphysis;  posteriorly  it  is  reflected  upon  the  rectum  in  the  male,  the 
uterus  in  the  female  (posterior  false  ligaments);  this  reflection  posteriorly 
does  not  alter  to  any  extent  during  distention. 

What  portion  of  the  bladder  Is  uncovered  by  peritoneum? 

The  anterior  wall,  which  is  separated  from  the  symphysis  pubis  by  the 
prevesical  space  (cavum  Retzii)  and  the  base  of  the  bladder. 

Describe  the  male  urethra  and  state  its  divisions. 

The  male  urethra  is  a  channel  about  8  in.  in  length,  leading  from 
the  bladder  to  the  external  urethral  orifice  at  the  extremity  of  the  glans 
penis.  The  course  of  the  urethra  from  the  internal  urethral  orifice  to 
the  external  meatus  is  S-shaped.  It  Is  customar>'  to  divide  the  ujethra 
into  the  prostatic^  membranous,  and  spongy  portions.    The  Srst  part  of 
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the  urethra  lies  within  the  pelvic  ca\-ity  and  has  an  almost  vertical  course 
as  it  Inverses  the  prcstate.  Turning  forward,  the  urethra  passes  below 
the  pubic  arch  and  pierces  the  trianguJar  ligament.  Leaving  the  pelvic 
cavity,  the  urethra  enters  the  bulb  of  the  corpus  spongiosum,  where  the 
latter  is  attached  to  the  triangular  ligament,  and  lhrnughi>ut  the  rest  of  its 
course  it  ties  in  the  erectile  tissue  of  the  corpus  spongiosum  and  glans  penis. 
The  common  ejaculatory  ducts  and  prostatic  dvicts  open  in  the  pHJ^'tatic 
urethra:  Cow-pcr's  glands  into  the  bulb.  Numerous  minute  glands  {glan* 
duls  urrthrales)  pour  their  secretion  into  the  urethra. 

Describe  the  female  urethra  aa  to  (a)  location,  (b)  dimeo- 
sions,  and  (c)  structure. 

(a)  Thtjetniiie  urethra,  after  leaving  the  bladder,  follows  a  slightly  curved 
course  downw:ird  and  forward,  below  and  behind  the  lower  border  of  the 
symphysis  pubis.  As  it  leaves  the  pelvis,  the  ujethra  pierces  the  truingutar 
ligamertt.  The  portion  which  lies  between  the  deep  and  superficial  kyers 
of  this  ligament  is  surrounded  by  the  fibers  of  the  lumprcsstir  urethrBC 
muscle.  It  passes  from  the  triangular  ligament  to  the  urethral  orifice  in 
the  tissues  bcliiw  the  symphysis  and  ;i.bove  the  vagina. 

(b)  Excepting  during  the  passage  of  urine  the  surfaces  of  the  urethra 
are  in  appositinn,  the  length  is  abuut  1}  in. 

(c)  The  wall  of  the  urethra  is  thick  and  contains  much  fibrous  tissue; 
beneath  this  is  found  a  muscular  layer  which  iscontinuous  with  the  bladder, 
and  is  com[>osed  of  layers,  uf  inner  circular  am!  outer  longitudinal  smooth 
muscular  fibers.  Beneath  this  layer  is  the  vasculcr  laytr,  composed  of 
blood-vessels  and  clastic  fibers ;  this  layer  is  Jtned  by  epithelium,  transitional 
in  the  upper  part  and  scaly  in  the  lower.  Numerous  mucous  glands  open 
into  the  urethra. 

Relate  the  differences  between  a  virgin  uterus  and  the  uterus 
of  a  multipara. 

The  uterus  of  a  multipara  is  larger,  the  cavity  more  marked,  the  arbor 
vitar  almivst  eff.iccd,  the  external  os  is  irregular  or  stellate  instead  af  being 
a  smoothly  outlined  slit.  The  cervix  is  smaller  in  proportion  to  the  uterus 
than  in  the  virgin. 

Describe  the  broad  ligaments  of  the  uterus  and  their  ana- 
tomic relations. 

The  broad  ligaments  are  double  folds  of  peritoneum  extending  from  the 
sides  of  the  uterus  to  the  lateral  walls  of  the  ]}elvia,  and  wilh  the  uterus 
form  a  septum  across  the  pelvis.  They  are  reflcacd  anteriorly  upon  the 
bladder,  posteriorly  upon  the  rectum.  Between  the  two  layers  are  found 
the  Fallopian  lubes,  parovarium,  uterine  and  ovarian  arteries  and  veins, 
and  lymphatics.  The  ovaries  are  attached  to  the  posterior  surface  near 
the  lateral  wall  of  the  pelvis. 

Describe  the  Fallopian  tubes  and  give  their  relations. 

They  are  a  pair  of  ducts  which  convey  the  ova  from  the  Graafian 
KJlicle  of  the  ovary  to  the  uicnis.  They  are  about  4  in.  long  and  are 
enclosed  in  a  fold  of  peritoneum  called  the  mesosalpinx  (a  portion  of  the 
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broad  ligament).  Each  lube  consists  of  three  portions— an  isthmus  or  the 
portion  which  joins  the  uterus,  an  amfidia  or  middle  portion,  and  an 
infundibuium  or  outer  portion.  The  external  opening  is  called  the  abdom- 
inal ostium  and  is  surrounded  by  fimb.'ia.  Structure:  The  tulje  consists 
of  an  outer  serous,  middle  muscular  (externa]  longitudinal,  inner  circular), 
and  inner  mucous  coat  whicb  is  continuous  with  the  lining  of  the  uterus. 

Locate  and  describe  the  ovaries. 

They  are  two  flattened,  ovoid  bodies  suspended  by  their  anterior  marpns 
from  the  posterior  surface  of  the  broad  ligaments,  below  the  Fallopian 
tubes.  They  are  attached  by  iheir  inner  extremities  to  the  uterus  by  the 
utcro-ovarian  ligaments;  by  their  outer  ends  to  one  of  the  fimbria.  Sfrttc- 
ture:  An  ovary  consists  of  a  number  of  Graaficn  joUicUs  imbedded  In  the 
ovarian  stroma.  The  ovaiy  is  covered  by  a  seroiis  layer  derived  from  the 
peritoneum,  but  differs  from  that  struttun;  in  consisting  of  columnar  cells 
instead  of  endothelium.  The  stroma  consists  of  conneclive-tissue  with 
numerous  spindle  cells  and  abundant  blood-vessels.  The  Graafian  follicles 
are  minute  vesicles  from  -^^  in.  in  diameter  to  even  ■jV  in.  after  puberty; 
mtcroscopic^iUy  tht^y  have  an  external  hbrovosculur  coitt  and  an  internal 
coat  lined  by  a  layer  of  nucleated  ceils,  the  membrana  granulosa;  these 
cells  are  heaped  up  around  the  ovum  at  that  part  of  the  Graafian  follicle 
nearest  the  ovarian  surface  to  form  the  discus  firoligerus.  The  Gi-aafian 
follicle  contains  a  transparent  albuminous  fluid  surrounding  the  ovum. 

Describe  the  vagina. 

The  vagina  is  a  cavity  about  3  in.  in  length,  open  at  its  lower  end,  and 
communicating  above  with  the  cavity  of  the  uterus.  The  cavity  is  directed 
downward  and  forward,  describing  a  slight  curve  which  is  convex  backward. 
The  vagina  Is  wider  in  the  middle  than  at  either  end,  and  normally  its 
anterior  and  posterior  walls  are  in  contact.  In  transverse  section  the  lower 
part  is  usually  an  H-shaped  cleft,  the  middle  part  a  simple  tninsversc  slit, 
while  the  lumen  of  the  upper  portion,  into  which  the  cenAx  projects,  is 
more  open.  As  more  of  the  posterior  than  of  the  anterior  part  of  the  cervix 
projects  into  the  vagina,  a  deeper  recess  is  formed  between  the  jMstcrior 
vaginal  wall  and  the  cervix  than  in  front  or  laterally.  The  anterior  vaginal 
wall  is  shorter  tlian  the  posterior,  the  former  being  about  3  in.  in  length, 
the  latter  about  3}  in.  At  its  lower  end  the  vagina  opens  into  the  uro- 
geniuU  cUft,  the  opening  being  situated  behind  the  orifice  of  the  urethra  and 
the  clitoris  and  between  the  labia  minora.  The  opening  is  partly  closed 
in  the  Wrgin  by  a  thin  crescentic  or  annular  fold  called  the  hymen,  torn 
fragments  of  which  persist  around  the  opening  as  the  caruncultr  kynKHoles 
after  the  fold  has  been  ruptured. 


What  anatomic  parts  arc  Involved  in  the  descent  of  the 
te«tcs? 

In  early  fetal  life  the  testis  rests  on  the  lower  pole  of  the  kidney  and  is 
connected  with  the  inguinal  region  by  the  gubernaculum  testis.  A  direr- 
tirulum  of  the  peritoneum  {processus  vaginalis)  works  itself  downward  and 
inward  through  the  internal  ring,  inguinal  canal,  and  external  ring,  into  the 
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scrotum.  The  testis,  with  its  mesorchium,  passes  through  the  canal  pos- 
terior to  the  diverticulum,  and  reaches  the  scrotum.  The  diverticulum 
U  gradually  shut  off  from  the  peritoneal  cavity. 

What  are  the  veaiculs  semlnales? 

They  are  a  pair  of  hollow  sacculated  structures,  about  9  in.  in  len^h, 
placed  in  front  of  the  rectum  and  ptKicrior  to  the  bladder.  They  are 
really  diverticula  of  the  vasa  deferenlia,  and  consist  of  outer  fibrous,  inter- 
mediate muscular,  and  inner  mucous  layen.  In  function  they  are  store- 
houses for  the  spermatozoa. 

Name  the  component  parts  of  the  spermatic  cord. 

Vas  deferens,  cremasteric,  spermatic,  and  vas  deferens  arteries;  ilio- 
inguinal and  genitocrural  nerves,  pampimform  plexus  of  veins,  and  lym- 
phatics. 

Describe  the  structure  of  the  prostate  gland  and  give  its 
anatomic  relations. 

The  prostate  is  enclosed  in  a  6brous  capsule.  The  substance  is  reddish- 
gray  and  consists  of  muscular  and  glandular  tissue.  The  muscular  tissue 
consists  of  a  circular  layer  immediately  beneath  the  capsule  and  around 
the  urethra;  also  scattered  bundles  through  the  gland.  The  glandular 
tissue  consists  of  niiraerous  follicular  pouches  ajxrning  by  smiiU  excretory 
ducts  into  the  prostatic  urethra.  The  prostate  is  situated  immediately  in 
front  uf  the  neck  of  the  bladder  and  surrounds  the  commencement  of  the 
urethra.  It  is  in  the  pelvic  cavity,  behind  and  below  the  pubis,  and  pos- 
terior to  the  deep  perineal  fascia.  The  posterior  surface  rests  upon  the 
rectum. 

Name  in  their  order  the  structures  between  the  cutaneous 
surface  of  the  perineum  and  the  mucous  membrane  of  the 
bladder  at  the  prostatic  plain. 

Skin,  superficial  fascia,  inferior  hemorrhoidal  vessels  and  nerves,  accel- 
erator uriiue,  transverse  perinei  muscle  and  arter^',  deep  {>crineal  fascia, 
levator  ani,  compressor  urethrx^  and  membranous  and  prostatic  portions 
of  the  urethra. 

How  Is  the  eye  supplied  with  blood? 

By  the  ophthalmic  artery,  a  branch  of  the  internal  carodd,  which  gives 
off  the  ciliary  and  arteria  centralis  retinx  branches. 

Name  the  humors  of  the  eyeball. 

Aqueous  and  vitreous. 

Describe  the  eyeball  and  give  its  parts. 

The  eyehcU  is  almost  spheric  in  shape;  it  is  perforated  by  the  optic  and 
ciliary  nerves  and  the  ciliary  and  central  arterj'  of  the  retina.  At  the 
junction  of  the  anterior  and  posterior  segments  the  globe  Is  pierced  by  the 
anterior  ciliary  artery.  The  eyeball  is  composed  of  two  spheres,  an  anterior, 
transparent,  corneal'  segment,  and  a  posterior,  opaque,  sd^al  portion,  the 
union  of  the  two  parts  being  indicated  externally  by  a  slight  groove,  the 
sulcus  sclera.  The  central  points  of  the  anterior  and  posterior  curvatures 
constitute  respectively  the  anterior  and  posterior  poles.    The  sagittal  and 
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transverse  diameters  are  nearly  equal,  usually  about  24.  mm.;  the  vertical 
diameter  h  aboiit  a.vs  mm.  The  eyeball  consfsts  of  three  concentric  tunics, 
contained  within  which  are  three  transparent  refracting  media.  The  three 
tunics  are:  (i)  an  outer  fibrous  coat,  the  sderocornea,  consisting  of  an 
opaque  posterior  part,  the  sclera,  and  a  transparent  anterior  portion,  the 
cornea;  (3)  an  intermediate  vascular,  pigmented,  and  partly  muscular 
tunic,  the  tunica  vcsculosa  cculi,  comprising  from  behind  forward  the 
choroid,  the  ciiiary  body^  and  the  iris:  (3)  an  internal  nervous  tunic,  the 
retina.  The  three  refracting  media  are  named  from  before  backward: 
the  aqueous  humor,  the  crystailine  Uns,  and  the  vUreous  body. 

Describe  each  of  the  tunics  of  the  eye  and  the  different  parts 

of  each. 

The  outer  tunic,  consists  of  the  sclera  and  cornea.  The  sclera  is  a  firm, 
opaque  membrane,  consisting  of  bundles  of  fibrous  tissue  closely  interlaced. 
The  sclera  forms  the  posterior  five-sixths  of  the  outer  tunic.  It  is  pierced 
on  the  nasal  side  of  ihe  posterior  pole  by  the  optic  nerve.  At  the  equator 
are  four  openings  for  the  exit  of  veins  called  veiue  vorticoste.  The  cornea 
is  transparent,  and  consists  of  bundles  of  fibrous  tissue  enclosing  corneal 
spaces  in  which  are  lodged  corneal  corpuscles.  The  cornea  is  richly 
supplied  by  sensory  nerve  fil>ers  and  is  non-vascular.  It  consists,  from 
before  backward,  of  the  following  strata:  (i)  a  layer  of  stratified  epithe- 
lium; (2)  an  anterior  elastic  lamina;  (3)  the  substantia  propria;  (4)  a  pos- 
terior elastic  lamina;  and  (5)  a  layer  of  endothelium. 

The  middle  tunic  consists  of  the  choroid,  the  cUiary  body,  and  the  iris. 
The  choroid  intervenes  between  the  sclera  and  the  retina,  reaching  as  far 
forward  as  the  ora  serrata  of  the  latter.  The  choroid  is  dark  brown  in 
color  and  is  pierced  posteriorly  by  the  optic  nerve.  It  is  firmly  attached 
to  the  sclera  and  thicker  behind  than  in  front.  Its  outer  surface  is  floccu- 
lent  and  is  connected  to  the  scEera  by  the  ciliary  vessels  and  nerves  and 
by  the  loose  lamina  fusca.  Its  inner  surface  is  smooth  and  adheres  to  the 
outermost  or  pigmented  layer  of  the  retina.  Thr  ciiiary  body  connects 
the  choroid  to  the  circumference  of  the  iris  and  presents  the  following  three 
zones:  (a)  orbtculus  ciliaris,  (b)  ciiiary  process,  and  (c)  the  ciliary  muscle. 
The  iris  forms  a  contractile  diaphragm  in  front  of  the  lens  and  is  pierced 
a  little  to  the  nasal  side  of  its  center  by  an  almost  circular  aperture,  the 
pupa.  The  peripheral  border  of  the  iris  is  directly  continuous  with  the 
ciiiary  body  and  through  the  medium  of  the  ligamcnlum  pectinatum  iridis, 
with  the  posterior  elastic  lamina  of  the  cornea. 

The  retina  is  the  innermost  tunic,  and  is  made  up  of  nen-e-cells  and 
fibers  representing  the  expansion  of  the  optic  nerve.  The  layers  from 
within  outward  are:  (i)  layer  of  ner\-e  fibers;  (2)  layer  of  nerve-cells;  (3) 
inner  molecular;  (4)  inner  nuclear;  (5)  outer  molecular  layer;  (6)  outer 
nuclear  layer;  (7)  layer  of  rods  and  cones;  and  (S)  layer  of  pigmented 
epithelium.  The  ntacula  lutea  is  the  point  of  most  acute  vision  and  is 
located  to  the  temporal  side  of  the  optic  disk.  The  retina  is  supplied  by 
Ihe  arteria  cenlraiis  retinx,  branch  of  the  ophthalmic,  and  drained  by 
the  central  vein  of  the  retina  into  the  ophthalmic  vein. 

What  are  the  ciliary  processes  in  the  eye?  Where  are  they 
placed,  and  what  is  their  averaj;e  number? 

They  are  formed  by  the  folding  inward  of  the  choroid  at  Its  anterior 
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margin,  and  are  receh*ed  between  the  foldings  of  the  5Uspcnsor>'  ligament 
of  the  lens.  They  arc  attached  to  the  cfliarj'  muscle  and  arranged  in  a  drcte 
behind  the  iris.    The  average  number  is  about  seventy. 

Describe  the  iris,  giving  its  blood  and  nerve  supply. 

The  iris  is  a  thin,  circular,  perfnrrted,  contractile  curtain,  suspended 
behind  the  cornea  and  in  front  of  the  lens  in  the  aqueous  humor.  It  is 
the  anterior  portion  of  the  middle  ocular  tunic  and  is  formed  of  radiating 
and  circular  muscular  fibers,  nerves,  veins,  arteries,  lymphatic  spaces,  and 
fibrous  stroma.  Anteriorly,  it  is  covered  by  a  layer  of  polyhedral  cell* 
which  are  continuous  with  Descemet's  membrane.  The  pufnt  is  the 
opening  in  the  iris  and  is  placed  slightly  to  the  nasal  side  of  the  center.  In 
the  fetus  the  pupil  is  occluded  by  a  membrane  until  about  the  eighth  month. 
The  Hgamentum  peclinatum  is  a  reticular  tissue  connecting  the  iris  and 
cornea.  Tiie  uvea,  a  layer  of  purplish-bucd  pigment  cells  on  the  posterior 
surface,  is  continuous  with  the  pigment  layer  of  the  ciliary  process.  The 
circular  musdc  contracts  the  pupil;  the  radiating  fibers  dilate  it.  The 
arUrits  are  branches  of  the  long  and  anterior  ciliary,  The  veins  empty  into 
the  ciliary  process  and  anterior  ciliary  veins.  The  nerves  arc  branches  of 
the  third,  fifth,  and  sympathetic,  through  the  long  and  short  ciliai^-;  third 
going  to  the  sphincter  (circular  fibers),  sympathetic  to  the  sphincter  (dilator 
fibers),  and  fifth,  nerve  of  common  sensation. 

Describe  the  crystalline  lens  and  state  what  tissues  are  in 
contact  with  it  and  how. 

The  lens  is  a  transparent  biconvex  body,  more  convex  posteriorly  than 
anteriorly.  It  is  enclosed  in  a  capsule  and  consists  of  lens  fibers  derived 
from  epithelial  cells  (ectoderm),  arranged  in  layers,  which  arc  softer  in 
consistency  near  the  surface  {cortex),  and  more  compact  at  the  center 
{nucleus).  It  is  nonvascular  in  the  adult;  the  hyaloid  artery  supplies  it  in 
the  fetus.  The  lens  is  lodged  in  a  depression  in  the  vitreous  where  it  is 
retained  by  the  suspcnsor>'  ligament  attached  to  the  ciliar)-  body.  The  iris 
rests  upon  its  anterior  surface,  the  ciliary  processes  laterally. 

Describe  the  lacrimal  apparatus. 

The  lacrimal  gland,  which  sctn-if-s  the  tears,  is  lodged  in  a  depression 
at  the  outer  and  upper  angle  of  the  orbit;  it  pours  the  tears  on  the  con- 
junctiva at  the  outer  angle  of  the  lids.  The  tears  pass  over  the  eyeball  and 
enter  the  puncia  lachrymalta,  which  are  situated  on  the  lacrimal  papilla^ 
on  the  inner  end  of  the  lids  at  the  outer  extremity  of  \hc  lacus  lachrymaiis; 
from  the  puncta  the  tears  pass  through  the  superior  and  inferior  canals  to 
the  lacrimal  sac.  TTic  lacrimal  sac  is  lodged  in  a  deep  groove  formed  by 
the  lacrimal  and  superior  maxillary  bones.  The  sac  empties  into  the  nasai 
duct,  which  is  a  membranous  canal  about  J  in.  in  length;  it  in  turn  empties 
into  the  inferutr  mealus  of  the  nose.  The  opening  into  the  nose  is  guarded 
by  the  valve  of  Hasner. 

Describe  he  Eustachian  tubes. 

They  arc  two  tubes  about  ij  in.  long,  passing  downward,  forward,  and 
inward  from  the  middle  ear  to  the  nasopharynx.    They  consist  of  one- 
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third  bone  and  two-thirds  fihrocartilage.  They  are  lined  by  ctliated 
epilhclium.  The  phantigeal  orifice  is  usually  a  vertical  slit  situated  just 
above  the  fioor  of  the  na&il  chamber,  behind  the  posterior  naris,  and 
bounded  posteriorly  by  a  pad  of  canitagc. 

Where  may  the  Eustachian  tube  be  entered  and  how  may 
ft  be  found  ?  ' 

The  Kustachian  tube  may  be  entered  from  the  nasopharynx;  the  ori^e 
is  placed  at  the  up]ier  lateral  3>ortion  i»f  the  pharynx  behind  the  posterior 
part  of  the  inferior  meatus,  just  above  the  level  of  the  nasal  floor. 

Describe  a  hair-follicle. 

The  foUictc  is  an  invaginatioH  o)  the  epidermis  and  corium  which,  in 
the  case  of  lar^  hairs,  extends  into  the  subcutaneous  tissue.  Each  bair- 
follide  bos  a  duel  oj  a  sebaceous  gland  opening  into  it.  The  portion  of  the 
folUde  derived  from  the  corium  consists  of  a  fibrous  sheath  of  external 
longitudinal  and  internal  circular  connective-tissue  fibers.  The  parts  of 
the  follicle  derived  from  the  epidermis  are  named  the  inner  and  outer  root 
sheaths.  The  bottom  of  the  hair-follirlc  is  indented  by  a  vascxJar  papilla 
derived  from  the  corium  and  capped  by  the  buib  or  expanded  part  of  the 
hair  root. 
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THE  BLOOD 

Describe  the  physical  appearance  and  characteristics  of  the 
blood.     Compare  arterial  with  venous  blood. 

The  color  varies  from  bright  red  in  the  arteries  to  dark  blue  in  the 
reins.  It  is  an  alkaline  liquid  with  a  salty  taste,  a  characteristic  odor, 
and  a  sjiecific  gravity  of  about  1055.  When  exposed  lo  the  air  or  brought 
ID  contact  with  a  foreign  body,  blood  coagulates.  Arterial  blood  is  a 
brighter  red,  contains  more  oxygen  and  less  carbon  dioxid,  and  coagulates 
more  readily  than  venous  blood. 

Name  some  of  the  bodily  states  which  lessen  the  alkalinity 
of  the  blood. 

(a)  Exercise,  which  is  attended  by  the  development  of  acid  in  the 
muscles;  (b)  digestion,  when  tlie  diet  contains  an  excess  of  protclds  or  is 
deficient  in  alkaline  mineral  salts;  (c)  lactation;  (d)  rheumatism,  gout, 
and  the  acid  intoxication  of  diabetes. 

Why  does  blood  remain  fluid  in  the  body  in  life,  and  coaf:iitafe 
when  shed? 

Because  blood  does  not  undergo  coagulation  while  it  is  In  immediate 
contact  with  the  living  and  unaltered  vessel  wall.  In  shed  blood  the 
di&integradon  of  the  white  corpuscles  liberates  the  fibrin  ferment,  or 
thrombin,  and  clotting  takes  place. 

How  can  fresh  blood-stains  be  distinguished  from  older  blood- 
stains? 

Fresh  stains  are  brighter  in  color  and  the  clot  is  more  flexible;  an  old 
blood-stain  is  darker  and  more  friable. 

What  is  the  normal  proportion  of  blood  in  the  human  body, 
and  how  is  it  renewed  after  hemorrhage? 

In  the  adult  the  blood  is  equal  to  one-thirteenth  of  the  body-weight;  in 
the  newborn  about  one -nineteenth.  The  liquid  portions  of  the  blood 
arc  renewed  from  the  ingested  food  and  liquids;  the  corpuscles  frwm  the 
bone  marrow,  spleen,  and  lymphatic  tissues. 

Give  the  amount  of  blood,  in  pounds,  in  the  body  of  a  person 
weighing  one  hundred  and  forty-three  pounds. 
Ele%-en  pounds. 
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Describe  the  process  of  coagulation  of  the  blood. 

Coagulation  is  a  fermenlative  process  that  consisls  in  the  transformation 
of  ihe  siiluble  albumin  of  the  plasma  or  fibrinogen  into  the  solid  substances 
of  the  fibrin,  through  the  action  of  an  enzyme  which  is  called  fi^brin  ferment 
or  thrombin.  Both  tibriuogen  and  fibrin  ferment  are  formed  by  the  dis- 
inlegraiion  of  white  btood-cells.  The  fibrin  forms  a  meshwork  of  threads 
in  which  the  blood-corpuscles  become  entangled,  thus  forming  the  clot  or 
coagulum,  which  at  ooce  begins  to  contract. 

What  conditions  retard,  suspend,  or  prevent  the  coagulation 
Of  blood? 

Contact  with  a  Uvinj;  vessct  wall;  cold  (0°  C);  the  addition  of  alkalies, 
ammonia,  concentnited  solutions  of  neutral  salLt  of  alkalies  and  curths, 
peptone;  the  addition  of  oxalic  acid  (by  precipitating  the  calcium);  the 
addition  of  egg  albumin,  sugar  solution,  glycerin,  and  soaps;  contact 
with  a  foreign  substance  to  which  the  blood  cannot  adhere,  as,  for  tostance, 
oily  objects;  the  disease  known  as  hemophilia. 

Give  the  composition,  reaction,  and  uses  of  blood. 

Composition:  Blood  is  compared  of  serum,  or  plasma,  and  corpuscles 
In  the  proportion  of  60  to  40.  The  solid  matter  consists  of  proteids, 
serum  albumin,  serum  globulin,  fibrinogen,  and  various  saltA:  compounds 
of  sodium,  calcium,  potassium,  and  magnesium  in  combination  with 
chlorin,  phosphorus,  and  carbon  dioxid.  Other  substances  contained 
in  the  blood  arc  fats,  urea,  uric  acid,  dextrose,  and  cholesterin. 

The  blood  is  aikaiine  in  reaction  from  the  presence  oi  disodium  phosphate. 

The  junction  of  the  blood  is  to  carry  oxygen  and  nutriment  to  the  tissues 
and  to  convey  waste  material  to  the  excretory  organs.  It  also  asasls 
In  maintaining  a  uniform  body  tcmpcralurc. 

(a)  State  the  average  specific  gravity  of  the  blood;  (b)  state 
some  causes  of  variation  in  specific  gravity. 

(a)  About  1055.  (b)  The  specific  gravity  is  jVrMJdrf  after  hemorrhage; 
in  diabetes,  owing  to  Ihe  quantity  of  glucose  in  solution  in  the  blood;  in 
congestive  states;  during  digestion;  in  diarrhea  (cholera  morbus,  Asiatic 
cholera);  and  during  profuse  sweating.  The  specific  gravity  is  diminished 
in  the  anemias;  temporarily  after  the  copious  ingestion  of  food;  in  dropsy 
and  general  anasarca;  and  after  ligation  of  the  ureters. 

What  changes  take  place  in  the  composition  of  the  blood  as 
It  passes  through  the  kidneys? 

It  gives  up  urea,  uric  acid,  sodium  chlorid,  alkaline  and  earthy  phos- 
phates, sodium  and  potassium  sulfates,  indican,  extractives,  and  water. 
The  blood  loses  oxygen  and  takes  up  carbon  dioxid,  so  that  it  becomes 
venous  as  it  leaves  the  kidneys. 

Describe  the  red  blood-corpuscles  as  to  (a)  origin  and  fate,  (b) 
fixm,  (c)  size,  (d)  number,  and  (e)  function. 

(a)  The  red  blood-cells  are  derived  from  eryihroblaUs  which  are  formed 
in  the  bone-marrow;  they  are  destroyed  in  the  liver  and.  to  some  extent, 
in  the  spleen  and  bone-marrow,     (b)  The  red  bluud-cell  is  coin-  or  biscuit- 
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shaped;  (c)  from  6  to  7.5  mmm.  in  diameter;  (d)  the  number  in  adult 
males  is  over  five  millions;  in  females  about  four  millions  in  a  cubic 
millimeter  of  blood  (Landois).  (c)  The  function  of  the  red  blood-cells 
is  to  convey  oxygen  tu  the  tissues. 

Describe  the  red  blood-corpuscles.  Give  the  best  known  and 
most  important  function  of  the  red  blood-corpuscles. 

Red  corpuscles  are  non-nucleated,  biconcave  disks  7.5  mmm.  ix^v  in.) 
in  diameter;  singly,  as  seen  under  the  microscope,  they  arc  green;  in  large 
mas&es  they  appear  red.  The  chief  function  of  red  blood-cells  is  to  carry 
oxygen  to  the  tissues.  In  the  capiUaries  of  the  lungs  the  hemoglobin  con- 
tained in  the  red  blood -comuscles  combines  with  the  absorbed  oxygen  to 
form  oxyhemoglobin.  The  latter  is  carried  to  the  heart  by  the  pulmonary 
veins  and  propelled  by  the  heart  into  the  general  circulation  until  it  finally 
reaches  the  capillaries,  where  the  oxygen  is  readily  taken  up  by  the  tissues 
from  the  oxyhemoglobin,  the  oxygen  being  very  loosely  combined.  The 
blood  is  then  collected  from  the  tissues  by  the  veins  and  carried  back  to 
the  lungs,  where  the  hemoglobin  of  the  red  blood-cells  again  becomes 
oxygenated.  The  red  cells  also  carry  small  amounts  of  carbon  dioxid 
from  the  tissues  to  the  lungs. 

What  is  the  usual  difference  in  shape  between  the  red  blood- 
corpuscles  of  the  mammalia  and  those  of  the  ovipara? 

Mammals,  with  the  exception  of  the  camel,  llama,  alpaca,  and  similar 
animals,  all  have  circular,  coin-shaped,  biconcave,  non-nucleated  red 
blood-cells;  in  the  ovipara  the  cells  are  oval,  biconvex,  and  nucleated. 

Describe  hemoglobin  and  mention  Its  derivatives. 

Hemoglobin  is  a  colloidal,  proteid-IJke  substance  which,  however,  is 
readily  crystallizabte  and  contains  iron  and  sulphur.  It  has  a  strong 
affinity  for  oxygen  and  other  gases  and  gives  a  peculiar  spectrum.  The 
derivatives  are:  hemalin,  hetmitoidin,  hemin,  hcmaloporphyrin,  and  melh' 
emoglobin. 

Describe  the  white  blood-corpuscles,  giving  source,  com- 
position, and  properties. 

The  lcuk<xytcs  an-  larger  than  the  red  cells,  being  j-jVir  '"■  '"  diameter, 
nucleated,  and  capable  of  ameboid  movement  and  phagocytic  action. 
They  contain  nuclein,  globulin,  fat,  glycogen,  and  a  nucleoproteid.  There 
are  several  varieties:  small  and  large  lymphocytes;  polymorphonuclear, 
transitional,  and  eosinophile  leukocytes,  the  last  containing  large  granules 
that  stain  readily  with  eosin.  The  leukocytes  are  derived  from  the  lym- 
phatic tissues,  the  spleen,  and  the  bone-marrow. 

Qlve  the  number  of  leukocytes  in  shed  blood  under  normal 
conditions. 

From  5000  to  10,000  in  a  cubic  miUimeter  of  blood. 

What  Is  the  ratio  of  leukocytes  to  red  blood-cells  In  shed  blood 
under  normal  conditions? 

About  1:500  to  Soo  (Jaksch). 
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Define  leuk(K5'tosls. 

An  increase  of  the  number  of  leukocytes  above  10,000  in  s  cubic  milli- 
meter of  blood. 

What  explanation  may  be  given  for  enlargement  of  the  spleen 
in  leukocythemia? 

The  spleen  is  one  of  the  organs  in  which  wbJte  corpuscles  are  formed. 

What  is  the  chemical  reaction  of  (a)  blood,  (b]  urine,  (c) 
sweat,  (d)  uterine  secretion,  and  ^e)  vaginal  secretion? 

(a)  AUtaline;  (b)  acid;  (c)  acid  during  rest,  neulral  or  alkaline  after 
exerdse;  (d)  alkaline;  and  (e)  add. 

Where  in  the  human  body  are  the  following  substances 
found?     (a)  Fibrin;  (b)  mucin;  (c)  leucin;  (d)  chondrin. 

(a)  In  the  blood  and  lymph,  and  in  serous  effusions,  (b)  The  pro- 
tein of  mucus,  found  in  the  saliva,  the  secretion  from  mucous  membranes, 
bile,  and  certain  cysls.  (c)  In  the  spleen  and  pancreas;  traces  are  pres- 
ent in  the  urine,  especially  in  acute  yellow  atrophy  and  in  phosphorus- 
poisoning,     (il)  In  cartilage. 

What  Is  the  function  of  the  suprarenal  glands?  What  Is  the 
effect  of  their  removal? 

The  function  Is  practically  unknown;  they  are  believed  to  Inhibit  exces- 
sive pigment  formation  and  to  destroy  certain  poisonous  substances  in 
the  body.  In  Addison's  disease,  tuberculous  degeneration  of  the  supra- 
renal glands,  the  skin  is  bronzed. 

The  injection  of  suprarenal  extract  causes  contraction  of  the  arteries  and 
an  increase  in  the  blood-pressure,  with  slowing  of  the  pulse  by  central 
stimulation  of  the  vagus.    The  heart  muscle  is  also  stimulated. 

E.YiirpatloD  of  both  glands  is  followed  by  death  with  symptoms  of 
poisoning  and  paralysis. 


(a)  Qive  function  of  thyroid  gland, 
its  removal  have? 


(b)  What  effect  does 


(a)  Function  unknown.  TheorUs:  (i)  The  thyroid  produces  an 
internal  secretion  rich  in  iodin.  This  reaches  the  circulation  and  con- 
stitutes an  important  regulatory  mechanism.  (2)  According  to  another 
theory  the  thyroids  neutralize  or  destroy  toxic  substances.  (3)  Lyon 
belie^-es  that  they  sen'e  through  their  large  vascular  supply  as  a  protection 
to  the  circulation  of  ibe  btain.  The  first  theory  has  the  best  foundation 
of  obsen'ed  facts. 

(b)  Removal  of  the  thyroids  and  parathyroids  in  dogs  leads  to  muscular 
tremors,  convulsions,  emaciation,  apathy,  and  death.  It  is  now  generally 
believed  that  the  acute  symptoms  arise  from  the  ablation  of  the  parathyroids. 
Removal  of  the  thyroids  proper  lead.s  usually  lu  malnutrition  and  a  con- 
dition resembling  myxedema  in  man. 
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THE  CIRCULATORY  SYSTEM 

State  what  are,  under  normal  conditions,  (a)  the  adult  pube- 
rate;  (b)  adult  number  of  respirations  per  minute;  (c)  body 
temperature;  and  (d)  average  respiratory  capacity. 

(a)  Seventy-two  per  minute;  (b)  i8  per  minute;  (c)  98.4°  F.;  and  (d) 
330  cu. in. 

Give  the  extremes  of  slowness  and  rapidity  of  the  heart's 
action  consistent  with  physical  vigor  and  with  ability  to  per- 
form manual  labor. 

It  is  not  possible  to  define  the  extreme  limits,  say  from  50  to  100  beats 
per  minute. 

What  causes  (a)  circulation  of  the  blood,  and  (b)  the  beating 
of  the  pulse? 

(a)  The  circulation  of  the  blood  is  caused  by  the  contraction  of  the 
cardiac  muscle,  reinforced  by  the  tonicity  of  the  arteries  and  vasomotor 
system  (vis  d  itrgo)  and  the  negative  pressure  in  the  venous  system. 

(b)  The  pulse-beat  represents  the  cardiac  contractions  transmilled  to 
oat  of  the  peripheral  arteries,  usually  the  radial. 

State  the  manner  in  which  the  blood  circulates  through  the 
heart  and  the  lungs,  beginning  at  the  right  auricle. 

From  the  right  auricle  through  the  tricuspid  valve  to  the  right  ventricle; 
from  the  right  ventricle  through  the  pulmonary  valve  into  the  pulmonary 
artery,  which  carries  the  blood  to  the  air-cells  in  the  lungs.  From  the 
capillaries  surrounding  the  pulmonar)-  vesicles  the  blood  is  collected  by 
the  pulmonary  veins  and  emptied  into  the  left  auritlc;  theme  it  passe«i 
through  the  mitral  valve  into  the  left  ventricle  and  from  there  is  propelled 
throu^  the  aortic  valve  into  the  aorta  and  general  arterial  system. 

Qive  the  physiology  of  (a)  blushing,  (b)  pallor,  and  (c)  tear- 
shedding. 

(a)  Blushing  is  due  to  reflex  dilatation  of  the  blood-vessels  in  the  skin 
brought  on  by  stimulation  of  the  vascKlilator  center  in  the  medulla.  This 
Stimulation  may  be  brought  about  by  any  emotional  disturbance. 

(b)  Pallor  is  a  reflex  constriction  of  the  blood-vessels  of  the  skin  and 
is  due  to  reflex  excitation  of  the  vasoconstrictor  center  in  the  medulla. 

(c)  Under  the  influence  of  certain  emotions,  particularly  grief  and 
Texation^  the  lacrimal  glands  arc  rcfiexly  stimulated  through  the  central 
nervous  system  to  secrete  more  fluid  than  can  be  carried  off  through  the 
nasal  duct,  and  this  excess  runs  over  the  cheeks  in  the  form  of  tears. 

Describe  a  complete  physiologic  revolution  of  the  heart. 

During  diastole  the  ventricular  muscles  relax  and  the  blood  passes 
&roro  the  auricles  into  the  ventricles;  the  auricles  contract  as  diastole  comes 
to  an  end  and  force  the  remaining  blood  into  the  respective  vcnlricles. 
With  ihe  Iwginning  of  systole  (he  ventricles  contract,  the  auriculoventricular 
valves  arc  closed,  and  the  blood  is  forced  into  the  pulmonary  artery  and 
aorta,    respectively,    through    the   open    semilunar    valves.    As   diastole 
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begins  and  the  ventricles  relax,  the  semilunar  \'alves  close  with  a  snap, 
Ihe  auric uloventricular  valves  being  opened  by  the  pressure  within  the 
suricles  and  the  negative  pressure  in  the  ventricles. 

Describe  the  mechanism  of  the  opening  and  closing  of  the 
aortic  valve. 

During  systole  the  pressure  of  the  ventricles  opens  the  leaflets  of  the 
aortic  valve,  which  arc  placed  with  their  convexity  toward  the  ventricle. 
At  the  end  of  systole,  as  the  aorta  closes  down  on  the  column  of  blood, 
the  blood-pressure  is  raised  and  the  blood  is  forced  against  the  concave 
surface  of  the  aortic  cusps  and  fills  up  the  pockets  with  which  they  are 
provided.  This  forces  the  free  edges  oE  the  leaflets  together  and  closes 
the  orifice. 

Describe  the  normal  heart-sounds. 

The  first  sound  Is  somewhat  duller,  longer,  and  lower  in  pitch  than 
the  sfctind  sound,  which  is  clearer,  shorter,  snapping  in  quality,  and  higher 
pitched.  The  first  sound  is  separated  from  the  second  by  a  short  interval, 
and  the  second  from  the  succeeding  first  sound  by  a  longer  interval.  The 
heart-sounds  are  sometimes  in^itatcd  by  the  syllables  "/uft-dM^"  oT^'bu-tup. " 
The  first  sound  is  heard  best  at  the  apex  and  is  systolic  in  time;  the  second 
sound  is  beard  at  the  base  and  is  diastolic  in  time. 

Describe  the  factors  which  cause  the  heart-sounds. 

The  first  sound  is  caused  by  (i)  the  impact  of  the  heart  against  the 
chest  wall;  (a)  the  contraction  of  the  ventricular  mu&cle;  and  (3)  the  tension 
and  vibration  of  the  auriculo ventricular  valves  and  their  tendinous  bands. 
The  first  two  factors  are  the  most  important. 

The  second  sound  is  due  to  the  closure  of  the  semilunar  valves. 

What  is  the  office  of  the  columns  earner? 

They  brace  the  ventricular  wall  and  prevent  the  auriculoventricular 
valves  from  being  forced  into  the  auricles. 

What  are  the  causes  of  the  apex-beat  of  the  heart? 

(a)  Impact  of  the  apex  against  the  chest  wall;  (b)  change  in  the  shape 
of  the  cardiac  cone;  and  (c)  change  of  position:  the  \'cntriclcs  rotate  slightly 
around  their  long  axes. 

Explain  the  diastolic  filling  of  the  heart,  and  describe  how  each 
Involved  factor  performs  its  function. 

The  auricles  contrail  in  a  wave-like  manner,  from  above  downward, 
forcing  the  blood  into  the  relaxed  ventricles.  Backward  flow  is  prevented 
by  the  pressure  in  the  superior  vena  cava  and  in  the  pulmonary  veins 
and  by  the  presence  of  valves  in  the  superior  and  inferior  cavic.  Aspira- 
tion of  the  blood  with  negative  pressure  by  virtue  of  the  inherent  elasticity 
of  the  ventricular  walls  is  possibly  also  a  minor  factor.  The  auriculo- 
ventricular valves  close. 

Do  variations  in  the  rate  and  force  of  respiration  affect  the 
heart,  and  If  so,  In  what  manner? 

There  is  a  direct  proportion  between  the  rate  and  force  of  respiration 
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and  the  rate  and  force  of  tlie  heart-beats.    A  deep  inspiration  held  for 
some  time  will  reduce  the  frequency  of  the  heart. 

What  nerves  control  the  action  of  the  heart? 

(a)  Intrinsic  mech.'inism,  consisting  of  ganglia  in  the  heart  wall;  (b) 
extrinsic  mechanism,  consisting  of  cardio-inhibitory  and  cardio-accclerator 
fibers. 

The  cardio-inhibitory  center  is  situated  tn  the  nucleus  of  the  spinal 
accessory  nerve  and  the  impulses  are  conveyed  through  fibers  of  that 
nerve  to  the  pruumegastric,  which  is  the  great  cardio-inhibitory  nerve. 
The  cardio-accelerator  center  is  hypothetic  and  is  probably  situated  in 
the  medulla.  The  fibers  pass  out  through  the  first  five  dorsal  nerves 
(particularly  the  second  and  third)  to  the  sympathetic  ganglia,  from  which 
fibers  paas  to  the  heart  as  the  cardiac  sym|)athctic  nerves.  The  pneumo- 
gastric  nerve  also  coDtains  some  accelerator  fibers. 

What  effect  is  produced  on  the  heart's  action  by  stimulation 
of  the  cardEo-lnhibitory  center? 

Inhibition  going  on  to  complete  cessation  of  the  heart  in  proportion 
to  the  force  of  the  stimulation. 

In  what  manner  is  the  heart-beat  Influenced  by  the  pneumo- 
gastrlc  nerve? 

Stimulation  of  the  pneumogastric  nerve  causes  slowing  of  the  heart. 
If  the  stimulation  is  continued,  the  heart -beat  is  accelerated,  because  the 
accelerator  fibers  in  the  pneumogastric  are  stimulated  after  the  inhibitory 
fibers  have  ceased  to  react. 

What  is  the  myogenic  theory  of  the  heart's  activity? 

The  \iew  that  the  heart  muscle-fibers  possess  in  themselves  the  power 
of  originating  and  maintaining  the  contraction  of  the  heart,  as  opposed 
to  the  neurogenic  theory,  according  to  which  the  heart  contracts  only 
in  response  to  stimulation  by  the  central  nervous  system.  (See  previous 
question.) 

What  are  the  "myogenic  functions"  of  the  heart  muscle? 

I.  Stimulus  production. 

3.  Excitability  or  irritability. 

3.  Conductivity. 

4.  Contractility. 

5.  Twiicity. 

Define  the  myogenic  functions  of  heart  muscle  and  state  in 
what  portion  of  the  heart  each  is  most  active. 

I.  Stimulus  production.  TTiis  is  most  active  wherever  there  are 
remains  of  the  sinus  venosus  (primitive  cardiac  tissue);  namely,  at  the 
orifices  of  the  vena  cava,  especially  the  superior  cava,  and  at  a  point 
near  the  opening  of  the  coronar>'  sinus,  in  the  groove  between  the  left 
auricle  and  the  left  ventricle.    KormaUy  the  stimulus  or^inates  at  the 
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orifice  of  the  superior  cava,  at  a  point  called  the  sino-nuriciJar  node,  and 
the  rhythm  is  spoken  of  as  a  normal  or  sinus  rhythm. 

2.  Kxcitability.  The  property  of  responding  to  stimuli,  possessed 
by  all  portions  of  the  myocardium.  The  contraction  is  always  the 
maximum  contraction  of  which  the  muscle-fibers  arc  capable  at  the  time, 
irrespective  of  the  intensity  of  the  stimulus.  Incrrased  excitability  may 
be  inferred  from  increased  frequency,  and,  sometimes,  from  the  occur- 
rence of  cxtrasysloles;  conversely,  diminished  excitabUity  may  show 
itself  in  bradycardia  and  intermittence. 

3.  Conducti\-ity.  That  function  of  the  fibers  of  the  heart  muscle 
which  conveys  the  stimulus  from  fiber  to  fiber.  It  is  studied  by  obacr\'- 
ing  the  time  between  auricular  systole  and  ventricular  contraction,  the 
a-c  interval  in  the  phlcboKram.  Conductivity  Is  most  marked  in  the 
bundle  of  His  or  a-v  bundle,  which  transmits  the  stimulus  from  auricle 
to  ventricle. 

4.  Contractility.  The  power  of  contracting  in  response  to  a  stimulus, 
possessed  by  the  myocardium  in  common  with  all  other  muscle  tissue. 
It  resides  chiefly  in  the  massive  ventricular  walls. 

5.  Tonicity.  That  function  of  the  myocardium  which  keeps  the  heart 
during  diastole  in  a  state  of  moderate  contraction.  Deprcs«on  of  this 
function  results  in  dilatation  of  the  heart  and  of  the  auriciilo- ventricular 
orifices  (relative  insufficiency).  It  is  most  marked  in  the  muscular  rings 
or  sphincters  surrounding  the  valve  orifices. 

Explain  the  term  ^'primitive  cardiac  tissue.'* 

The  term  is  applied  to  certain  tissue  in  the  mammalian  heart  which 
r^rcscnts  the  cardiac  tube  of  the  more  primitive  vertebrates.  It  com- 
prises the  sino-auricular  and  attrUulo-vcntricular  ("s-a"  and  "a-v") 
nodes  and  the  auriado-ventrictdar  {"  a-v  ")  bundle  oj  His. 

What  is  meant  by  the  refractory  phase  in  the  cardiac  cycle? 

During  and  for  a  certain  period  after  systole  no  further  contraction 
can  be  obtained  on  stimulation  of  the  heart;  the  myocardium  tcmptir- 
arily  loses  its  excitability,  its  conducting  power,  and  its  contractility; 
the  stimulus  matter  has  been  exhausted.  Tonicity  alone  persists.  The 
heart  is  said  to  be  in  a  refractory  condition. 

What  is  the  sino-auricular  ('*s-a")  node  and  where  is  it 
situated? 

A  small  bundle  of  tissue  representing  the  remains  of  the  primitive 
cardiac  tube  (portion  of  the  anus  venusus)  neur  the  mouth  of  the  supe- 
rior vena  cava.  It  is  believed  to  be  the  normal  site  of  origin  of  the 
stimuli  which  originate  the  contraction  of  the  heart. 

What  is  the  auriculo-vcntHcuIar  (**a*v")  node  and  where  is  it 
situated  ? 

An  enlargement  of  the  remains  of  the  primitive  cardiac  tissue  in  the 
wall  of  the  right  auricle,  from  which  the  auriculo-ventricular  bundle  of 
His  arises.  It  is  situated  above  the  orifice  of  the  coronary  sinus.  In 
cases  of  nodal  rhythm  the  cardiac  contractions  are  believed  to  originate 
at  this  point  instead  of  in  the  sino-aurlcular  node. 
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What  is  an  extrasystole? 

An  extrasj-stole  is  defined  as  a  premature  contraction  of  an  auricle 
or  ventricle,  or  of  both,  while  the  fundamental  sinus-rhythm  of  the  heart 
is  maintained.  It  Ls  the  most  common  cause  uf  cardiac  arrhyUmiia 
and,  especially,  intermittence  of  tJie  pulae.  The  irregular  stimulus 
initiating  the  extnis>-5tole  usually  arises  in  the  a-v  node  or  in  the  a-v 
bundle  and  its  ramifications,  but  may  arise  in  other  portions  of  the 
musculature  of  either  auricle  or  ventricle. 

Explain  the  following  terms:  (a)  Auricular  venous  pulse,  (b) 
ventricular  or  nodal  venous  pulse,  (c)  ventricular  rhythm. 

(a)  The  normal  form  of  jugular  pulse,  llic  wave  due  to  auricular 
systole  in  the  phlebogram  precedes  the  "  c  "  wave  which  corresponds 
to  the  contraction  of  the  ventricle;  the  a-c  interval  is  normal.  Also 
called  the  norma!  or  ncgativr  venous  puisc. 

(b)  The  auricular  ("  a  ")  wave  in  the  phlebogram  disappears  or 
coincides  with  the  carotid  ("  c  ")  wave.  It  occurs  in  cases  of  i>ermanent 
arrhythmia  irrespective  of  valvular  lesions,  in  certain  cases  of  mitral 
stenosis,  and  in  senile  arrhythmias  associated  with  arteriosclerosis. 
This  type  is  also  called  the  poiilive  or  fraliioio^u-  vrnvus  pulse. 

(c)  An  extreme  form  of  bradycardia  which  occurs  in  cases  of  complete 
heart-block;  the  rate  is  about  thirty  beats  [wr  minute,  or  even  lower. 
As  the  auriculo-ventricular  bundle  is  divided,  it  is  assumed  that  the 
ventricular  portion  of  the  bundle  initiates  the  contractions  of  the  ven- 
tricle, hence  the  term  "  ventricular  rhythm."  (See  Stokes-Adams' 
syndrome) 

What  is  meant  by  "nodal  rhythm"? 

A  form  of  cardiac  irregularity  in  which  ventricular  systole  precedes, 
or  is  synchronou-s,  with  contraction  of  the  auricle.  It  is  observed  in 
caaes  of  continued  irregularity  and  paroxysmal  tachycardia,  and  it  is 
inferred  that  the  contraction  of  the  heart  in  these  caaes  must  originate 
in  a  point  that  is  capable  of  affecting  both  auricle  and  ventricle  at  or 
about  the  same  time.  This  point  is  believed  to  be  the  auriculo-ven- 
tricular node  (a-v  node),  and  the  abnormal  rhythm  is  called  "  nodal 
ifayUun  "  or  *'  nodal  arrhythmia." 

What  is  understood  by  endocardiac  pressure? 

The  pressure  of  ihc  biwid  within  the  auricles  and  ventricles  of  the 
heart  during  s)-stolc,  which  is  as  follows: 

Left  auricle,  50  mm.  of  mercury;  right  auricle,  20  ram.  of  mercury;  left 
ventricle,  150  mm.  of  mercur)-;  and  right  ventricle.  150  mm.  of  mercury. 

The  pressure  gradually  diminishes  and  becomes  ncgatiw  during  diastole. 

State  the  causes  of  the  pressure  in  the  (a)  arteries,  (b)  capil- 
laries, and  ic)  veins. 

(a)  The  propelling  force  of  the  left  ventricle  and  the  resistance  of  the 
elastic  arterial  wall  under  the  influence  of  the  vasoconstrictor  center. 

(b)  The  vis  a  tergo,  derived  from  the  arteries. 

(c)  Id  the  upper  veins  near  the  heart  the  negative  pressure  of  the  heart 
during  diastole,  which  diminishes  in  proportion  to  the  distance  from  the 
heart.    The  contraction  of  the  muscles  surrounding  the  veins  and  the 
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valves  found  in  some  portions  of  the  body  also  assist  in  keeping  up  the 
venous  pressure. 

What  do  you  understand  by  blcKwI-pressure? 

The  tension  or  pressure  of  the  blood  in  the  circulatory  system.  In 
the  larger  arteries  (radial)  it  is  equal  in  the  adult  to  from  140  to  160 
mm.  of  mercury. 

What  factors  determine  normal  blood-pressure? 

Systolic  Blood-pressure. — (a)  The  contraction  of  the  heart  {vis  a  lergo)] 
(b)  the  tone  of  the  blood-vessels — "vasomotor  tone"  (vis  a  fronk);  (c) 
the  quantity  of  blood  in  the  vascular  system ;  (d)  the  velocity  of  the  blood- 
stream.   The  last  two  factors  are  negligible. 

■  Diastolic  Blood' pressure. — During  diastole  the  ventricular  element 
(a)  is  absent;  the  principal  factors  are  the  elasticity  and  tone  o!  the 
blood- vessel  walls  (b). 

State  Gibson's  formula  for  normal  systolic,  diastolic,  and 

pulse  pressure. 

Systolic  pressure lao 

Diastolic  luesmue 90 

PuUc  prcMUte 30 

Pulse  pressure  is  25  per  cent,  of  systolic  pressure. 

What  is  the  averajje  blood-pressure  in  adults  from  fifty  to 
sixty  years  of  age,  measured  in  tnillimeters  of  mercury?  De- 
scribe the  results  if  this  pressure  is  exceeded  for  a  considerable 
time. 

140  to  150  mm.  of  mercury,  systolic  pressure.  Ki^  pressure  in  most 
instances  is  a  forerunner  of  arteriosclerosis,  or  interstitial  nephritis,  or 
both.  When  the  arterial  tension  becomes  exccs-iive,  the  special  dangers 
of  cerebral  or  retinal  hemorrhage  must  be  borne  in  mind. 

Describe  the  conditions  within  normal  physiologic  limits  which 
increase  arterial  blood-pressure. 

Whatever  directly  or  indirectly  increases  the  force  of  the  heart-beat  or 
stimulates  the  vasomotor  center,  as  digestion,  exercise,  emotions,  respira- 
tion (inspiration),  and  posture  (the  pressure  is  leas  in  the  standing  posture, 
increased  in  the  sitting  posture,  and  greatest  in  the  recumbent  posture). 

Describe  the  pulse  mechanism,  state  the  factors  active  In  its 
maintenance,  and  give  the  average  rate  during  infancy,  youth, 
and  adult  age. 

The  pulse-wave  is  due  to  the  projection  of  a  certain  quantity  of  blood 
into  the  sirterial  system,  causing  an  additional  distention  of  the  already 
filled  vessels.  The  factors  active  in  its  maintenance  are  the  force  of  the 
heart,  the  controlling  influence  of  the  cardiac  mechanism,  and  the  elasticity 
of  the  arteries.  The  normal  pulse  should  be  fuil,  of  moderate  tendon, 
regular,  and  of  the  normal  frequency,  which  is  ijo  to  140  during  infancy, 
80  lo  90  during  youth,  and  70  to  80  during  adult  liic;  normal,  72. 

Describe  the  sphygmograph  and  state  its  use. 
An  instrument  for  graphically  recording  the  pulse-wave.     It  consists  of 
a  spring  fastened  at  one  end  and  provided  at  the  other  with  a  round  jjad 
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which  presses  on  the  radial  artery.  By  means  of  a  system  of  levers  the 
movemenls  of  the  arterial  wall  arc  transmitted  to  a  writing  lever  provided 
with  a  delicate  point,  which  records  the  mowmcnts  of  the  pulse  on  a 
smoked  surface.  The  latter  Is  made  to  pass  in  frout  of  the  point  at  a 
uoifonn  rate  by  means  of  clockwork. 

Instruments  after  the  type  of  the  sphj^^ograph  have  lately  come 
into  xise  in  clinical  medicine  for  recordmg  several  tracings  at  the  same 
time,  as  that  of  the  radial,  brachial,  or  carotid  pulse;  the  movements 
imparted  to  the  chest-wall  by  the  apex-beat  (cardiogram);  the  jugular 
pulse  or  phlebogram;  the  liver  pulse;  and  the  respiratory  movements. 
Among  these  may  be  mentioned  Jacquel's  sphygmograph,  Uskoff's 
^hygmotoiio;n^ph,  Mackt-nzJe's  clinical  polygraph,  and  lus  ink  poly- 
graph. These  graphic  methods  have  thrown  much  additional  light  on 
the  physiology  of  the  heart  and  make  it  possible  to  study  the  movements 
of  the  auricle  independently  of  the  ventricular  contractions. 

Describe  a  normal  sphyetnogram  or  arteriogram. 

The  ascending  limb  is  nearly  vertical  and  represents  a  straight  line; 
the  oblique  descending  limb  is  interrupted  by  a  number  of  elevations 
and  indentations.  The  apex  of  the  curve  is  called  the  percuss  ion-vave 
(p),  and  is  caused  by  the  impact  of  the  blood  against  the  pad  or  rcceivrr 
]^ced  OD  the  artery.    It  i&  followed  by  a  second  elevation  (()>  called 


the  tidal  or  predurolic  uiaxe,  ending  in  the  notch  (n),  the  dicrotic  or  aortic 
notch,  which  corresponds  to  the  closure  of  the  semilunar  valves  and  the 
end  of  the  sphygmic  or  pulse  iwritnl.  The  recoil  or  dkrolk  wave  (r) 
is  produced  by  the  recoil  of  the  column  of  blood  from  the  closed  aortic 
valve;  the  remaining  irregularities  in  the  descending  limb  are  due  to  the 
elastic  \ibration  of  the  vessel  wall  and  arc  known  as  elasticity  rlnalumK. 
The  sphygmic  or  ^w/je  period  (£)  is  the  time  during  which  the  semilunar 
valves  are  open. 

What  is  the  sphygmic  or  pulse  period? 
See  previous  question. 

Give  In  lan^iage  or  by  drawing  the  sphygmographic  tracing 
in  aortic  insufficiency. 

The  ascending  limb  is  high  and  abrupt  and  is  followed  by  an  equally 
abrupt  down-stroke,  which  is  intemiplcd  by  a  small  dicrotic  or  recoil 
wave.  The  apex  of  the  curve  is  pointed.  This  is  the  so-called  Corrigan 
or  water-hammer  pulse. 

Explain  the  terms  ••cardiogram"  and  "  phlebogram.** 

The  cardiogram  is  a  graphic  record  of  the  mo\'emcnts  of  the  apex- 
beat  or  of  other  portions  of  the  precordium,  such  as  the  second,  third. 
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and  fourth  interspaces,  or  the  epigastrium.  It  records  only  the  varia- 
tions in  jwsition  of  the  heart  in  rdation  to  the  chest  wall;  it  does  not 
record  the  variations  in  the  ventricular  pressure.  In  the  diasram,  a 
indicates  the  beginning  of  ventricular  systole;  b,  the  closure  of  the  semi- 
lunar valves.    (See  diagram.) 

A  phlebogram  is  a  tracing  representing  the  variations  in  pressure  in 
the  veins^of  the  neck,  es[X'cially  the  external  jugular:  it  gives  information 
about  the  movements  and  pressure-conditions  of  the  right  auricle  and 
ventricle. 

What  are  the  characteristic  features  of  a  normal  jugular 
pulse  tracinc  (phlebogram)? 

The  curve  presents  three  waves  or  elevations  and  two  depressions 
or  negative  phases.     The  wave  a  is  caused  by  the  contraction  of  the 


Cftrdiogrkcn  (A.  8,}. 
Carotid  PuUc  (Car.). 


Phlcbognun  (Jutf.)- 


Sphygmogratn  (Rad), 


a 


a 


« 
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Diurun  shon-in]t  Ihc  rcUiiods  of  the  cardiogram  (A    B  ).  carotid  pviUe  (Cu.),  JukuUf 

JuIm  (JuB-)>  •"**  radiaJ  pulse  (Rati,)      Ttic  perjicndinilitr  fin«  tcpr»cni  the  lime  ol  the 
oliowiug  events:    i,  BeuiJitiing  of  Buriculax  systole;   i,  bt-gicning  of  rentriiculaT  sjwolc; 
fe*pp«»^»nc«  of   pulse  in  c&rotid;  4.  «ppe»r»n«  of  puLw  in  radial;  s.  cloaure  of  wml- 
oar  vklvnt;  6,  oncniiiK  of  trimspid  valves.     The  ftrfiygmic  or  pulse  neriod.  fi,  lit*  be- 
tween 3  and  ■;.      (Mo^ittrd  (ram  Graphic  MethcMb  in  Heart  Disease,  John  Hay.) 

right  auricle.    The  second  elevation  {c)  follows  a  at  a  constant  interval, 
and  is  practically  synchronous  with  the  percussion  wa\c  in  the  carotid 
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tracing  (see  diagramV,  it  is,  thbrcforc,  generally  believed  to  be  due  to 
the  impact  of  the  carotid  pulsation  and  to  mark  the  occurrence  o(  ven- 
tricular systole.  The  a-c  inten-ai,  which  b  equal  to  onc-tif  th  of  a  second, 
indicates  the  time  elapsing  between  auricular  and  ventricular  systole. 
(On  the  ground  that  the  c  wave  in  the  phlebogram  precedes  by  a  small 
fraction  of  a  sccimd  the  carotid  percu&^on  wave,  its  identity  with  the 
latter  has  been  called  into  question.) 

The  first  negative  phase  (.t)  marks  the  systole  of  the  ventricle,  when 
the  auricle  is  in  diastole  and  receiving  blood  from  the  iargc  veins.  The 
wave  V  has  been  explained  in  various  ways.  It  occurs  between  the  clos- 
ure of  the  semilunar  and  the  opening  of  the  tricuspid  valves,  as  the 
ventricle  is  beginning  to  relax  in  diastole,  and  may  be  caused  by  one  of 
the  following  factors:  (r)  The  movement  of  the  auriculo- ventricular 
septum,  which  occurs  at  the  beginning  of  ventricular  diastole;  (2) 
bulging  of  the  tricuspid  leaBets  into  the  auricle.  Both  these  factors 
diminish  the  capacity  of  the  auricle  and  cause  a  momentary  rise  of 
pressure,  (j)  The  falling  away  of  the  apex  from  the  chest  wall,  check- 
ing the  flow  of  blood  into  the  auricle.  The  second  depression  (y)  begins 
as  the  tricuspid  valve  opens  and  represents  the  emptyuig  of  the  veins 
into  the  auricle.    £  indicates  the  sphygmic  or  pulse  period. 

What  is  the  "a-c"  Interval? 

The  interval  between  the  auricular  ("  a  ")  and  carotid  ("  c  *')  waves 
in  tracings  of  the  jugular  pulse,  corresponding  to  the  intcn-al  between 
auricular  and  ventricular  systole.  In  normal  hearts  it  is  equal  to  one- 
fifth  of  a  second- 
Mention  some  of  the  exercises  that  injuriously  affect  the 
heart.     State  the  reasons  for  your  conclusions. 

Any  exercise  which  throws  a  sudden  strain  on  the  heart  has  a  tendency 
to  cause  dUalation  and  eventually  hyperlropky.  Among  these  may  be 
mentioned  wrestling,  bicycle  riding,  long-distance  running,  and  rowing, 
especially  in  a  race. 

What  are  the  functions  of  the  blood-vessels? 

They  convey  the  blood  lo  and  from  the  various  part"?  of  the  body,  dis- 
tributing the  nutritive  substances  to  the  tissues  and  removing  the  waste 
materials,  which  Ihey  carry  to  the  organs  through  which  they  are  excreted. 
They  also  regulate  the  amount  of  blood  going  to  various  portions  of  the 
body,  contml  the  amcnml  of  wnrk  that  is  thrown  on  the  heart,  and  assist 
in  maintaining  the  normal  body  heat. 

Describe  the  structure  of  the  arteries.  How  do  arteries 
exercise  their  function? 

Arteries  are  provided  with  three  coats,  the  tunica  intima,  media,  and 
adventitia.  The  inlima  consisK  of  an  inner  layer  of  endothelial  cells 
and  a  layer  of  yellow  elastic  tiwuc.  The  media  is  principally  made  up 
of  circular  fibers  of  involuntary  muscle  containing  a  number  of  elastic 
fibers.  The  media  contains  ganglionic  masses  which  represent  the  ending-S 
of  the  vasomotor  nerves.  The  adventilia,  or  outer  coal,  contains  yellow 
elastic  fibers  and  strands  of  6brillated  connective  tissue. 
13 
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The  arteries  exercise  their  funclion  of  conveying  the  blood  to  the  tissues 
by  virtue  of  their  inherent  etasticity,  due  to  the  elastic  tissue  contained 
io  their  coats  and  the  inBueoce  of  the  vasomotor  center  on  the  muscular 
fibers. 

How  do  veins,  arteries,  and  capillaries  differ  as  to  (a)  struc- 
ture and  (b)  function? 

The  arterial  walls  contain  more  muscular  and  elastic  tissue  than  that 
of  the  veins.  Veins  are  larger  in  caliber  than  their  corresponding  arteries; 
their  walls  are  thicker  and  many  of  them  are  provided  with  viUves,  which 
are  not  found  in  arteries.  The  walls  of  the  capillaries  consist  of  a  single 
layer  of  nucleated,  spindle-shaped,  and  polygonal  endothelial  cells. 

The  arteries  convey  the  blood  from  the  heart  to  the  capillaries,  and 
the  veins  carry  it  back  to  the  heart.  The  capillaries  effect  the  interchange 
of  nutritive  substances  from  the  blood  to  the  tissues  by  means  of  osmosis 
and  diapedesis,  and  carry  away  waste  material  in  (he  opposite  direction. 

Compare  arteries,  veins,  and  capillaries  in  respect  to  rapidity 
of  the  blood -stream. 

The  rate  in  the  arteries  is  from  360  to  360  mm.  (13  in.)  a  second;  in 
the  small  veins  25  mm.  (i  in.);  vena;  ca%-ae,  200  mm.  (7}  in.);  and  capil- 
laries, 5  nun.  (.2  in.). 

How  Is  the  venous  blood-current  maintained?  What  arteries 
carry  venous  blood? 

By  the  vis  a  tergo^  or  force  of  the  heart,  transmitted  through  the  arteries 
and  capillaries;  the  contraction  of  the  surrounding  muscles;  the  action 
of  the  valves  in  some  of  the  veins;  and  (in  the  large  veins  near  the  heart) 
the  n^ative  pressure  in  the  right  side  of  the  heart  during  diastole. 

What  Is  the  relation  of  the  capillaries  to  the  circulation? 

They  form  the  intermediate  link  between  the  small  arterioles  and  the 
smallest  veins. 

Describe  the  process  of  osmosis,  and  give  examples  in  the 
human  economy. 

Osmosis  is  the  diflfusion  of  liquids  through  a  porous  membrane.  The 
current  is  in  the  direction  from  the  liquid  of  higher  specific  gra\'ity,  or 
Ohncentration.  to  the  liquid  of  lower  specific  gravity.  The  liquids  must 
be  miscible,  of  different  specific  gravity,  and  capable  of  wetting  ihe  mem- 
brane without  acting  on  it  mechanically.  The  solid  constituents  must 
be  crystalloid  in  order  to  pass  through  the  membrane. 

Examples  in  the  human  economy  arc  the  passage  of  plasma  through 
the  capillary  wall  into  the  tissues  In  both  directions,  and  the  passage  of 
glucose  from  the  intestine  into  the  portal  circulation. 

Describe  the  movements  of  the  blood-corpuscles  in  the 
capillaries,  and  explain  the  phenomena  of  diapedesis. 

Tlie  red  corpuscles  occupy  the  central  or  axial  portion  of  the  stream 
and  travel  more  rapidly  than  the  while  blood-cells,  which  have  a  tendency 
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to  adhere  to  the  vessel  wall.  The  capillaries  are  just  large  enough  to 
allow  the  red  blood-corpuscles  to  pass  through  in  single  file,  and  at  the 
junction  of  two  capUlarics  they  take  alternate  turns  In  passing  into  one 
or  the  other. 

The  while  blood-cells,  by  virtue  of  their  ameboid  movement,  are  able 
to  pass  through  the  capillary  wall.  One  of  the  pseudojmds  is  Ihnist  through 
the  cement  substance  between  the  cells  of  the  capillary  wall  and  then 
pulls  the  rest  of  the  cell  body  through  after  it.  This  process  is  called 
diapedesis. 

RESPKATION 

Define  the  process  of  respiration. 

Extfrnai  respiration  consists  in  the  interchange  between  gases  of  the 
outer  air  and  those  of  the  blood  contained  in  the  lungs  and  skin;  irttemal 
or  tissue  respiration  is  the  exchange  of  gases  between  the  capillary  blood 
and  the  body  tissues. 

What  Is  the  purpose  of  respiration? 

To  supply  the  body  with  the  necessary  oxygen  for  its  oxidatioo  processes 
and  to  remove  the  carbon  dioxid  resulting  from  combustion. 

Give  the  mechanism  of  respiration. 

This  consists  in  alternating  dilat^tum  and  contraction  of  the  thoracic 
cage;  the  dilatation  is  termed  inspiration  and  the  contraction,  expiration. 
The  lungs  lie  wholly  passive  within  the  thoracic  cavity,  and  by  virtue  of 
their  complete  elasticity  follow  every  change  in  the  capacity  and  shape 
of  the  thorax.  Enlargement  of  the  thorax  is  effected  by  certain  muscles 
known  as  the  muscles  of  inspiration;  the  diaphragm  descends  and  at  the 
same  time  is  withdrawn  from  the  chest  walls;  the  ribs  are  ctc\*ated  and 
rotated  outward.  At  the  end  of  inspiration  the  muscles  relax  and  the 
thorax  collapses,  expiration  being  usually  a  passive  process  due  to  the 
elasticity  of  the  lungs,  the  weight  of  the  chest,  the  tension  of  the  abdominal 
muscles,  and  the  torsion  of  the  costal  cartilages.  It  is  also  assisted  to 
some  extent  by  the  action  of  the  muscles  of  expiration.  The  respiratory 
movements  arc  controlled  by  a  center  in  the  medulla. 

State  the  changes  in  the  diameter  of  the  chest  in  inspiration 
and  expiration. 

During  inspiration  the  vertical  diameter  is  increased  by  the  descent  of 
the  diaphragm;  the  posterior  and  transverse  diameters  by  elevation,  ever- 
SLon,  and  anterior  and  lateral  rotation  of  the  ribs.  During  expiration  the 
original  conditions  are  restored.  The  circumference  of  the  chest,  measured 
at  the  level  of  the  nipples,  is  increased  by  frora  one-twelfth  to  one-seventh 
of  the  circumference  in  the  expiratory  position. 

How  Is  the  diaphragm  affected  in  expiration? 

The  central  tendon  of  the  diaphnigm  is  drawn  up  into  the  thorax  during 
expiration  by  the  negative  intrathoracic  pressure,  which  results  from  the 
collapse  of  the  lungs  and  in  part  from  the  contraction  of  the  abdominal 
muscles. 
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Qive  the  mechanism  of  the  diaphrafcm  in  hiccough. 

The  muj^clc  is  thrown  into  sudden  spasmodic  contraction,  causing  a 
jerky  inspiration,  which  is  arrested  by  sudden  i:l<tsurc  of  the  glottis. 

What  is  the  normal  ratio  of  respirations  to  heart  pulsation? 

In  adults  one  to  four;  in  infaiiLs  one  to  two. 

What  is  meant  by  the  term  vesicular  murmur? 

The  sound  heard  over  the  lungs  during  normal  respiration. 

Define  and  describe  (a)  respiratory  rhythm, and  (b)  respiratory 
sounds. 

(a)  The  time  relation  between  the  two  respiratory  phases;  inspiration 
is  to  expiration  as  five  to  six,  cxpira,tion  being  followed  by  a  short  pause. 

(b)  There  arc  two  varieties  of  respiratory  sounds:  Vesicuiar  breathing 
and  hronchicl  breathing.  Vesicular  breathing  is  low-pitched  and  soft,. 
and  is  described  as  breezy,  sipping,  rustling,  or  hissing;  expiration  is  some- 
what lower  in  pitch,  less  loud,  and  shorter  than  inspiration,  the  relation 
being  as  one  to  three  or  four.  It  is  heard  over  pulmonary  tissue.  Bron- 
chial breathing,  heard  over  ihe  irachca  and  large  bronchi,  is  blowing  or 
tubular  in  quality,  and  expiration  is  louder,  longer,  and  higher  pitched 
than  inspiration. 

Describe  the  function  of  the  mucous  membrane  of  the  res- 
piratory tract. 

1.  The  mucus  secreted  by  (he  glands  arrests  dust  particles  and  other 
foreign  bodies  in  ihe  inspired  air,  and  the  ciliated  e]iilhe!ial  cells  kee|» 
the  lungs  clear  of  accumulations  of  mucus  and  the  suspended  dirt  panicles. 

2.  The  squamous  cells  lining  the  air  vesicles,  by  virtue  of  ihcir  vital 
activity,  play  a  part  in  the  exchange  of  respiratory  gases. 

What  changes  are  produced  in  the  air  and  in  the  blood  by 
respiration  ? 

F.x]>irx.-rl  air  is  wanner,  contains  less  oxygen,  and  more  carbon  dioxid, 
nitrogen,  and  water  than  inspired  air.  Ii  also  contains  volatile  organic 
substances.  The  blood  aiming  from  the  lungs  contains  more  oxygen, 
and  less  carbon  dioxid  and  nitrogen,  than  that  entering  the  lungs. 


How  is  asphyxia  produced?     What  arc  the  causes  of  death 
from  asphyxia? 

1.  By  the  failure  of  air  to  enter  the  lungs,  as  i 
passages  by  false  membrane  or  foreign  body,  or 
as  in  strangulation. 

3.  The  absence  of  oxygen  En  the  inspired  air. 

3-  .A.nything  that  interferes  with  the  supply  o 
as  edema  of  the  lungs  or  other  diminution  of 
or  cardiac  insufficiency.     Death  from  asphyxia 
of  oxygen  and  the  accumulation  of  carbon  dioxid 


n  ob.structicn  of  the  air- 
by  external  constriction. 


if  oxygen  to  the  tianies, 
the  respiratory  surface, 
is  caused  by  deficiency 
in  the  blood. 
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Define  and  give  the  physiologic  significance  of  (a)  dyspnea, 
(b)  dysphagia,  and  i,c)  apnea. 

(a)  Difficult  anci  rapid  breathing  due  either  to  a  lack  of  oxygen  or  to 
an  uccss  of  carbon  dioxid  in  the  blood.  In  oxygen  dyspnea  the  inspirations 
are  frequent  and  vigorous;  carbon  dioxid  dyspnea  is  characterized  by 
slow,  deep,  and  vigorous  expirations.  Dyspnea  in  disease  of  the  heart 
and  lungs  is  chiefly  due  to  a  lack  of  oxygen:  dyspnea  following  exertion 
is  due  to  ihc  action  on  the  respiratory  center  of  accumulated  carbon  dioxid. 

(b)  Diificult  or  painful  deglutition  from  obstruction  or  spasm  of  tbe 
eso{>hagus,  or  painful  aSections  of  tbe  thorax. 

(c)  Cessation  of  breathing  dut-  to  mechanical  excitation  of  the  pul- 
monary plexus  of  the  pneumogastric  ncrre,  which  inhibits  the  respiratory 
center,  and  the  stomge  of  sufficient  oxygen  in  ttie  lungs  to  last  through 
one  circuit  of  the  blood  through  the  body. 

What  is  the  composition  of  atmospheric  air?  State  the 
permissible  limit  of  CO,  in  air. 

Air  is  a  mechanical  mixture  containing  oxygen,  20.92  per  cent,  (by 
volume);  nitrogen,  79.02  per  cent.;  CO,  0.029  '^  0.034.  It  also  contains 
I  per  ccDt.  of  ai^n;  helion,  crypton,  and  certain  other  gases.  Air  contains 
a  variable  quantity  of  aqueous  vapor. 

The  permissible  limit  of  COj  in  air  is  0.07  per  cent. 


Define  (a)  tidal  air,  (b)  complemental  air,  (c)  reserve  air, 
(d)  residual  air.  and  (c)  respiratory  capacity. 

(a)  'I'he  normal  flow  of  air  in  the  lungs,  amounting  to  30  cu.  in.  or  500 
cc;  (b)  the  amount  of  air  which  may  be  inspired  after  an  ordinary  in:spi- 
ration;  it  is  equal  to  too  cu.  in.  or  1500  cc;  (c)  the  amount  of  air  which 
may  be  expired  after  an  ordinary  expiraliun;  it  is  equal  to  90  to  120CU.  in, 
or  1350  to  1800  cc.;  (d)  the  air  which  remains  in  the  lungs  after  a  forced 
expiration  and  which  cannot  be  forced  out;  it  amounts  to  90  to  100  cu.  in., 
or  1200  to  1500  cc.  (e)  By  respiratory  or  viial  capacity  h  meant  the  volume 
of  air  which  can  be  expired  after  forced  inspiration;  it  thL-refore  includes 
the  reser^-e,  tidal,  and  compEemental  air.  In  man  it  amounts  to  about 
3400  cc;  in  woman  2500  cc. 

What  is  the  volume  of  air  taken  into  the  body  during  an 
ordinary  inspiration?  How  much  of  this  is  oxygen  and  how 
much  of  the  oxygen  is  absorbed? 

This  is  equal  to  the  tidal  air  and  amounts  to  30  cu.  in.  or  500  cc;  of  this 
20.92  per  cent,  or  6.37  cu.  in.  or  104  cc.  is  oxygen.  About  j  per  cent.  fH* 
5.3  cc.  of  oxygen  is  absorbed. 

Locate  the  respiratory  center. 

The  respiratory  center  is  situated  in  the  medulla  oblongata  behind  the 
point  of  exit  of  Ihc  vagi  at  the  posterior  extremity  of  the  floor  of  the  fourth 
ventricle.  It  is  bilateral,  each  half  governing  its  own  side  of  tbe  body 
particularly,  but  not  exclusively. 
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What  post-mortem  tests  should  be  npplied  to  prove  that  air 
has  entered  the  lung  of  a  supposedly  stillborn  child? 

The  tracbea  should  be  tied  and  the  lungs  removed  from  the  body  and 
placed  in  water.     If  they  Ami,  it  is  a  sign  that  air  has  entered  the  lungs. 

If  respiration  has  begun  during  life,  the  thorax  is  less  flat  and  the  dis' 
phnigm  displaced  further  downward;  the  lungs  are  brighter  in  color  and 
crepitant  if  uir  has  entered. 

State  the  effect  on  respiration  of  dividing  (a)  one  phrenic 
nerve,  and  (b)  both  phrenic  nerves. 

(a)  Unilateral  paralysis  of  the  diaphragm  and  cessation  of  diaphragmatic 
breathing  on  the  side  of  the  lesion;  and  (b)  ccmplete  cessation  of  diaphrag- 
matic breathing  and  death. 

DIGESTION 

What  is  meant  by  digestion? 

The  process  by  whicli  the  food  ingested  is  prepared  for  absorption 

within  the  body. 

Name  the  secretions  of  the  alimentary  canal,  their  reactions, 
and  functions. 

Saliva;  Alkaline;  assists  in  forming  the  bolus  and  lubricating  it  for 
deglutition^  and  converts  starch  into  maltose. 

Gasteic  Juice:  AcuI;  inhibits  fermentation,  converts  proteids  into 
peptones,  and  coagulates  the  casein  of  millt. 

Pancreatic  Juick:  Alkaline;  continues  the  process  of  changing  pro- 
teids into  peptones  and  starch  into  maltose;  converts  caseinogen  into  casein, 
and  splits  up,  saponifies,  and  emulsi&es  fats, 

Bile:  Alkaline;  contains  no  ferments,  assists  in  neutralizing  the  acid 
chyme,  aids  In  the  emulsification  and  in  tlic  absorption  of  fats,  stimulates 
peristalsis,  counteracts  putrefaction,  and  acts  as  a  lubricant  td  the  intesti- 
nal wall. 

Succi'S  Entericus:  Alkaline;  is  secreted  by  the  nypts  of  Licberkuhn; 
changes  maltose  into  glucose  and  sacclxarose  into  sugar.  Its  digestive  action 
is  very  feeble. 

Name  the  active  principles  of  the  digestive  secretions  and 
state  how  each  affects  the  food. 

Sauva:  Ptyaiin  in  saliva  changes  starch  into  maltose. 

Gastric  Juice:  Pepsin  in  the  presence  of  hydrochloric  acid  converts 
proteids  into  albuminoscs  and  peptones.  Hennin,  the  roIUc<urdling 
ferment,  converts  caseinogen  into  casein.  Lactic-acid  ferraeot  converts 
sugar  of  milk  into  lactic  acid. 

Pancreatic  Juice:  Trypsin  changes  proteids  into  peptones;  amylopsim 
changes  starch  into  maltose;  steapsin  splits  up  fat  into  fatty  acids  and 
glycerin;  rcnnin  coagulates  milk;  invertin  changes  maltose  into  dextrose; 
and  sacchanjse  into  equal  parts  of  dextrose  and  Ic\-ulose. 

Stjccus  Entericus  contains  an  amylolytic  ferment  o(  feeble  activity,  and 
invertin. 

Bile  contains  no  ferment,  but  assists  in  the  digestion  of  fat, 
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nvie'tne  physical  properties  of  saliva. 

It  is  an  opalesceni,  ta&ietess,  and  odorl«&,  somewhat  ropy  fluid,  with  a 
specific  gravity  of  looa  to  1006,  and  an  alkaline  reaction  due  to  alkalioe 
phosphates. 

State  the  composition  and  mechanical  functions  of  the  saliva. 
What  relation  does  the  saliva  bear  to  the  sense  of  taste? 

Organic  comtUuenls:  an  albuminous  substance,  mucin,  and  ptyalia.  Inor' 
ganic  constUutnls:  sodium  chlorid,  potassium  chlorid,  potassium  sulfate, 
alkaline  and  earthy  phosphates,  and  ferric  phosphate. 

The  saliva  dissolves  articles  of  food  soluble  in  water;  moistens  such  as 
are  IngeMed  in  the  dry  state,  assists  in  the  fonnation  of  the  bolus,  and 
facilitates  deglutition  by  lubricating  it  with  mucus. 

In  order  that  a  substance  may  make  a  gustatory  impression,  it  must 
be  soluble  in  the  saliva;  insoluble  substances  have  no  tu^c. 

What  Influences  has  the  saliva  on  digestion? 

The  secretion  is  amylolytk  or  diastalic,  that  is,  it  converts  starch  into 
maltose  and  dextrose.    The  action  is  due  to  piyaim. 

What  are  the  uses  of  (a)  saliva,  (b)  1r>'ps)n>and  (c)  amylopsln? 

(a)  See  second  question  on  this  page,  (b)  A  prntci^lytic  fenncnt;  con- 
tinues the  digestion  of  proteids  in  the  intestines,  bciing  active  in  an  alka- 
line medium  only,  (c)  Amylopsin  is  a  constituent  of  the  pancreatic  juice 
and  digests  starch  in  the  intestines.  It  is  twenty  times  more  powerful 
than  ptyalin  and  digests  raw,  as  well  as  boiled  starch. 

What  would  be  the  effect  on  the  saliva  and  digestion  If  Sten- 
son's  duct  should  be  divided? 

If  one  of  the  ducts  only  were  divided,  the  parotid  gland  of  the  other 
side  would  undergo  compensatory  hypertrophy  and  digestion  would  be 
but  little  interfered  with.  At  first  the  saliva  would  probably  be  more 
viscid  and  the  digestion  of  starches  somewhat  retarded.  Division  of 
both  ducts  would  practically  abolish  the  digestion  of  starch  in  the  mouth, 
as  only  a  small  quantity  of  ptyalin  furnished  by  the  submaxillary  glands 
would  be  available. 

What  action  have  atropin,  pilocarpin,  and  nicotin  upon  the 
salivary-  glands  and  their  secretion? 

Atropin  inhibits,  and  pilocarpin  and  nicotin  stimulate  the  secretion  of 
the  salivary  glands. 


Qive  the  number  and  arran^ment  of  the  temporary  or  ittUk 
teeth. 

There  are  twenty  temporary  or  milk  teeth,  arranged  as  follows:  the 
incisors,  four  in  number,  occupy  the  center  of  the  alveolar  margins;  next 
come  the  canine  and  first  and  second  molars,  in  the  order  named. 
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Give  the  number  and  arrangemenl  of  the  permanent  set  of 
teeth.     State  the  particular  use  of  each  kind  of  teeth. 

There  are  thirly-lwo  [jermancnl  teeth,  presenting  the  sjimc  amoge- 
mcnt  as  the  temporary  set  (see  preteding  question),  except  thai  the  decidu- 
ous molars  arc  replaced  by  bicuspids,  and  there  arc  three  actdiiional  molars 
in  each  half  of  both  jaws. 

The  incisor  and  canine  teeth  are  used  in  the  prehension  of  food,  to 
bite  off  the  morsel,  which  is  then  brought  Ijetwcen  the  rough  surfaces  of 
the  bicuspid  and  molar  teeth  for  mastication. 

Describe  the  stages  of  deglutition. 

Btucal  Stage:  The  mouth  is  closed  and  the  jaws  are  pressed  together 
by  the  muscles  of  ma-stication.  Successive  parts  of  the  tongue,  from 
the  tip  to  the  back,  are  pressed  against  the  hard  palate,  forcing  the  bolus 
of  food  into  the  pharyni. 

Pharyngeal  Stage:  Ketum  of  the  bolus  to  the  mouth  is  prevented  by 
the  contraction  of  the  palatoglossus,  which  brings  the  anterior  palatine 
arches  in  contact  with  each  other,  and  of  the  styloglossus,  which  raises  the 
back  (base)  of  the  tongue.  The  laijnx  is  pulled  upward  and  forward, 
and  the  glottis  closed  by  approximation  of  the  vocal  cords  (assisted  possibly 
by  the  epiglottis).  The  soft  palate  i-s  raised  by  the  lerator  palatt,  the 
nasopharyngeal  cavity  is  closed,  and  the  bolus  farced  into  the  esophagus 
by  the  successive  contraction  of  the  three  constrictor  muscles  of  the  pharynx. 

Esophageal  Stage:  The  food  is  forced  downward  into  the  stomach 
by  the  peristaltic  contraction  of  the  esophageal  muscles.  Liquids  arc 
forced  through  the  pharyni  and  esophagus  by  the  vigorous  contraction  of 
the  mylohyoid  muscles.  The  first  stage  is  voluntary,  the  second  and 
third  are  reflex  in  character. 

Mention  the  muscles  brought  Into  action  during  the  act  of 
deglutition. 

Orbicularis  oris,  muscles  of  mastication  (massetcrs),  mylohyoid, 
levator  veli  palati,  constrictors  of  the  pharynx,  and  the  involuntary  muscle 
fibers  of  the  esophagus. 

Name  the  muscles  of  mastication. 

Buccinators,  temporals,  masseters,  and  internal  and  external  pterygoids. 
Accessory:  digastric,  mylohyoid  and  geniohyoid,  and  platysma  myoides. 

Describe  the  physiology  of  vomiting. 

The  vomiting  center  is  situated  in  ihr  medulla  oblongau.  The  act 
may  be  excited  by  irritation  of  the  centripetal  nerves  of  the  palate,  tongue, 
pharynx,  or  stomach  (gtossophsrj'ngeal  and  pneumogastric  nerves); 
reflexly  by  irntalion  of  the  uterus  in  pregnancy,  the  intestines  (peritonitis), 
or  gcnito-urinar^-  tract;  by  the  sight,  smell,  or  taste  of  repulsive  objects  or 
by  lepulsive  conceptions;  and,  finally,  by  direct  stimulation  of  the  vomiting 
center  (apomorphin), 

During  the  act  of  vomiting  the  walls  of  the  stomach  contract,  while 
the  cardia  is  held  open  by  the  contraction  uf  the  Eongitudinal  fibers.  Ejec- 
tion o(  the  contents  is  assisted  by  forcible  contraction  of  the  abdominal 
muscles  (except  in  children). 
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In  what  manner,  physiologically,  does  a  largely  distended 
stomach  produce  death? 

A  largely  distended  stomach  produces  death  by  (he  interference  wiih 
digestion,  causing  excessive  fermentation  and  auto-intoxication,  or  by 
pressure  on  the  surniundiiig  organs,  interfering  wilh  their  funL'tJuns  and 
with  the  circulation.  Death  may  also  be  due  to  heart  failure,  brought 
on  by  the  venous  stasis  which  is  caused  by  the  dilatation  of  llie  stomach. 

Oescribc  the  vermicular  movement  of  the  stomach  and 
intestines.     What  purpose  docs  this  movement  serve? 

The  vermicular  movement  or  periiUiUis  of  the  stomach  and  intestines 
is  a  periodically  recurring,  progressive  contraction  of  the  wjills,  beginning 
(in  the  stomach)  at  the  fundus  and  ending  at  the  pylorus,  attended  by 
the  rhythmical  opening  and  closing  of  the  pylorus.  Each  peribtallic  wave 
lasts  twenty  seconds  and  is  separated  from  the  succeeding  one  by  an  interval 
of  fifteen  to  twenty  seconds.  Its  object  is  to  force  the  gastric  and  intestinal 
contents  onward  and  toward  the  anus.  Pendulum-like  movemenis  also 
take  place,  moving  the  contents  6rst  in  one  direction  and  then  in  the  other. 
Peristalsis  is  most  marked  in  the  small  intestine  i  in  the  large  bowel  the 
movements  are  less  active  and  less  extensive. 


Name  the  centers  and  the  nerves  which  reflate  intestinal 
peristalsis  and  describe  their  action. 

The  automatic  center  resides  in  the  myenteric  plexus  (^Nfeissner's 
plexus),  which  lies  embedded  in  the  muscular  coal.  Special  nerve  plexuses, 
containing  ganglia,  are  found  upon  the  Wood-vessels  and  lymph-vessels  of 
the  intestinal  wj.Ils.  The  nerves  are  the  pneumogastrk  and  the  greater 
and  lesser  splanchnic  ntrves.  The  pncumogastric  increases  peristalsis 
and  also  contains  some  itihilii tomtit nr  fil>rrs.  The  splanrhnir  is  the 
tohibitory  nerve  of  the  intestinal  movements;  it  also  contains  the  nerves 
of  sensation. 

Describe  the  function  of  the  ileocecal  valve. 

The  ileocecal  vaJve  consists  of  two  semicircular  folds  of  mucous  mem- 
brane containing  circuhir  fibers.  When  the  cecum  is  distended,  the  valve 
doses  and  thus  prevents  the  r^urgitation  of  chyle  into  the  small  intestiite. 

Of  what  are  the  common  and  expected  contents  of  the  vermi- 
form appendix  composed,  whether  found  on  the  dissecting-tabic 
or  in  the  surgical  operations  involving  that  structure? 

Inspissated  fecal  matter  and  fecal  concretions. 

Describe  the  muscular  and  nervous  mechanism  of  defecation. 

Defecation  i.<>  a  combined  volitional  and  reflex  act  which  begins  with 
active  peristalsis  in  the  krge  intestine.  The  external  sphincter,  having 
been  relaxed  voluntarily,  and  the  internal  sphincter  as  e.xplained  in  next 
question,  a  deep  inspiration  is  taken,  followed  by  an  erpiratnn,-  effort  wilh 
the  diaphragm  fixed.  TTie  abdominal  muscles  are  forcibly  contracted,  the 
rectum  straightens  out,  and  the  soft  parts  of  the  pelvic  door  are  forced 


90S 


FHYSIOLCX;y 


downward  conirall/,  while  the  levator  am  muscle  elevates  the  anus,  and 
the  column  of  feces  is  expelled. 

The  nervous  mechanism  consists  of  the  reflex  anospinal  center  in  the 
cord,  the  inhibitory  center  in  the  brain  (see  next  question),  and  the 
sensory  nerves  of  the  rectal  mucous  membrane  and  sympathetic  fibers 
goii^  to  and  from  the  plexuses  of  Mei&sncr  iiiid  Aucrboch. 

Explain  the  action  of  the  anospinal  center  in  defecation. 

Budge'j  anospinal  center  is  the  reflex  center  fur  defecation.  Irritation 
of  the  sensory  nerves  of  the  rectum  by  the  descending  fecal  mass  causes 
reflex  stimulation  of  tlic  internal  sphincter.  The  center  for  this  reflex  is 
Budge's  anospinal  center,  situated  in  the  lumbar  cord.  During  defecation 
this  reflex  is  temporarily  aboHshed  by  the  activity  of  an  inhibitory  center 
which  is  capable  of  voluntary  stimulation;  the  latter  is  situated  in  the 
brain,  probably  in  the  optic  thalamus,  and  connected  with  the  anospinal 
cento-.  During  the  stimulation  of  this  inhibitory  center  the  column  of 
feces  passes  through  the  rectum  without  causing  its  reflex  closure. 

State  the  average  weight  of  feces  in  twenty-four  hour*  in 
a  normal  man.  What  proportion  Is  made  up  of  liquid,  and 
what  of  solid  contents? 

The  average  daily  quantity  by  weight  is  170  gm.  or  about  6  oz.  The 
proportion  of  liquid  is  about  75  per  cent. 

Qlve  the  composition  of  normal  feces. 

Water,  about  75  per  cent.;  indigestible  remains  of  food;  hairs,  horny 
and  elastic  tissue;  cellulose,  fruit  stones,  and  vegetable  cells;  digestible 
remains  of  meat;  hard  albumin  and  starch  cells;  mucus,  fat  globuEcs, 
epithelial  cells  from  the  alimentary  tract,  cholesterin,  biljarj-  coloring 
matter,  fatty  add  crystals;  insoluble  salts,  especially  phosphates;  indo! 
and  skatol;  and  bacteria  and  yeasts. 

Describe  gastric  digestion  with  special  references  to  the 
changes  effected  upon  the  types  of  food. 

The  mixture  of  finely  divided  food  and  gastric  juice  is  called  chyme. 
As  soon  as  the  food  enters  the  stomach  certain  movements  are  set  up  10 
the  viscus:  First,  the  rubbing  movement,  by  which  the  walls  of  the  stomach 
lying  in  immediate  contact  with  the  ingesta  move  to  and  fro  with  a  slow, 
displacing  action.  These  movements  are  periodic,  each  cycle  lasting 
several  minutes.  Second,  gastric  peristalsis,  which  also  recurs  periodically 
in  conjunction  with  the  rhythmic  opening  and  closing  of  the  pylorus. 
As  a  result  of  peristalsis  the  chyme  is,  little  by  little,  propelled  into  the 
duodenum,  the  first  portion  passing  the  duodenum  about  fifteen  minutes 
after  ingestion,  and  the  prwess  being  completed  at  about  the  fifth  hour. 
The  secretion  of  gastric  juice  begins  with  mastication  and  deglutition, 
and  is  further  stimulated  reflexly  when  the  endings  of  the  sensory  fibers  of 
the  pneumogastric  are  irritated  in  the  stomach  by  the  food.  The  conver- 
sion of  slurches  into  maltose  under  the  influence  of  the  piyntin  of  the  saliva 
continues  in  the  ."itomach  until  the  process  is  arrcalcd  by  the  increasing 
acidity  of  the  gastric  juice.    There  is  no  action  on  fats,  but  the  connective 
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tissue  is  digested  by  the  pepsin,  liberating  tbe  fat-ceUs  and  preparing  them 
for  emulsification  in  ihe  small  intestine.  The  chieJ  digcslive  action  of 
the  stomn.ch  is  on  the  protetds.  Pepsin  in  the  presence  of  hydrochloric 
add  converts  the  proteicb  into  albumoses,  and  finalty  into  peptones.  Rennin 
coagulates  milk  and  changes  caseinogen  into  casein. 

Describe  the  different  glands  of  the  stomach. 

The  gastric  glands  are  of  two  kinds:  the  peptic  glands  situated  at  or  near 
the  fundus,  iind  the  pyloric  glands.  The  peptic  glands  (see  next  question) 
contain  the  chief  or  central  peptic,  and  parietal  or  acid  cells  and  secrete 
all  the  hydrochloric  acid.  The  pyloric  glands  are  not  supplied  with 
parietal  or  acid  cells  and  secrete  only  ferments. 

Describe  by  drawing  or  otherwise  a  peptic  gland. 

A  simple  tubular  gland  presenting  a  duct,  a  tuck,  and  a  tortuous  or 
spiral  fundus,  which  is  somelimes  dUvided.  It  has  two  kinds  of  cells, 
chief  or  central  cells  which  bound  the  lumen  and  secrete  pepsin  and  rennin, 
and  parieUii  ur  acid  cells,  situated  at  the  periphery'  of  the  gland,  which 
secrete  hydrochloric  acid. 

Give  the  principal  characteristics  of  gastric  juice  in  man. 

A  clear,  colorless,  Icvorutatury  fluid,  strongly  acid  in  reaction,  with  an 
Acid  taste  and  characteristic  odor.  The  specific  gravity  is  about  1005. 
The  daily  amount  b  said  to  be  about  one-tenth  to  one-fifth  of  the  body- 
weight.  The  normal  juice  contains  water,  mucin,  hydrochloric  acid, 
pepsin,  rennin,  and,  possibly,  some  lactic  add  and  inorganic  salts. 

State  the  specific  gravity  and  reaction  of  the  gastric  juice  and 
describe  its  action. 

See  preceding  question  and  last  question  on  page  20a. 

What  are  the  ferments  of  the  gastric  juice?    Describe  the 
action  of  each  ferment. 
Sec  page  202,  last  question. 

What  effect  have  strong  alcoholic  stimulants  on  the  gastric 
juice? 

They  abolish  the  secretion. 

What  prevents  digestion  of  the  stomach  by  its  own  juices? 

Two  factors  are  mentioned  in  ex[)bn;ilion:  (i)  The  alkalinity  of  the 
blood,  protecting  the  tissues  against  the  action  of  the  gastric  juice,  which 
requires  an  acid  medium,  and  (a)  the  thick,  firmly  adherent  layer  of 
mucus  covering  the  walls  of  the  ^-iscus.  With  regard  to  the  former,  however, 
it  must  be  remembered  that  the  stomach  has  been  shown  to  be  capable  of 
digesting  parts  of  a  liWng  body  (the  leg  of  a  frog,  a  rabbit's  ear).  All 
that  can  i>c  said  in  explanation  is  that  fully  living  protoplasm,  hence 
also  that  of  the  epithelial  cells  of  the  stomach,  is  capable  of  resisting  the 
action  of  peptonizing  enzj'mes.  .\mebar,  bacteria,  worms,  and  embryonal 
vegetable  cells  are  not  affected  by  artificial  digestive  juices. 


What  circumstances  favor  gastric  dij^estfon? 

Among  ihe  anany  circucnitautcb  fa.vuring  ^Mstric  dij^csiion  arc  thorough 
mastication,  slow  eating,  plea^nt  taste  at  the  fuod,  swallowing  in  small 
mouthfuls,  normal  amount  of  coadimcnts,  muscular  and  mental  quietude, 
and  a  general  healthy  condititin  of  the  various  parts  of  the  bodv. 

Give  the  reactions  of  the  foiiowinfi;  fluids  and  state  the  cause 
of  (he  rcactiun  in  such  a  case:  (,a)  urine,  (b)  blood,  (c)  gastric 
juice,  and  (d)  pancreatic  juice. 

(a)  Acid  from  the  presence  of  acid  salts,  especially  acid  sodium  phiw- 
phate. 

(b)  Alkaline  from  ihc  presence  of  sodium  sails,  especially  sodium 
carbonate. 

(c)  Acid,  due  to  hydrochloric  acid. 

(d)  Alkaline,  due  to  the  presence  of  0.4  per  cent,  sodium  carbonate. 

Discuss  the  action  of  the  gastric  juice  on  carbohydrates  and 
fats. 

The  ptyalin  of  the  saliva  is  active  in  the  stomach  until  it  reaches  about 
0.5  per  cent,  {about  a  half-hour  after  the  individual  has  begun  to  eal).  The 
small  amount  of  mucin  may  ferment  ^me  of  the  sugars. 

The  ga.stric  juice  has  practically  no  effect  on  fats,  beyond  digesting  the 
connective  tissue  and  setting  free  the  fat  globules. 

What  are  the  functions  of  the  pancreas? 

Besides  secreting  the  pancreatic  juice  and  taking  a  prominent  part 
in  digestion,  it  is  probable  that  the  gland  yields  a  glycolyiif  lermtnt  to  the 
blood,  which  in  some  as  yet  unknown  manner  decomposes  the  sugar  in  the 
blood.    This  ferment  is  absent  in  diabetes  (occurrence  of  diabetes  after 

extirpation  of  pancrea.'i}. 

Describe  the  pancreatic  juice,  mentioning  its  fennents  and 
stating  their  specific  actions. 

An  alkaline,  clear,  viscid,  odorless,  and  coloriess  fluid  containing  the 
following  ferments: 

I.  Amyhpsin:  converts  starch  into  maltose  and  dextrin,  like  the  ptyalin 
of  saliva. 

a.  Trypsin:  converts  the  abuminales  into  albumoscs  or  propeptones 
and  then  into  irue  i^eptones. 

3.  Sleapsitt:  breaks  up  fat  into  fatly  acids  and  glycerin,  from  which 
soaps  and  emulsions  are  formed.  (The  only  fat-spiltting  ferment  in  Ihe 
digestive  tract.) 

4.  Rennin:  like  the  rennin  of  gastric  juice,  except  (hat  il  requires  an 
alkaline  medium. 

5.  Invtrtin:  converts  maltose  into  dcxtm?e. 

Define  emulslficatlon  and  saponification.     Illustrate. 

Emulsification  is  the  breaking  up  of  fat  into  very  small  particles  and 
holding  them  in  suspension  in  a  liquid  in  which  they  will  not  dissolve, 
as  mixing  tngrther  o\\  nni\  water. 

Saponification  is  the  replacing  of  the  glycerin  of  a  fat  by  an  «lkali,  as 
the  mixing  of  oletn  and  sodium  hydrate  to  form  sodium  oleate  and  glycerin. 
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What  would  be  the  effect  on  di]ii;estion  if  the  pancreatic  duct 
were  obstructed? 

As  the  pancreatic  secretion  acts  on  all  kinds  of  food,  this  action  would 
greatly  interfere  with  digestion  in  general,  especially  that  of  the  fats  and 
carbohydrates. 

Describe  the  portal  ctrcutation. 

The  blood  collected  frum  tlic  capillaries  of  the  spleen,  stomach,  and 
iDtfstines  by  the  splenic,  gastric,  and  mesentric  veins  is  carrictl  I>y  the 
pcrt<U  vein  to  the  liver.  Here  this  vein  breaks  up  into  smaller  vessels 
running  between  the  lobules,  called  the  ifiterlahtdar  veirts.  From  these 
vdns  capillary  vessels  pass  from  the  periphery  of  the  acinus  toward  its 
center,  running  altmg  the  edges  of  the  raws  of  liver  cells.  At  the  center 
these  capillaries  unite  to  form  the  central  or  inlralobuhr  vein  which,  after 
piercing  the  lobule,  becomes  the  uihhbuUir  zrin  and  unite*  with  similar 
vessels  from  adjoining  acini  to  form  large  trunks,  the  roots  of  the  hepatic 
vein,  by  which  the  blood  is  returned  to  the  inferior  vena  cava. 

The  branches  of  the  hepatic  artery  accompany  the  larger  branches  of 
the  portal  vein  and  supply  nutrient  capillaries  to  the  capsule,  the  ducts, 
and  the  branches  of  the  portal  vein. 

What  changes  occur  in  the  blood  in  its  passage  through  the 
h'ver? 

Blood  going  to  the  liver  contains  more  proteids,  fats,  and  organic  sub- 
stances; it  is  more  coagubble;  contains  less  sugar,  extractives,  and  urea; 
and  is  lower  in  temperature  than  that  coming  from  the  liver. 

What  Is  accomplished  phj'siologlcally  by  the  portal  circu- 
lation? 

The  great  bulk  of  the  products  of  digestion  (proteids,  carbohydrates, 
alcohol,  water,  and  salts)  arc  carried  to  the  hver  by  the  portal  vein. 

Name  the  varieties  of  blood  that  circulate  in  the  liver.  State 
their  sources  and  give  the  destinations  and  functions  of  each. 

Arterial  Blood:  The  hepatic  artery,  a  branch  of  the  celiac  axis,  supplies 
numerous  capillaries  to  the  larger  branches  of  the  portal  vein  and  to  the 
bile-ducLs.  Some  sma.U  Gtpillaries  pass  from  the  periphery  o(  the  acinus 
into  the  capillaries  of  the  [x>rtal  system;  others  pass  over  into  two  venous 
bunks  which  empty  into  the  portzil  vein. 

Portal  Blood:  The  portal  blood  passes  from  the  stomach  to  the  pancreas 
and  spleen  and  brings  material  for  the  manufacture  of  bile  and  glycogen. 
The  portal  vein  ultimately  forms  the  interlobular  veins.  From  these 
veins  capillaries  pass  from  the  pfri[jhery  toward  the  renter,  where  they 
unite  10  form  the  central  or  intralobular  vein,  which  in  turn  pierces  the 
lobule  vertically  and  at  the  surface  Ijecomes  the  sublobular  vein.  The 
sublobular  veins  unite  to  form  larger  trunks  that  represent  the  roots  of 
the  hepatic  veins. 

Venous  blood  is  collected  by  the  hepatic  veins  and  emptied  into  the 
inferior  vena  cava  at  the  surface  of  the  liver. 
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(a)  Describe  bile  and  iu  usee,     (b)  Qlve  a  test  for  bile. 

(a)  A  trao&p&rcDl  fluid  varying  from  yellowish  brown  to  dark  green, 
having  a  sweetish  bitter  taste,  muslc-Iike  odor,  and  feebly  acid  or  oeutraJ 
reaction.  Specific  gravity,  1026  to  1032.  (b)  (Sec  page  J07,  fourth  and 
fifth  questions.) 

Where  is  the  bile  first  formed?     Trace  its  course. 

The  first  biliary  passages,  the  fnie  c-apiilariei,  originate  in  the  center 
of  the  acinus,  lying  midway  between  two  surfaces  of  adjacent  liver  cells. 
Ltaving  tht  acini,  tbey  unite  to  form  larger  bile-ducts^  which  finally  emerge 
at  the  transverse  fissure  as  the  hepatic  duct.  The  latter  unites  with  the 
cystic  duel  to  form  ihe  cammrm  bile-dud,  which  enters  the  second  segment 
of  the  duodenum  and  is  joined  by  the  pancreatic  duct  just  before  its  termina- 
tion. The  opening  in  the  duodenum  is  marked  by  a  papilla.  The  dilata- 
tion of  the  duct  below  the  junctiire  with  the  pancreatic  duct  is  known  as 
the  ampulU  of  Vater. 

Name  the  bile  salts  and  state  the  physiologic  function  of  bile. 

The  bile  salts  arc  sodium  glycocholate  and  sodium  taurocbolate  (see 
page  107,  sixth  question). 

Describe  cfaolesterin,  giving  Its  origin  and  functions. 

It  appears  in  tratisparcnt  rhomboid  plates.  It  is  Insoluble  in  water; 
soluble  in  alcohol,  ether,  or  chloroform.  It  results  from  the  disintegration 
of  the  epithelial  ccUs  of  the  biliary  passages  and  is  not  a  sccrctoiy  product 
of  the  liver. 

What  is  the  difference  between  Pettenkofer's  reaction  and 
Qmelln's  test? 

Pettcokofer's  test  is  used  to  demonstrate  the  presence  of  biliary  acid. 
The  biliary  acids,  on  the  addition  of  two-thirds  concentrated  sulfuric 
acid  and  a  few  drops  u[  a  10  per  cent,  solution  of  cane-sugar,  yield  a 
purplish-red  transparent  color. 

Graelin's  test  is  used  to  detect  the  biliary  pigments.  The  suspected 
material  is  mixed  with  a  few  cubic  centimeters  of  nitric  acid  and  one  drop 
of  nitrous  acid,  which  arc  allowed  to  flow  carefully  down  the  sides  of  the 
glass  without  agitation;  in  the  presence  of  bilirubin  and  biliverdin  a  fitay 
#/  cotors  results,  as  follows:  green,  blui,  violet,  red,  and  yellow. 

What  causes  an  increased  flow  of  bile  into  the  duodenum? 

Reflex  slimulalion  of  the  splanchnic  or  hepatic  vessels  by  the  entrance 
of  food,  especially  proteids  and  fats,  into  the  duodenum.  Certain  drugs, 
calomel,  salicylic  acid,  olive  oil,  and  podophyllin  also  increase  the  flow  of  bile. 

What  pathologic  effects  may  ensue  because  of  occlusion  of 
the  ductus  communis  chotedochus? 

Occlusion  of  the  ductus  communis  choledochus  produces  jaundice 
accompanied  by  malaise,  somnolence,  headache,  bard  clay-colored  or 
fatty  stools,  anemia,  and  slowing  of  the  heart's  action.  It  also  interferes 
with  the  digestion  and  absorption  of  fats  and  causes  constipation  (see  also 
next  question). 
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How  would  digestion  be  affected  were  the  ductus  communis 
cfaokdochus  obstructed? 

Large  quantities  of  undigested  fats  would  collect  in  the  feces  and  the 
stools  woiijd  become  hard  and  fetid.  The  absorption  of  putrefactive 
products  from  the  intestines  would  eventually  cause  death. 

Describe  the  perversions  of  function  that  may  cause  icterus. 

I.  Obstruction  to  the  dischoi^e  of  bile  into  the  iDtestine,  as  by  a  plug  of 
mucus,  gall-stones,  tumors,  or  pressure  from  without,  cauung  resorption  of 
bile  from  the  greatly  tUslciided  bile-ducts.  2.  Abnurmally  low  blood- 
pressure  in  the  state  of  hunger  ("hungcr-ictcrus,"  icterus  neonatorum). 
3.  Excessive  production  of  bile  when  erythrocytes  art-  destroyed  in  excessive 
numbers  (acute  yellow  atrophy  and  phosphorus  poisoning). 

State  (a)  the  origin,  (b)  nature,  and  (c)  destination  of  the 
glycogen  of  the  liver. 

(a)  The  carbohydrates  of  the  food;  only  sugars  fermentable  by  yeast 

form  glycogen. 

(b)  Proteids,  including  gelatin,  fats  (olive  oil],  and  glycerin.  Glycogen 
is  derived  from  the  carbohydrate  food  ingested  and  is  temporarily  stored 
JD  the  liver  cells  like  starch  in  plants.  It  is  an  animal  starch,  therefore 
A  carbohydrate  soluble  in  water. 

(c)  It  is  subsequently  transformed  into  grape-sugar,  which  is  later 
dcstmyed  in  pari  in  the  blood  on  tls  way  through  the  (issues,  and  in  part 
by  a  special  ferment  derived  from  the  pancreas.  A  portion  of  the  sugar 
in  the  blood  is  converted  into  glycogen  in  the  muscles. 

What  other  substances  than  bile  are  found  In  the  liver? 

Glycogen,  fals,  sarcolaclic  acid,  chnlcstcrin,  urea,  uric  acid,  leudn  and 
tyrosin,  pigments,  iron  (fcrratin),  and  inorganic  salts. 

Mention  and  describe  in  detail  an  important  function  of  the 
liver  other  than  the  secretion  of  bile. 

The  production  of  glycogen  (see  page  96,  third  question). 

The  production  of  urea.  A  nitrogenous  by-product  formed  from  pro- 
teids while  fat  and  glycogen  are  being  elaborated.  The  quantity  beais  a 
direct  relation  to  the  quantity  of  proteids  in  the  food  and  in  the  liver. 

What  is  the  physiologic  function  of  the  liver? 

1.  Formation  of  bile. 

2.  Formalion  of  glycogen  and  fat. 

3.  Formation  of  urea,  uric  acid,  and  attendant  by-products. 

4.  Decomposition  of  red  blood-ccUs  and  hemoglobin. 

5.  Destruction  of  certain  ix>i&ons. 

What  experiments  have  been  made  to  prove  the  glycogenic 
function  of  the  liver? 

The  blood  of  the  portal  vein  during  active  digestion  of  a  carbohydrate 
meal  contains  more  sugar  than  the  hepatic  vein,  showing  the  arrest  of 
dextrose  in  the  liver.    The  hepatic  vein  in  the  intervals  of  digestion  cod- 
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tains  twice  as  much  dextrose  as  that  in  the  blood  entering  the  liver.  If 
a  rabbit  that  has  bucn  fed  on  carrols  ts  killed  and  the  liver  nipidJy  removed, 
cut  into  small  pieces,  and  thrown  intu  boiling  water,  il  yields  an  extract 
rich  in  glycogen  and  almost  free  from  dextrose.  If  another  animal  is 
treated  in  the  same  manner,  but  the  liver  allowed  lo  stand  for  some  time 
before  making  an  extract,  the  extract  will  contain  much  dextrose,  but  little 
glycogen.  Under  the  microsco[»e  glycogen  granules  arc  found  in  the 
protoplasm  of  the  liver  ccUs. 

De«cribe  the  glands  and  villi  of  the  intestines. 

The  glands  of  Bmnnrr  are  short,  compound,  branched,  tubular  glands 
found  dipping  down  in  the  mucous  membrane  of  the  upper  part  of  the 
dmxlenum.  The  crypts  oj  Licbcrkuhn  arc  simple  tubular  depressions  in  the 
mucous  membrane  of  both  the  small  and  large  intestines.  They  consist 
of  a  basement  membrane  lined  with  columnar  and  goblet-shaped  epithelial 
cells.  A  villus  consists  of  a  mass  of  adenoid  tissue  covered  with  a  layer  of 
columnar  epithelium  resting  on  a  basement  membrane.  The  center  of 
this  adenoid  tissue  contains  a  small  lymphatic  %-essel  called  a  lacteal.  The 
adenoid  tissue  also  accommodates  many  capillaries  which  coalesce  to  form 
venules  of  the  mesenteric  vein^.  The  large  intestine  does  not  contain 
lactcals. 

Describe  (a)  chyme  and  (b)  chvle. 

(a)  The  mixture  of  finely  divided  food  and  gastric  juice.  A  semifluid, 
grayish,  acid  substance,  containing  hut  liltle  drgesletl  material, 

(b)  The  fluid  lymph  contained  in  the  lymphatic  vessels  {laei£als)  of  the 
digestive  tract.  It  is  alkaline  in  reaction  and  contains  fats,  glycerin,  and 
lympb-cclU  14  per  cent,  of  fat,  and  small  quantities  of  sugar,  peptones,  and 
snits. 

State  the  origin  and  uses  of  the  lymph. 

Lymph  originates  in  the  lymph-spaces  that  surround  the  blood-vessels 
and  unite  to  form  the  lymphatic  vessels.  It  is  derived  from  the  blood, 
which  contributes  a  modi6ed  plasma  that  has  osmosed  through  the  walls  of 
the  capillaries,  and  from  the  lymph-glands,  which  contribute  lymphocytes. 

Uses:  I.  It  conveys  fluid  and  the  products  of  digestion. 

2.  Removes  effete  matter  fni.m  the  tissues. 

3.  Relieves  the  blood-vascular  system  of  excess  of  fluid. 

4.  Acts  as  a  powerful  solvent  (hypodermic  mcdicaticin). 
$.  Il  is  a  reserve  for  the  blood  to  draw  on  after  hemorrhage  or  during 

stan-ation. 

6.  A  lubricant  in  synovial  and  other  fluids. 

7.  Takes  part  in  (he  healing  of  wounds  (glazing  of  the  wound  surface). 

8.  Sj>ectal  functions  connected  with  the  special  senses  (cerebrospinal 
fluid,  lacrimal  secretion,  aqueous  humor,  etc.). 

Discuss  bacteria  in  the  intestines. 

Both  pathogenic  and  non-paLhogenic  bacteria  arc  found  in  the  intestinal 
tract.  The  latter,  which  play  a  part  in  digestion,  arc  schizomyccies,  and 
excite  fermentahfin  and  pulrefaclion.  They  arc  called  organised  jermenls 
in  contradistinction  to  the  inorganic  ferments  of  the  digestive  secretions. 
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The  intestina!  bacteria  are  divided  into:  {a)  zymogenic — exciting  fermen- 
tation; (b)  chromogcnic — producing  pigmenli;  (c)  bromogeDic — generat- 
ing bad  odors;  (d)  pathogenic — causing  disease  (Bacillus  coli  comrauDts, 
Bacillus  typhosus,  etc.);  and  (c)  toxicogcnic — elaborating  poLSOos. 

Bacillus  acidi  lactici  and  Bacillus  butyricus  arc  examples  of  bacteria 
that  act  on  carbohydrates.  They  convert  sugar  into  lactic  acid  and  lactic 
into  butyric  add  with  the  production  of  carbon  dioxid  and  hydrugcn. 
Other  putrefactive  bacteria  assist  in  the  conversion  of  neutral  fats  into  fatty 
acids  and  glycerin.  The  bacterial  digestion  of  proicids  is  slight  and  prac- 
tically confined  to  the  large  intestine.  Indol  tfmm  tyrosin),  skatol  (from 
albuminous  substances),  phenol,  valerianic  acid,  ammonia,  carbon  dioxid, 
hydrogen,  hydrogen  sulfid,  and  marsh-gas  arc  some  of  the  products  of 
proteolytic  bacteria. 

What  digestive  changes  take  place  (a)  in  the  small  intestine, 
and  (b)  the  large  intestine? 

(a)  Pnjteids  that  have  been  acted  upon  by  the  gastric  juice,  and  the 
albuminoscs  arc  converted  into  peptones;  fats  arc  split  up  and  emulsified 
by  the  actijin  nf  the  bile  and  trypsin  in  the  pancreatic  juice.  Undigested 
Starch  iachanged  to  maltose,  which  in  turn  is  changed  into  dextrose  by  the 
amylopsin  of  the  pancreatic  juice.  The  succus  enlericus  pmbably  cimlains 
an  amylolytic  inverting  ferment  which,  however,  has  little  digestive  power. 
Its  chief  function  is  to  keep  the  intestinal  contents  in  solution, 

(b)  Microbic  digestion  is  carried  on  in  the  lower  part  of  the  small,  and 
in  tlie  large  intestine,  resulting  in  the  formation  uf  putrefactive  products; 
carbon  dioxid,  methane,  hydrogen  sijfid,  hydrogen,  phenol,  Jndol  and 
skaiol,  valerianic  acid,  leucin,  and  t)Tosin.  There  is  but  Httlc  digestion 
by  organized  ferments  in  the  large  intestine;  the  intestinal  contents  move 
slowly,  however,  and  considerable  abson^lion  takes  place. 


FOODS 

Discuss  the  effect  of  the  cooking  of  food  as  a  means  of  ren- 
dering it  more  digestible. 

In  general,  cooking  softens  the  food  so  that  it  can  be  masticated  and 
more  easily  digested;  destroys  all  parasites  and  disease  germs  (hat  may 
be  present,  and  develops  certain  flavors  which  increase  the  appetite  and 
add  to  the  enjoyment-  It  destroys  the  tough  fibrous  envelopes  that  sur- 
round many  foinls.  On  starchy  foods  cooking  acts  by  breaking  up  the 
cellulose  covering  of  the  starch  granules,  sn  that  they  can  be  more  readily 
acted  upon  by  the  various  digestive  fluids,  and  by  changing  some  of  the 
starch  into  dextrin.  The  effect  of  cooking  on  proteids  is  to  cause  coagula- 
tion and  to  develop  savory  iwlors  and  flavor?  from  the  *Tirious  extractives. 
Proteids  are  not  always  benefited  by  cooking,  uncooked  albumin  being 
sometimes  more  readily  digested  than  coagulated  cooked  albumin,  as,  for 
example,  in  the  case  of  eggs, 

What  effect  does  an  excessive  starchy  diet  produce? 

II  may  cause  obesity;  it  often  produces  a  form  of  indigestion  known  as 
carbohydrate  dyspepsia,  characterized  by  gastric  fermentation  and  flat- 
ulence.   It  may  also  lead  to  alimentary  glycosuria. 
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Qlve  the  metabolism  of  (a)  protelds.  (b)  carbofaydrate«,  and 
(c)  fats. 

(a)  Proicids  are  acted  upon  by  the  pepsin  of  the  gastric  juice  and  con- 
Terted  into  proteoses  and  peptones.  When  the  chyme  reaches  (be  small 
intestine,  the  trypsin  from  the  pancreatic  juice  continues  the  process  of 
conversion  into  peptones. 

(b)  Carbohydrates  are  acted  upon  first  by  the  ptyalin  in  the  saliva  and 
converted  into  moitose.  This  action  continues  for  a  short  time  in  the 
stomach  until  it  is  arrested  by  the  acid  reaction,  to  be  resumed  again  in  the 
tntcslinc,  where  the  chyme  is  acted  upon  by  the  amyhpsin  of  the  pancreatic 
juice  and  also  by  the  succus  entericus. 

Fnts  are  split  up  into  fatty  acids  and  glycerin  and  formed  into  soaps 
and  emulsions.  This  process  takes  place  in  the  intestine  under  the  influ- 
ence of  sleapnn  from  the  pancreatic  juice,  assisted  by  the  bile. 

Into  what  general  classes  are  foods  divided?  Give  examples 
of  each  class. 

(i)  Inorganic  proximate  or  alimentary  principles;  oxygen,  water,  sodium 
chlorid,  and  other  inorganic  salts. 

(3)  Nitrogenous  principles — proieids  and  albumens,  meat,  ^gs,  and 
cheese. 

(3)  Carbohydrates — sugars,  sla.rches,  and  gums. 

(4.)  Hydrocarbons — fats  and  oils. 

(5)  Condiments — spices,  alcoholic  beverages,  tea,  and  coffee. 

What  are  amyloid  foods  and  proteid  foods  ?  Qlve  three  exam- 
ples of  each. 

Amyloid  foods  are  the  carbohydrates,  the  molecule  of  which  contains 
six  or  a  multiple  of  six  atoms  of  carbon,  and  hydrogen  and  oxygen  in  the 
proportion  to  form  water.     Starch,  cane-sugar,  and  glycogen  are  amyloids. 

Proieids  are  highly  complex  bodies  containing  carbon,  hydrogen,  oxygen, 
nitrogen,  sulphur,  and  sometimes  phosphorus.  Egg  albumen,  casein,  and 
^uten  are  proteids. 

Name  the  groups  of  food-stuffs  constituting  the  source  of 
muscular  encrK.v.  Designate  the  most  important  and  state 
what  stored  product  is  utilized. 

Carbohydrates  chiefly.  Fats  and  proteids  may  also  aid  in  the  production 
of  muscular  energj-. 

Glycogen  is  the  stored  product  that  is  utilizcd- 

Name  the  nitrogenous  formative  principles. 

(a)  Proteids  or  albuminous  constituents;  {b)  albuminoids;  (c)  albumin- 
ous bodies  less  complex  than  albuminoids;  and  (d)  iron-bearing  compounds. 

Name  the  nitrogenous  proximate  principles. 

Albuminoids:  white  of  egg  (albumin),  lean  of  meat  (myosin), casein,  and 
gluten  of  wheat. 

Gelatinoids:  Jellies  (mucin  and  rerapin).     They  are  albumen  sparers. 

Extractives:  They  stimulate  the  upper  digestive  food  and  produce 
appetite. 
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What  are  peptones?     How  are  they  formed? 

Peptones  are  formed  from  proteids  by  the  action  of  pepsin  I'r  the  gastric 
juice  and  trypsin  in  the  pancreatic  juice.  They  are  absorbed  as  peptones 
in  the  small  intestine  and  are  soluble.  The  intermediate  product  is  called 
aibumose  ur  proteose. 

Mention  three  examples  of  amyloid  food.  Describe  in  detail 
the  changes  that  amyloid  food  undergoes  in  the  process  of 
digestion. 

Cane-sugar,  bread,  and  potatoes. 

The  insoluble  starch  is  converted  into  soluble  sugar,  dextrin,  which  is 
later  converted  into  maltose  by  the  action  of  piyolin  in  the  mouth  and  stom- 
ach; uncooked  starch  is  converted  into  maltose  by  the  amylopsin  in  the 
pancreatic  juice.  The  dextrin  and  maltose  are  later  converted  into  glucose 
by  the  action  of  the  succus  entericus. 

What  is  the  function  of  each  c\asa  of  foods  In  the  nutritive 
process? 

The  proteids  build  up  and  repair  the  tissues;  the  carbohydrates  are  the 
body  fuel,  being  easily  oxidized;  the  fats  are  not  readily  oxidized,  but  are 
used  to  form  heat,  the  excess  being  stored  in  the  adipose  tissue;  the  salts  are 
necessary  to  keep  some  of  the  proteids  in  solution,  to  regulate  osmosis,  to 
Deutiulize  the  add  produced  by  catabolism,  and  to  form  bone. 

What  Special  use  does  each  of  the  following  serve  in  the  body 
after  ingestion — proteids,  fats,  carbohydrates,  alcohol,  tea,  and 
coffee? 

Proteids  repair  the  tissues;  fats  are  used  for  body  fuel  and  as  a  reserve; 
carbohydrates  are  the  body  fuel;  alcohol  in  small  doses  is  a  geneni  stim- 
ulant, and  by  stimulating  (he  mucous  membrane  causes  an  increased  flow 
of  ga.<;tric  juice.  Tea  and  coffee  are  stimulants,  increasing  the  flow  of  the 
various  secretions  and  stimulating  peristalsis. 

What  are  the  principal  uses  of  water  when  talcen  Into  the 
body? 

Water  is  essential  to  life.  It  is  a  constituent  of  all  tissues  and  fluids  of 
the  body,  dissolves  ihe  food,  distributt-s  the  nutriment,  removes  waste 
matters,  and  conveys  them  to  the  organs  of  elimination.  By  evaporation 
it  aids  in  maintaining  the  body  temperature. 

Describe  the  energy  or  heat-producing  value  of  food  prin* 
ciples. 

The  unit  Is  the  calorie  or  amount  of  heat  required  to  raise  the  temper- 
ature of  I  kg.  of  water  i**  C.  The  heat  value  of  carbohydrates  is  equal 
to  4  calories  per  gram;  fats,  8.q  calories;  proteids,  4  calories  per  gram. 
If  the  relative  proportions  of  alimentary  principles  in  a  given  food  are 
determined  by  analysis,  the  fuel  value  of  the  food  can  be  calculated. 

Mention  four  alimentary  principles  essential  to  health. 
Water,  salts,  proteids,  and  one  form  of  fat  or  carbohydrates. 
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Give  the  origin  of  normal  fat  in  the  human  body  and  name 
examples  of  the  types  of  food  from  which  it  is  elaborated. 

The  normal  fat  of  the  body  is  derived  mostly  from  the  iion-nitrngeDOUS 
moiety  of  proteids;  some  from  the  tat  ingested  and  some  from  the  carbo- 
hydrates.   Any  excess  of  food  is  stored  up  as  (at. 

How  is  adipose  tissue  developed? 

By  the  deposition  of  fat  droplets  in  the  fat-cells  of  the  adipose  tissue  in 
the  panaicxilus,  about  the  viscera,  and  in  bone  marrow. 

Describe  the  physiologic  causes  of  obesity. 

Overfeeding,  especially  wih  carbohydrates,  lack  of  proper  exercise,  and 
certain  peculiarities  of  the  body-cells  of  an  individual. 

Give  the  ultimate  fate  of  the  absorbed  fat. 

It  is  burnt  up  into  carbon  dioxid  and  water,  and  is  deposited  in  the  tissues. 
In  the  blood  the  fat  is  subsequently  decomposed  in  the  presence  of  oxygen. 

Mention  the  chief  uses  of  adipose  tissu::. 

It  lubricates  and  prevents  friction  between  structures  in  motion:  protects 
the  body  against  cold  and  mechanical  injuries,  gives  rotundity  to  the  figure, 
and  proWdes  a  reserve  store  of  nutriment  and  fuel. 

Where  is  fat  stored  in  the  body? 

See  second  question  on  this  page. 


Does  alcohol  possess  a  ftxtd  action,  and  on  what  do  you  base 
your  answer? 

Alcohnl  is  decomposed  into  carbon  dioxid 
undergoes  this  decomposition,  it  diminishes 
sumption  of  the  constituents  of  [be  body, 
albumin  or  carbohydrates  (in  mixed  diet), 
digestion  and  stimulates  the  circulation  and 
supply  food  in  limes  of  teraporar>*  privation 
sick  from  loo  rapid  cf>n.sum]jtioii. 


and  water,  and  as  it  readily 
to  a  certain  degree  the  con- 
But  it  replaces  only  fat,  not 
In  small  quantities  it  aids 
(he  ner\'0us  system.  It  may 
and  protect  the  tissues  of  the 


Describe  the  disturbances  of  function  produced  by  the  exces- 
sive imbibition  of  alcohol. 

Excessive  imbibition  of  alcohol  causes  congestion  of  the  stomach,  with 
altered  gastric  secretion,  precipitation  of  pepsin  during  gastric  digestion, 
congestion  of  the  liver,  and,  finally,  destruction  of  many  of  the  liver-cclls. 
On  entering  the  circulation  it  acts  as  an  irritant  to  the  whole  n»scular  sys- 
tem and  to  the  kidne>'s.  It  deranpr-i  the  nervous  system.  It  also  lowers 
the  temperature  by  causing  peripheral  congestion  and  consequent  excessive 
radiation  of  heat. 

In  a  healthy  man,  what  time  Is  consumed  In  the  digestion  of 
an  ordinary  meal  of  meat,  vegetables,  and  bread? 
About  seven  hours. 
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Describe  the  digestion  In  the  stomach  of  a  meal  of  bread  and 
milk. 

The  conversion  of  starch  contained  in  the  bread  into  maltose  by  the 
ptyalin  of  the  saliva  cnntinucs  for  some  lime  in  the  stomach.  The  protcid 
or  gluten  contained  in  the  bread  is  converted  by  the  pepsin  into  gluten 
peptone.  The  milk  is  coagulated  and  the  casdnogen  convened  inlo  ca.sein 
by  the  rennin,  after  which  the  casein  is  changed  into  casein  proteose  and 
peptone  by  the  action  of  pepsin.  The  lactalbumin  and  globulin  are  also 
converted  inlo  proteoses  and  peptones.  The  soluble  salts  are  dissolved 
and  the  fats  are  melted. 

Describe  in  detail  the  digestion  of  a  meal  consisting  of  bacon, 
eggs,  and  toasted  bread. 

See  next  question. 

Describe  in  detail  each  step  in  the  digestion  of  a  meal  con- 
taining proteids,  carbohydrates,  fats,  water,  and  inorganic  salts. 

Proteids  are  digested  in  the  stomach  by  the  pepsin  and  hydrochloric  acid, 
forming  albumoses;  and  by  the  trypsin  of  the  pancreatic  juice  into  peptones. 
Carbohydrates  are  converted  by  the  ptyalln  in  the  saliva,  the  amylopsin 
in  the  pancreatic  juice,  and  the  succus  entericiis  into  maltose;  the  last  two 
finish  the  work  iKgun  by  the  fialiva,  amylopsin  being  ihe  most  important 
ferment.  Maltose  undergoes  a  further  change  in  its  pas.sage  through  the 
intcstin;il  wall  and  in  the  blootl.  Fats  an-  changed  to  fatty  acids  and 
glycerin,  and  form  soaps,  with  the  aid  of  steapsin  and  bile. 

Water  is  absorbed  as  such  in  the  small  intestine;  salts  in  the  stomach  and 
in  Ihe  small  intestine.  The  portal  vein  carries  to  the  liver  the  proteids, 
sugars,  water,  and  salt'i. 

Describe  the  digestion  of  a  meal  of  beefsteak  and  potatoes. 

Digestion  of  the  proteid  contained  in  the  hccfstiMk  is  begun  in  the  stom- 
ach, where  it  is  converted  into  albumose  (and  peptone)  by  the  pepsin  and 
bydrcichloric  acid,  and  continued  in  the  small  intestine  by  the  action  of  the 
trypsin  in  the  pancreatic  juice,  which  converts  the  albumose  into  peptone. 
From  the  intestine  the  peptones  enter  the  blood  and  are  carried  lo  the  liver. 
The  connective  tissue  of  fat  is  digested  in  the  stom.ich,  and  the  fat  droplets 
arc  liberated  and  then  broken  up  in  the  small  intestine  by  steapsin  into 
fatty  acids  and  glycerin.  With  the  aid  of  the  bile  an  emulsion  is  formed 
and  abiorfjed  by  the  larleals. 

Potato  digestion  begins  in  the  mouth  by  piyaEin  converting  the  starch  inlo 
maltose,  and  is  continued  in  the  stomach  for  about  fifteen  minutes.  In  the 
small  intestine  the  amylop&iu  of  the  panrreiitic  jnicr,  assisted  to  a  slight 
degree  by  the  succus  enlericus,  continues  the  process,  and  the  maltose  is 
still  further  changed  in  its  passage  through  the  intestinal  wall  and  in  the 
blood. 

5Jalts  are  absorbed  directly  in  the  stomach  and  small  intestine. 

What  U  the  influence  of  diet  on  nutrition? 

For  nutrition  to  go  on  properly,  the  diet  must  contain  the  various  classes 
of  foods  in  proper  proportion.  Proteids  and  salts  are  absolutely  necessary. 
Nothing  but  proteids  can  replace  the  used-up  proteids  of  the  tissue.    Salts 
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are  needed  especially  to  neutralize  the  &ddi  formed  durmg  proteid  cata- 
boUsm  and  to  assist  in  the  formation  of  some  of  the  secretions,  like  the  hydro- 
chlonc  acid  of  the  gastric  juice.  Calcium  salts  are  indispensable  for  bone 
formation. 

What  is  the  effect  of  an  excessive  meat  diet? 

An  excessive  meat  diet  diMurbs  the  general  metabolism,  causing  diseased 
conditions  associated  with  an  increase  in  uric  acid,  as  gout,  rheumatism, 
and  migraine. 

What  would  be  the  effect  of  an  exclusive  diet  of  <a)  nitro- 
genous food,  and  (b)  fats  and  carbohydrates?     Explain. 

(a)  The  brcukiijg  down  of  the  digestive  a,pparatus  and  of  the  kidneys. 
A  man  would  have  to  eat  4.41  pounds  of  meat. 

(b)  Destruction  of  protcids  and  accumulation  of  fat  in  excess,  with  loss 
of  strength,  anemia,  and  diminished  resistance  to  disease.  The  animal 
becomes  fatter,  but  poorer  in  flesh. 

What  kinds  of  food  would  you  recommend  in  cases  of  obesity? 

Chief  reliance  should  be  pla,ced  on  proteids,  green  vegetables— spinach, 
celery,  lettuce,  and  the  like — and  fresh  fruits  in  moderation.  The  whole 
dielf  and  especially  ihe  quantity  of  water,  must  be  restricted.  Sugars  and 
alcoholic  [>eveniges  mu.<;t  be  interdicted  and  starchy  foods,  including  oysters 
and  liver,  greatly  restricted. 

What  precautions  should  be  taken  in  the  ingestion  of  vege- 
table foods?    Qive  the  reasons  for  taking;  these  precautions. 

Vegetable  foods  should  be  well  cooked  so  as  to  burst  the  cellulose  covering 
of  the  starch  granules,  and  for  the  same  reason  mastication  must  be  thor- 
ough. Some  fatty  food  should  be  taken  with  them,  as  they  are  deficient  in 
fats.  As  some  vegetables  contain  but  little  nutritive  material,  they  should 
be  taken  in  relatively  large  quantities, 

Give  the  relative  food  value  and  ease  of  digestion  of  meat, 
milk,  eggs,  and  leguminous  fruits. 

According  to  relative  food  value,  the  order  is:  meat,  eggs,  milk,  and 
leguminous  fruits. 

According  to  relative  ease  of  digestion^  the  order  is:  milk,  e^g^,  meat, 
and  leguminous  fruits, 

What  is  the  composition  of  human  milk? 

Milk  contains  iia  parts  of  solid  matter  to  the  thousand.  Of  these,  60 
parts  are  the  carbohydrates,  lactose;  30  are  fats,  olrin,  palmitin,  stearin, 
and  butyrin;  20  are  proteids,  casein,  and  lactalbumin;  and  3  parts  are 
salts,  especially  sodium  chlorid  and  calcium  phosphate. 
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What  do  you  understand  bv  absorption? 

The  process  by  which  certain  materials  are  taken  up  by  the  tissues  or 
transformed  by  it  into  new  substances.  It  L*^  accumplUhecI  by  means  of 
phyiical  and  vital  forces,  the  viial  being  primary  and  the  physical  secondary. 
The  physical  forces  arc  osmosis,  /titration,  and  imbibiiion  or  capiUarity;  the 
chief  vita]  force  ts  the  seUctit'c  power  of  ifu  cpiihelium  of  the  small  intestioc 
and  other  structures,  the  liver,  and  lymph-glands. 

Mention  the  facts  and  conditions  that  favor  absorption  and 
those  that  retard  it. 

Concentration:  Salts  and  sugar?  are  absorbed  in  larger  quantities  frotn 
conccntrateii  tlian  from  dilute  solutions.  The  presence  uf  certain  sub- 
stances, as  salt,  pepper,  alcohol  (stomach),  oils,  and  bile  (intestiae)  promotes 
absorption.  Heaf  promotes,  cold  retards  absorplinn.  Pressure:  Ab&oq>- 
tion  is  best  when  the  pressure  in  the  intestinal  canal  is  moderate.  Increased 
pressure  causes  contraction  of  the  blood-vessels  and  retards  absorption. 
Disease:  Intestinal  disease  (cholera)  and  the  presence  of  potsoru  that 
injure  the  epithelium  of  the  intestinal  wall  retard  or  abolish  absorption. 
Experimental:  Division  of  the  mesenteric  nerve  filaments  and  extirpation 
of  the  sympathetic  ganglia  of  the  abdomen  apparently  diminish  absoq}tion 
and  cause  paralysis  of  the  intestine  (not  well  understood). 

What  is  meant  by  diffusion  and  osmosis?  Give  example* 
in  the  human  economy, 

Endosmons:  The  pnx:css  by  which  two  misctble,  dissimilar  liquids, 
separated  by  a  membrane,  eflect  an  interchange  of  their  constituent  parts 
until  both  liquids  have  the  same  composition.  A  solid  substance  also 
passes  through  a  membrane  by  endusmosls  if  a  liquid  capable  of  dissolving 
it  is  present  on  the  other  side.  Endosmosis  takes  place  in  the  alimentary 
canal  through  its  muctnis  membrane  and  the  delicate  membranes  of  captU 
lary  blood-vessels  and  lymphatics. 

Difjusion,  or  simple  mixture,  is  the  interchange  of  particles  of  misciWc 
fiquids  not  separated  by  a  membrane. 

What  is  meant  by  cndosmotic  equivalent? 

The  figure  which  represents  the  weight  of  water  that  passes  in  (endos- 
sis)  while  a  given  weight  of  the  substances  passes  out  (exosmosis). 

Wliat  are  the  channels  of  absorption? 
The  capillary  blood-vessels  and  the  lymphatics,  especially  the  lacUals 
in  the  small  intestine. 

Describe  the  physiologic  process  by  which  the  bite  of  a  ven- 
omous snake  or  the  hypodermic  injection  of  the  virus  causes 
death. 

The  poison  is  carried  by  the  lymphatics  to  the  right  or  left  subclavian 
vein  and  reaches  the  general  circulation,  by  which  it  is  distributed  to  the 
various  vital  organs,  especially  the  brain,  and  paralyzes  the  respiratory  or 
cardiac  center. 
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Describe  the  structure  of  an  intestinal  villus  and  sKow  how- 
it  is  adapted  for  absorption. 

A  viUua  is  a  projection  of  all  the  tissues  that  enter  into  the  composition 
of  the  intesUnal  mucous  membrane.  It  is  covered  by  a  single  layer  of 
columnar  epithelium,  with  intervening  isolated  goU^i-cells.  Protoplasmic 
processes  resembling  cilia  extend  into  the  lumen  of  the  intestine  like  pseu- 
dopods,  which  seize  the  finely  granular  fat  (chyle)  and  draw  it  into  the  cell 
body.  The  villus  is  provided  with  capillary  blood-ves.sels  and  an  axial  or 
central  chyle  vessel,  the  lacteal,  surrounded  by  adenoid  tissue  (Picrsol's 
Histolog)',  page  169). 

Qive  the  general  composition  of  lymph,  and  explain  why  and 
upon  what  circulatory  conditions  the  quantity  formed  depends. 

A  clear,  colorless,  albuminous  fluid,  containing  lymph-cells  and  white 
b]ood<eUs. 

The  quantity  formed  depends  upon  increase  in  arterial  pressure  and 
hyperemia  of  the  part  after  digestion,  the  quantity  of  water  in  the  blood,  and 
the  permeability  of  the  vessel  walls. 

Qlvc  the  orl^n  and  uses  of  lymph. 

Lymph  is  diluted  and  modified  blood  plasma  that  has  escaped  from  the 
ca[MUaries  by  osmosis,  containing  lymph-cells  (from  the  lymphatic  glands) 
and  white  blood-cells.  It  supplies  the  tissues  with  pabulum  and  carries 
away  waste  matters.  The  lymph  in  the  walls  of  the  small  intestine  con- 
tains the  absorbed  fat  and  is  called  chyfe.  The  products  of  some  of  the 
ductle^  gliinds  urc  pmbalily  convtyed  to  the  bltMjd  by  the  lymph. 

How  does  the  digested  food  enter  the  circulation? 

Through  the  lacteals  (lynsphatics)  and  capillary  blood-vessels. 

What  agencies  Induce  the  flow  of  lymph  to  the  point  of  dis- 
charge in  the  veins? 

The  pressure  within  the  tissues  (vis  a  tergo),  the  contraction  of  the  mus- 
cular tifwue.  and  the  play  of  the  numerous  vialvcs  in  the  lymphatics;  the 
negative  pressure  within  the  thorax. 

Describe  the  process  of  absorption  by  (a)  the  blood-vessels, 
and  (b)  the  lymphatics. 

The  contents  of  the  small  intestine  pass  through  the  epithelium  of  the 
villi  by  osmosis  and  the  vital  activity  (selective  power)  of  the  cells.  Water, 
alcohol,  salts,  carbohydrates,  and  proleids  enter  the  capilbry  blood-vessels 
and  arc  carried  by  the  fK>rtal  vein  to  the  liver,  whence  they  reach  the  general 
circulation  through  the  hepatic  vein.  Fats  and  fatty  acids  arc  tikcn  up  by 
the  latte;ilt>  and  carrii-d  In  the  receplaculum  chyli,  from  which  they  arc 
discharged  into  the  thoracic  duct  and  enter  the  left  subclavian  vein. 

Mention  the  nutritive  fluids  of  the  body  and  state  the  functions 
of  any  one  of  those  mentioned. 

BI(H>d,  lymph,  and  chyle.  The  last  is  a  modified  lymph  which  passes 
through  the  lacteals  in  the  small  intestine. 

Functions,  si-c  pages  182  and  208. 
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What  substances  are  absorbed  principally  (a)  in  the  stomach, 
and  (b)  the  duodenum? 

Stomach:  alcohol,  sill  solutions,  and,  to  a  less  degree,  albumoses  and 
peptones. 

Duodenum:  carbohydrates,  fats,  albumoses  and  peptones,  glucose, 
water,  and  salts. 

Qive  the  relative  activity  of  absorption  in  the  alimentaiy 
canal,  the  skin,  and  the  lungs. 

Lungs,  iilimenlar}'  canal,  and  skin,  in  the  order  named. 

Define  and  differentiate  secretion  and  excretion. 

Secretion  is  the  elaboration  and  separation  of  certain  fluid  or  semi6uid 
substances  by  glandular  epithelium.  It  is  the  function  of  the  glands  and 
follicles.  External  secretion:  discharge  on  a  free  q)ilhelial  surface  com- 
municating with  the  exterior.  InJtrnal  secretion:  discharge  into  the  blood 
or  lymph  (glucose — ductless  glands). 

Excretion:  the  separation  of  the  waste  products  of  an  organ,  or  of  the 
body  aa  a  whole,  out  of  the  blood. 

Name  two  circumstances  influencing  secretion. 

ReSex  nervous  stimulation  and  an  adequate  supply  of  blood  to  the  gland. 

Qive  the  elementary  structure  of  all  secreting  glands,  and 
describe  the  changes  that  take  place  during  secretion. 

All  secreting  gland.*,  consist  of  two  fundamental  parts:  a  fundus  or  deep 
secreting  portion,  and  a  duct  or  su|>erficial  portion  through  which  the 
secretion  reaches  the  surface.  During  rest  the  cells  of  tlic  acini  become 
distended  with  the  product  of  the  gland  and  the  nuclei  are  crowded  to  the 
peripher\-.  After  active  secretion  the  cells  appear  slirunken,  and  the  pro- 
toplasm and  nucleus  are  more  distinct.  The  blood-supply  of  a  secreting 
gland  is  increased  during  its  activity. 

Define  and  illustrate  (a)  simple  tubular  glands,  (b)  com- 
pound tubular  glands,  and  Ic)  racemose  glands. 

(a)  A  simple  tubular  fjland  consist-s  of  a  single  straight  or  tortuous 
fundus,  lined  with  sphericai  ur  polygonal  secreting  epithelium,  and  an 
excretory  duct,  the  lining  cells  of  which  are  practically  the  same  as  those  of 
the  adjiiccnt  mucous  membrane.  Example;  peptic  glands  and  glands  of 
Licbcrkuhn. 

(b)  In  compound  tubular  glands  the  fundus  is  divided  into  two  or  more 
slightly  expanded  divisions  opening  into  a  common  duct.  Example: 
pyloric  glands  of  stomach,  kidney,  and  li»Tr. 

(c)  Racemose  Glands. — The  fundus  is  represented  by  a  duster  of  aeint, 
and  the  secretion  is  conveyed  by  a  system  of  branching  excretory  ducts 
consisting  of  the  following  parts:  intermediate  tubules,  each  communicating 
with  several  adjacent  acini ;  intralobidar  lubes,  inlerlobular  tubes,  interlobular 
ducU,  and  excretory  ducts,  which  latter  usually  unite  to  form  a  single  common 
duct  of  targe  size.    Example:  iaMvnry  glands  and  pancreas. 
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Describe  {land  secretion  ai  illustrated  b>  the  action  of  the 

parotid  stand. 

Id  response  to  stimulation  of  the  secretor>'  nerves  the  epithelial  celi;^  of 
the  gland  discharge  their  contents  into  the  excretory  duct.  Glandular 
activity  is  accompanied  by,  but  not  dependent  upon  increased  vascularity 
of  the  gland.  Histologic  changes  take  place  In  the  gland  cells  during 
secretion,  proving  that  they  take  an  active  part  in  the  process.  In  the  case 
of  the  salivary  gtands,  mucin  and  ptyalin  do  not  occur  in  the  blood  and  must, 
therefore,  be  formwl  within  the  gland  cells. 

The  presence  of  food  in  the  mouth  stimulates  the  sensory  endings  of  the 
h'ng:ua]  and  glciMtjpharyngea!  nerves  and  sends  afferent  impulses  to  the 
rcQcx  center  in  the  medulla,  which  stimulates  the  motor  cells  of  the  cranial 
secretory  fibers.  The  center  may  also  be  stimulated  through  other  paths, 
the  endings  of  the  pneumogastric  in  the  stomach,  the  uterine  nerves,  and 
cerebral  6bers  (the  thought  of  .savory  viands  induces  a  Bow  of  saliva).  In 
the  case  of  the  pardtid  gland  the  secretory  impulses  reach  the  gland  through 
the  nerve  of  Jacobson  or  the  tympanic  branch  of  the  glossopharyngeal. 

Describe  an  epithelial  secreting  surface. 

The  mucous  membrane  of  the  stomaeh  is  covered  with  columnar  epi- 
thelium and  presents,  in  addition  to  the  folds  or  rugx,  the  openings  of  the 
gastric  glands,  appearing  as  minute  depressions.  The  mucosa  is  sup[iorted 
on  a  layer  of  connective  tissue  which  contains  involuntary  muscle  fibers, 
UliMxl -vessels,  and  lymphatics  (the  submucous,  muscular,  ami  serous  coals). 
The  glands  are  entirely  contained  within  the  mucous  coat.  (For  description 
of  gastric  glands,  see  page  203,  first  question.) 

Explain  the  anatomic  and  physiologic  difference  between 
mucous,  serous,  and  synovial  membranes. 

A  mttcous  meinbrane  is  a  secreting  surface  covered  with  epithelium  and 
usually  )]ruvided  with  glands.  It  consists  of  a  connective-tissue  stroma  or 
tunica  propria,  a  basement  membrane  or  membrana  propria,  and  the  epWte- 
lial  covering.  All  c;ivitic5  and  [jassages  ctimmunitaling  with  the  air  are 
lined  with  mucous  membrane. 

Sermii  membranes  form  the  lining  of  all  cavities  cut  off  from  the  atmos- 
phere and  form  part  of  the  lymphatic  system.  They  conast  of  a  single 
layer  of  endotheiht  cells  resting  on  a  connective-tissue  stroma. 

Synovial  membranes  arc  modifieil  serous  membranes  that  form  the  linings 
of  the  synovial  capsules  of  joints,  tendon  sheaths,  and  burs*.  They  secrete 
a  glairy,  viscid  fluid  for  the  lubrication  of  opp<»ed  articular  surfaces. 

Name  seven  secretions  and  name  the  functions  of  each. 

1.  Milk.    To  provide  nourishment  for  the  young. 

2.  Saliva  (see  page  199). 

3.  Gastric  juice  (ste  page  203). 

4.  Pancreatic  juice  (see  page  204). 

5.  Bile  (see  page  2o&}. 

6.  Sweat.    Elimination  and  heat  regulation  (see  page  224). 

7.  Prostatic  fluid.  Dilutes  and  furnishes  motor  stimulation  to  sperma- 
tozoa. 

8.  Synovial  fluid  (sec  preceding  question). 
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What  is  the  difference  between  secretion  and  excretion  in 
glandular  function?    Give  an  illustration  of  each. 

Secretion  is  tlie  production  of  a  substance  or  fluid  used  in  the  Ijody 
economy.  Examples:  saliva,  digestive  ferments,  sweat,  mucus,  and 
synovial  fluid. 

Ejcretion  is  the  separation  of  used-up  or  effete  materials  from  an  organ 
or  from  the  body.     Examples:  urine,  feces,  and  sweat. 

Name  the  excretory  glands  of  the  body  and  the  function  of 
each. 

The  kidneys  excrete  urine;  the  sweat-giands  tlirainMe  waste  materials 
in  the  sweat  and  help  to  regulate  the  heal  of  the  body;  the  liver  disposes  of 
some  eflete  matter,  disintegrated  blood-cells,  and  certain  poisons. 

Through  what  mediums  is  the  blood  relieved  of  effete  matter 
and  provided  with  new  material? 

The  capiUarifs  and  lymphatirs  both  carry  away  effete  matter  and  supply 
the  blood  with  pabulum.  The  liver  and  spleen  dispose  of  the  dead  blood- 
cells.  The  lungs  provide  the  blood  with  oxygen  and  eliminate  the  carbon 
dioxid. 

Name  the  excretions  of  the  body. 
Urine,  feces,  sweat,  and  carbon  dioxid. 

What  physiologic  laws  are  the  basis  of  rectal  feeding  In 
disease? 

The  taws  governing  digestion  and  absorption.  The  large  bowel  is 
practically  without  digestive  activity,  but  absorption  takes  place  through 
its  walls  to  a  considerable  degree,  and  fluid  injected  slowly  into  the  rectum 
may  at  times  pass  beyond  the  ileocecal  valve.  Nutrflive  enemala  should 
be  liquid  and  should  contain  principally  nitrogenous  substances — eggs, 
milk,  and  meat— prcdigested  by  peptonization  and  by  the  addition  of 
pancrcatin. 

METABOLISM 
What  is  metabolism? 

The  power  possessed  by  all  living  organised  hiMiies  of  continually  using 
up  and  renewing  by  chemical  processes  the  matter  composing  their  bodies. 
The  prtxrcss  of  building  up  is  called  anaboOsm  or  assimilation;  the  process 
of  breaking  down  caicbolism. 

The  Ejects  of  metabolism  are  to  build  up  new  tissue  and  repair  loss; 
to  store  up  food  material  and  fuel,  to  transform  the  food  into  heat  and 
energy,  and  to  prepare  the  excrement itious  matters.  The  chemical  ctuinges 
consist  in  hydration,  dehydration,  reduction,  and  oxidation. 

Name  the  inorganic  proximate  principles  that  enter  Into  the 
formation  of  the  human  btnly. 

Water  and  the  various  salts,  as  sodium  chlorid,  potassium  sulfate, 
cakium  fluorid,  and  magneaum  phosphate. 
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What  do  >ou  understand  by  the  term  nutrition,  ai 

processes  are  comprised  under  it? 

By  nutrition  is  meant  the  taking  in  of  nutrient  material,  itft  conver^on 
into  living  protoplasm,  and  the  throwing  oS  of  waste  matter  frum  tlK  cell. 
It  includes  digestion,  absorption,  metabolism,  and  excretion. 

Define  (a)  secretion,  (b)  excretion,  (c)  protoplasm,  and  (d) 
assimilation. 

(a)  A  product  of  glandular  activity  needed  in  the  various  processes  of 
living  organism. 

(b)  A  product  of  glandular  activity  containing  waste  of  no  furtlwr  use 
to  the  organism. 

(c)  The  material  which  constitutes  the  sub&tance  of  living  plant  and 
animal  cells  and  surrounds  a  specially  formed  element,  the  nucleus. 

(d)  Assimilation  is  the  conversion  into  the  tissues  of  substances  obtained 
from  the  foud. 

What  influence  has  the  nervous  system  on  the  process  of 
secretion? 

The  nervous  system  controb  the  process  of  secretion  by  ihe  various 
secretory  centers  and  nerves,  and  by  regulating  the  blood-supply  of  the 
various  organs  of  the  body. 

How  arc  (a)  the  proteids,  (b)  carbohydrates,  (c)  fat.s,  and  (d) 
salts  utilized  in  the  process  of  metabolism? 

(a)  The  proteids  arc  used  in  building  new  tissue  and  repairing  loss. 

(b)  and  (c)  The  carbohydrates  and  fats  supply  most  of  the  heat  and 
energy. 

(d)  Salts  are  needed  in  various  ways,  especially  to  combine  with  the 
sulfuric  and  phosphorous  acids  formed  in  proteid  catabolism. 

Describe  fat  and  tell  where  It  is  found. 

Fat  at  the  temperature  of  the  liN-ing  body  is  a  liquid,  consisting  of  pal- 
miiin,  sltarin,  and  alein.  It  is  found  in  adipose  tissue,  fat-cells  united  by 
connective  tissue,  which  is  widely  distributed  In  the  body,  especially  under 
the  skin  and  around  Ihe  viscera. 


State  the  function  or  functions  of  {b\  bilirubin,  (b)  hemo- 
globin, (c)  myosinogen,  (d)  fibrinogen,  and  (e)  caseinogen. 

(a)  Gives  the  yellowi.sh-brown  color  lo  the  bile — a  deriralive  of  hcmo- 
^obin. 

(b)  The  coloring  matter  of  the  blood ;  conveys  ox>'gen  to  the  tissues. 

(c)  A  constituent  of  muscle  tissue  coagulating  al  55°  C.  and  forming 
myosin. 

(d)  The  soluble  albumin  of  blood  plasma.     It  is  converted  into  fibrin  by 
the  action  of  fibrin  ferment  or  thrombin  (see  page  1S3,  first  question). 

(e)  A  proteid  constituent  of  milk  which,  when  acted  upon  by  rennet, 
produces  casein.     It  is  analogous  to  myosinogen  and  fibrinogen. 
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Describe  cholestcrin,  giving  Us  origin  and  function. 

Cholesterin  is  a  monatomic  alcohol,  a  normal  ingredient  of  nerve  tissue, 
and  thrown  oflf  in  small  quantities  from  the  body  in  bile,  being  a  product  of 
disintegration.  It  is  probably  a  waste  product  of  ner\'c  tissue  and  of  the 
epithelial  cells  of  the  biliary  passages 

Define  leul<omain. 

Leukomains  are  alkaloidal  or  basic  substances  formed  in  the  living  tissue 
by  metabolism,  waste  in  nature.     Some  leukoraains  are  toxic. 

What  are  ptomains,  and  iiow  are  they  produced? 

Allialoidal  substances  resulting  from  the  decomposition  and  putrefaction 
of  albuminous  (animal  and  vegetable)  materials.  Some  are  poisons,  the 
greater  number  are  not.  Directly  or  indirectly  they  are  dependent  upon 
bacterial  activity — "transition  products — the  proce&s  of  putrefaction,"  and 
fuunil  ill  a  variety  of  animal  and  vegetable  foods. 

What  is  meant  by  metabolic  equilibrium? 

That  normal  foiidition  in  which  precisely  the  same  quantity  of  material 
is  taken  up  and  assimilated  from  the  digested  nourishment  as  is  removed 
from  the  iMidy  through  the  excretory  organs  in  the  form  of  waste  materials 
or  end-products  of  retrogressive  tissue  metamorphosis.  The  income  must 
balance  the  exfwnditure. 

What  becomes  of  the  nitrogen  ingested  with  the  food? 

Almost  all  is  excreted  in  the  urine  in  the  form  of  urea;  about  3  per  cent, 
as  uric  acid  and  creatinin,  and  from  4  to  5  per  cent,  in  the  feces.  Traces 
escape  with  the  expired  air. 

Mention  four  necessary  constituents  of  a  normal  diet. 
(:)  Water;  (2)  salts;  (3)  proteids;  and  (4)  fat  or  carbohydrates. 

What  proportion  of  nitrogenous  and  non- nitrogenous  ele- 
ments in  the  diet  is  most  advantageous? 

One  nitrogenous  to  four  parts  of  non- nitrogenous  elements. 

Why  is  it  impossible  for  man  to  subsist  on  an  exclusive  meat 
diet? 

To  obtain  the  number  of  cttlories  necessary  for  his  daily  needs  he  would 
have  to  consume  a  larger  quantity  of  meat  than  his  digestive  organs  could 
cope  with. 

What  is  meant  by  Internal  secretion? 

The  production  by  certain  organe^  of  substances  that  enter  the  circu- 
lation and  influence  metabolism  either  by  manufacturing  an  antidote  or  in 
some  olher  unknown  manner. 

Mention  some  of  the  cleans  that  are  thought  to  fumi^  an 

internal  secretion. 

The  adrenal  bodies,  the  thyroid  and  thymus  glands,  the  pituitar>'  body 
or  hypophysis  cerebri,  the  liver^  the  kidneys,  the  testicles,  and  the  ovaries. 
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In  what  glands  of  the  body  is  the  function  undetermined? 

Except  that  they  arc  probably  in  some  way  concerned  with  general 
metabolism,  the  functions  of  the  following  glands  are  undetermined: 
pituilar>'  iKidy  (s<.*e  pages  4,11  and  413),  thvTWUs.  and  coccj'geal  gland. 
But  littic  is  known  about  the  adrensJ  bodies  and  thyroid  gland. 

Locate  the  hypophysis  or  pituitary  body. 

It  is  lodged  in  the  sella  turcica,  on  the  superior  surface  of  the  body  of 
the  sphenoid  bone,  within  the  cranial  ca\'ity. 

Qive  the  physiology  of  (a)  hunger,  and  (b)  thirst. 

Hunger  is  the  consUlutional  need  of  the  body  for  food,  manifesting 
itself  by  symptoms  referred  lo  the  epigastrium.  The  impoverishment  and 
changes  in  the  blood  so  afiect  the  central  nen,-ous  system  as  to  cause  the 
sensation. 

Thirst  is  the  constitutional  need  of  the  body  for  water,  with  localized 
symptoms  in  the  pharynx.  The  lack  of  water  in  the  blood  so  affects  the 
nervous  system  as  to  cause  this  dryness  of  the  throat. 

ANIfilAL  HEAT 

What  are  the  sources  of  animal  heat? 

The  chemical  action  involved  in  the  oxidation  or  combustion  of  food. 
Muscular  and  visceral  activity  (digestion,  muscular  and  mental  woIi^ 
and  circulation  of  the  blood)  are  attended  by  the  production  of  heal. 

Qive  the  normal  temperature  of  the  body. 

98.6^  F. 

In  the  ftxtlli 37*  C.         9«.6*  F. 

In  the  moulh j^.a^C.         98.9"?. 

In  ihp  rmum 38.01"  C,        100.4*  F. 

In  the  vagina jS-Oj^C.      ioo.+5*  F. 

— (Landius). 

What  is  the  cause  of  the  post-mortem  rise  of  temperature 
sometimes  observed? 

Coagulation  of  the  blood  and  myosin — rigor  mortis — and  persistence  of 
metabolic  activity  (growth  of  hair);  diminished  radiaticm  on  arrount  of 
cessation  of  circulation. 

What  conditions  produce  variations  in  the  normal  temper^ 
ature  of  the  body? 

Age:  Highest  in  the  newborn  and  aged  (see  page  223,  first  question). 

Seasvn:  o.i*  to  o.j"  C.  lower  In  winter  than  in  summer  in  the  temperate 
zone. 

Climate:  Very  slightly  (0.5*  C.)  higher  in  the  tropics  than  in  the  tem- 
perate rone. 

Digeslum:  Increased  metabolism  and  mu.scular  movements  of  viscera 
cause  a  slight  increase. 

Time  0}  Day:  Highest  between  5  and  8  p.  u.;  lowest  between  2  and 

6  P-  M. 

Exercise:  Causes  a  slight  increase. 

Hemorrhage:  Reduces  the  body  temperature  from  9.5  to  2°  C. 

Venesecfion:  Fall  followe<l  by  rise  and  chill. 

Hypodermcclysis  and  transjusion  are  followed  by  a  rise  of  temperature. 
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Poisons:  Chloroform,  chloral,  anesthetics,  alcohol,  digitalis,  quinin, and 
acetanilid  lower  (he  temperature.  Nicotin,  stn-chnin,  picrotoxin,  and  vera- 
tnim  viride  cause  elevaiion. 

Shock  causes  a  lowering  of  the  temperature,  followed  by  a  reactive  rise 
above  normal. 

Paraiysis  is  sometimes  accompanied  by  a  reduction  of  temperature. 

Give  the  difference  between  the  temperature  of  a  newborn 
child  and  that  of  an  adult.  Between  the  temperature  of  a  per- 
son intoxicated  by  alcofaoUc  drink  and  his  temperature  after 
the  first  stimulating  drink  of  liquor. 

Immediately  after  birth  the  temperature  is  somewhat  above  norma! — 
0.3*'  C. — but  soon  declines  about  0.9*'  C.  and  becomes  subnormal.  After 
from  nine  to  thirty-six  hours  it  agata  reaches  normal  and  remains  so.  The 
average  temperature  of  an  infant  is  37-45"  C  (95.4°  F.). 

Large  doses  of  aJcohoI,  as  in  intoxicated  persons,  cause  a  subnormal 
temperature  (congestion  of  peripheral  vessels  and  increased  radiation;  loss 
of  vasomotor  tone);  a  small  dni>e  is  followed  by  a  slight  rise  of  temperature 
(stimulation  of  heart  action  and  more  active  circulation). 

Mention  some  of  the  conditions  affecting  heat  production. 

Age:  Young  animiils  produce  raorc  heal  in  proportion  lo  their  weight 
because  of  the  relatively  larger  body  surface  and  of  their  greater  metabolic 
activity  (growth). 

Sex:  Less  in  wocnen  than  Ln  men, 

Species:  The  smaller  the  species,  the  greater  the  amount  of  beat  pro- 
duced per  kilo  of  body-weight. 

Temperature:  Increase  of  body  temperature  increases  heat  production; 
increase  of  external  temperature  decreases  heal  production. 

Digestion:  Increases  heat  production  on  account  of  the  chemical  changes 
and  vascular  activity  involved. 

Drugs:  Cocain  increases,  narcotics  lessen  heat  production. 

How  is  normal  body  temperature  regulated  and  sustained? 

It  is  regulated  chiefly  by  ihe  nervous  mechanism  of  heat  or  thermoiaxis. 
There  are  thermogenic  and  thermdyiic.  centers.  The  principal  thermogenic 
centers — automatic,  reflex,  or  gcncral^arc  found  in  the  cord,  probably  in 
the  anterior  horn.  The  thcrmnlytic  centers  are  five  in  number:  vasomotor, 
sweat,  respiratory,  cardiac,  and  pilomotor.  Dissipation  of  heat  is  effected 
by  dilatation  of  the  surface  vessels,  increased  sweat  production,  accelera- 
tion of  the  respiration,  and  the  raising  of  the  hair  or  feathers  (in  animals). 
Sweating  is  prob.ibly  the  most  important  factor  in  heat  dissipation.  (For 
Heat  Production,  see  page  332.) 

What  variations  of  temperature  are  found  in  the  different 
parts  of  the  body?     Mention  the  reasons  for  such  variations. 

The  highest  temperature  is  found  in  the  blood  of  the  hepatic  vein  and  is 
due  to  the  amount  of  heat  formed  in  the  liver.  The  tip  of  the  nose  is  said 
to  be  the  coldest  part  of  Ihe  body,  due  to  its  exposed  position  and  to  the 
thinness  of  its  walls.  The  skin  is  always  cooler  than  the  internal  organs, 
partly  on  account  of  the  radiation  of  heat  from  the  blood-vcs.scls  of  the  skin, 
and  partly  on  account  of  the  increased  heat  production  in  the  internal  organs. 
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FUNCTIONS  OF  THE  EXTERNAL   INTEGUHENT 

Mention  the  glands  of  the  skin  and  give  their  functions. 

1.  Sebaceous.  Secrete  sebum,  which  kce[ts  the  epidermis  and  hair 
pliable  and  prevents  maceration  and  excessive  desiccation.  Varieties  of 
sebum:  vcrnix  coieosa,  covering  the  body  of  the  newborn;  prepxitiat  smegma; 
cerumen  (ear -wax ) ;  and  the  secretion  oj  the  Meibomian  glands  (cutaneous  fat). 

2.  Sudoriferous.     Secrete  sweat  (see  third  question  on  this  page). 

What  are  the  functions  of  the  skin  and  its  appendages? 

1.  Integumentary  and  protective.  It  protects  the  underlying  tissues 
against  undue  pressure  and  external  mechanical  injuries.  The  pressure 
exerted  on  the  cutaneous  vessels  prevents  excessive  loss  of  fluid  from  these 
vessels.  When  dry,  the  skin  is  a  poor  conductor  of  elcctricily.  Il  pre- 
vents  the  abMJrption  of  poisons  and  keeps  adjarcnt  [ia.ris  from  growing 
together.  'I'hc  hairs  scn*c  as  tactile  orgatis — eyelashes  and  lanugo  hairs 
of  the  face.  Being  a  pt>or  conductor,  the  hair  of  the  scalp,  besides  affording 
protection  against  rain  and  e^tcma^  mechanical  injuries,  assists  in  regu- 
lating animal  heat  by  taking  up  and  giving  o3  beat,  and  affords  protection 
against  direct  radiation  from  the  sun. 

2.  The  respiratory  function  of  the  skin  is  of  minor  importance.  About 
one-sixty  seventh  of  the  body-weight  is  Inst  through  the  skin,  mostly  by 
evaporation  of  water.  Some  carbon  dioxid  is  excreted,  and  about  an 
equal  quantity  of  oxygen  is  absorbed.  The  skin  excretes  only  one-two 
hundred  and  twentieth  as  much  carbon  dioxid  as  the  lungs,  and  absorbs 
about  one-eightieth  of  the  quantity  of  oxygen  absorbed  by  the  lungs. 

3-  Secretory  (see  next  question). 

(a)  What  matters  are  excreted  by  the  skin?  (b)  How  may 
the  functions  of  the  skin  be  affected  as  to  the  amount  of  excre- 
tion? 

(a)  Water,  carbon  dioxid,  nitrogen  in  the  form  of  urea  in  the  sweat,  and 
in  desquamated  epidermal  structures  (hairs  and  nails)  i  sodium  thlorid  and 
other  alkaline  chlorids;  and  traces  of  sulphur. 

(b)  (i)  Factors  that  increase  the  secretion  of  sweat:  (a)  elevation  of 
surrounding  temperature;  (b)  ingestion  of  ft-atcr,  especially  hot  water;  (c) 
muscular  and  cardiovascular  activity  (nitrogen  also  increased);  (d)  eleva- 
tion of  body  tem|>erature;  (c)  cerUin  drugs;  pilocarpin,  physostigmin, 
str^xhnin,  picrotoxin,  nicotin,  and  camphor;  and  (f)  stimulation  of  the  sweat 
center,  as  by  the  presence  of  carbon  dioxid  in  the  blood,  by  overheating  the 
blood,  and  by  poison.s. 

(a)  Factors  thai  diminish  or  suppress  the  secretion  of  rareat:  (a)  cold  and 
ver>'  high  temperatures— above  50°  C.  (123**  F.);  (b)  increased  urination 
and  defecation  (dry  skin  in  diabetes ;  development  of  uremic  state  in  cholera). 

What  is  the  composition  of  sweat? 

Water,  ggi  parts  in  1000;  solids  8.5.  Organic:  neutral  fats — palmitin, 
stearin,  cholesterin;  volatile  fatty  acids;  formic,  acetic,  butyric  acid;  traces 
of  albumin;  urea  (0.1  percent.);  uric  acid;  and  ammonium  salts.  Inorganic: 
sodium  chlorid,  potassium  chlorid,  sulfates;  traces  of  earthy  phosphates 
and  sodium  phosphates;  and  carbon  dioxid  and  nitrogen. 
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What  are  the  uses  of  perspiration? 

1.  Excretion  of  certain  substances. 

2.  Heat  regulation  by  evaporation. 

3.  Keeps  the  skin  moist. 

What  relation  does  the  nervous  system  bear  to  the  excretion 

of  perspiration? 

The  secretion  of  sweat  is  controlled  by  (a)  vasomotor  and  (b)  sv/eat 
fibers.  As  the  two  kinds  of  fibers  pursue  almost  Identical  paths,  increased 
sweating  is  usually  associated  with  vasodilation.  After  division  of  the 
cervical  sympathetic,  unilateral  sweating  is  observed.  The  sweat  centers  in 
the  medulla,  which  probably  have  the  same  distribution  as  the  vasomotor 
centers,  may  be  irritated  by  overheating  of  the  blood;  the  accumulation 
of  carbon  dioxld;  and  the  presence  of  other  poisons  In  the  blood;  irritatioa 
of  sensory  nerves;  excessive  heating  of  the  skin;  stimulation  of  gustatory 
fibers  (localized  sweating  on  the  forehead  and  under  the  eyes  after  eating 
acid  substances). 

HOTOR  APPARATUS 

Describe  the  structure  of  (a)  striated  muscle,  and  {b)  non- 
striated  muscle.     Which  of  these  is  voluntary  and  why? 

(a)  A  striated  muscle  is  covered  by  a  connective -tissue  sJieatli,  the  exiemal 
perimysium,  from  which  septa  extend  into  the  interior  of  the  muscle  and 
form  the  internal  perimysium,  carrying  vessels  and  nerves  and  dividing 
the  muscle  into  bundles  of  fibers.  The  individual  fibers,  varying  in  length 
and  thickness  from  5.3  to  q.8  cm.  and  10  to  too  /<  respectively,  are  enclosed 
in  a  structureless,  iransparent  sheath,  the  saTcolemma,znA  exhibit  transverse 
striations  at  intervals  of  2  to  2.8  m.  In  addition  there  is  a  longitudinal 
Mriation  due  to  the  fact  that  the  fiber  is  made  up  of  numerous  delicate, 
primitive  fibrils.  Each  separate  fibril  is  striated  transversely  and  all  are 
bound  together  by  a  cement  substance — sarcoplasm.  The  fibril  has 
a  columnar  structure  and  is  made  up  of  numerous  muscular  elements  super- 
[Kised  in  layers.  Muscle  fibers  contain  scvenil  longitudinal  nuclei  sur- 
rt>unded  by  a  thin  layer  of  sarcoplasm  and  called  muscle  torpuscles.  One 
or  two  nucleoli  are  found  in  each  nucleus. 

Striated  muscle  is  called  voluntar)'  because  it  is  under  the  control  of  the 
wiU.  , 

(b)  Nonsiriped  or  smooth  muscle  consists  of  small,  unicellular,  spindle- 
shaped  fibers  not  surrounded  by  sarcolemma  and  exhibiting  faint,  longi- 
tudinal, but  no  transverse  striation.  The  G,bers  are  sometimes  forked  (heart) 
and  the  rod-shaped  nucleus  is  situated  at  the  center  of  the  fiber. 

How  do  the  striped  and  unstriped  muscular  fibers  differ  tn 
response  to  stimuli? 

Unstriped  muscular  fibers  are  much  slower  in  response. 

Name  some  of  the  involuntary  muscles  and  the  function  with 
which  each  is  concerned. 

The  uterus  is  the  organ  for  the  carrying  of  the  developing  embryo  and 
fetus.     The  muscle  is  used  for  the  expulsion  of  the  fetus  at  the  end  of 
intra-utcrine  life. 
IS 
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The  muscular  wall  o(  ihe  inlesiines  is  used  for  mixing  and  passing  on 

the  food  received  from  the  stomach. 

The  tunica  media  of  the  arteries  contains  many  muscular  6bers  that 
control  the  supply  of  blood  to  the  various  parts  of  the  body. 

Describe  the  changes  in  form,  volume,  and  physical  and 
chemical  properties  occurring  in  the  contraction  of  a  muscle. 

The  muscle  becomes  shorter,  but  the  volume  remains  the  same.  It 
becomes  acid  in  reaction,  more  oxygen  is  used  up,  and  more  carbon  dioxid 
given  off;  glycogen  is  used  up,  and  the  muscle  substances  soluble  in  water 
are  diminished,  while  Chose  soluble  in  alcohol  arc  increased. 

Define  (a)  tonic  muscular  contraction,  and  (b)  clonic  muscular 
contraction.     Qive  an  example  of  each. 

A  tonic  muscular  contraction  is  continuous,  as  the  action  of  the  sphincter 
ani  and  other  sphincter  muscles. 

Clonic  muscular  contraction  is  intermittent  or  remittent,  like  the  jerking 
movements  in  a  Cclonic}  convulsion. 

What  stimuli  produce  muscular  contraction?  What  Is  the 
nervous  mechanism  of  muscular  contraction?     Illustrate. 

Stimuli  producing  musailar  conlraciion  arc:  normal  (voluntary),  chemi- 
cal (automatic  movements),  thermal  (reflex  exciution).  mechanical,  and 
electric. 

Nervous  mechanism  of  muscular  contraction.  The  motor  impulse  starts 
from  the  motor  nerve-ceil,  passing  down  the  motor  neuraxon  to  the  motor 
end-plates,  where  the  muscle-cells  are  stimulated  to  contract.  One  stimulus 
would  simply  cause  a  muscular  twitch,  but  normally  in  a  muscular  act 
a  series  of  impulses  is  sent  from  the  nerve  centers  to  keep  the  muscles  in 
a  voluntary  tetanus.  Example:  In  raising  the  foot  the  motor  impulse 
starts  in  the  cerebral  grey  ceils  of  the  Rolandic  area,  passes  down  lo  the 
cells  in  the  anterior  horn  of  the  opposite  side  in  the  lumbar  cord,  then  out 
through  the  sciatic  nerve  to  the  motor  end-plates  of  the  muscles  required 
to  lift  the  foot,  which  in  turn  stimulate  the  muscular  fibers. 

Define  electrotonus.  and  explain  the  law  of  contraction 
operative  when  a  closing  and  opening  current  is  applied  to  the 
muscles. 

If  a  living  nerve  is  traversed  throughout  a  de:finite  length  by  a  constant 
electric  (polarizing)  current,  the  muscle  passes  into  a  condition  of  altered 
irritability  designated  eUclrotonus.  Al  the  jKisitive  pole  or  anode  the 
irritability  is  diminished  and  aneltctrotonus  prevails.  Al  the  negative  pole 
or  cathode  it  is  increased — cateUctrotonits. 

1.  On  closing  the  circuit  stimulation  occurs  only  at  the  cathode  at  the 
moment  when  catelectrotonus  develops.  2.  On  opening  the  current 
stimulation  takes  place  only  at  the  anode  at  the  moment  when  anelectro- 
tonus  disappears.  3.  The  stimulus  attending  the  development  of  catelec- 
trotonus is  stronger  than  that  caused  by  the  disappearance  of  anelectrotonua. 

What  is  meant  by  the  condition  of  tetanus  in  a  muscle? 
When  a  muscle  goes  into  a  state  of  continued  contraction  it  is  said  to  be 

tetanized. 


UOTOX    APPABATT7S 


337 


Qive  the  causes  of  muscular  fatigue. 

Accumulation  in  the  muscular  tissue  of  the  products  of  metabolism  or 
fatigue  bodies,  which  are  formed  as  a  result  of  muscular  activity — phosphoric 
acid,  acid  potassium  phosphiie,  and  carbon  dioxid.  Fatigue  can  be  removed 
by  wa^htng  awiiy  the  Mibstanccs  by  the  passage  of  normal  sail  sulutiun  or 
the  injection  of  arterial  blood  into  the  vessels.  An  animal  may  be  fatigued 
by  transfusioD  of  blood  from  a  completely  fatigued  animal. 

What  is  rigor  mortis? 

Rigor  murlis  h  the  post-mortem  rigidity  of  the  muscles  due  to  the  coagu- 
lation of  the  myosin  in  the  muscle  fibers,  with  the  production  of  heat  and 
lactic  acid. 

What  is  the  order  of  occurrence  of  rigor  mortis  in  the  dif- 
ferent parts  of  the  body? 

Rigor  mortis  usually  begins  in  the  muscles  of  the  eye,  passing  to  the  jaw 
and  neck  muscles,  and  In  turn,  to  the  chest,  arms,  abdomen,  and  lower 
extremities.  The  onset  of  rigidity  is  always  preceded  by  a  disappearance 
of  nervous  activity;  hence,  the  muscles  of  the  head  and  neck  are  first  affected 
and  then  the  others  in  descending  order. 

Qive  the  function  of  the  epiglottis. 

Assists  in  preventing  the  entrance  of  food  into  the  larynx  during  de^u- 
tilion  and  induences  the  timbre  or  quality  of  the  voice  (clear  or  mu^ed);  it 
does  not  affect  pitch. 

Descrihe  the  position  of  the  vocal  cords  during  phonation  and 
name  the  factors  concerned. 

The  chink  uf  the  glottis  during  phonation  is  narrowed,  the  arytenoid 
cartilages  are  approximated,  and  the  vocal  cords  are  stretched,  llie 
arytenoid  muscle  approximates  the  arytenoid  cartilages  and,  with  the  help 
of  the  lateral  crico-arytenoids  and  the  internal  part  of  the  th)TO-arytenoids, 
closes  the  glottis.  The  vocal  cords  are  made  tense  by  the  cricothyroids 
and  external  part  of  the  thyro-arytenoids. 

Define  stammering  and  state  what  causes  it. 

Stammering  is  a  defect  of  speech  due  to  the  spasmodic  action  of  the 
diaphragm  interrui>ting  the  Qow  of  air  past  the  vocal  cords.  The  larynx 
ana  lips  arc  under  control. 


Define  aphonia  and  aphasia.  Give  the  cause  of  one  of  these 
conditions. 

Aphonia  is  the  h^s  of  voice  or  power  of  phonation.  It  is  due  tn  paralysis 
of  the  motor  nerves  of  the  larynx,  wounds,  tumors,  aneurysm,  rheumatism, 
overexertion,  hysteria,  or  edema  of  muscles. 

Aphasia  is  the  inability  to  give  the  proper  word  symbol.  Motor  aphasia 
is  due  to  a  lesion  of  the  left  lower  frontal  convolution  or  of  the  fibers 
coming  from  it. 
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How  arc  Iho  phenomena  of  ventriloquism  produced? 

Instead  of  the  u>iual  c\pirator\'  bUst,  an  inspirator)'  blast  is  used  in 
producing  the  vucal  smjnds.  At  the  same  time  the  operator  diverts  the 
attention  of  the  unliiokers  to  some  distant  object. 

What  is  the  location  of  the  center  for  articulate  speech? 
The  center  for  articulate  speech  is  in  Broca's  ctmvotuiion,  the  left  lower 
bontal  in  right-handed  people. 

What  causes  the  difference  in  pitch  between  male  and  female 
voices?  What  causes  the  voice  of  the  youth  at  the  period  of 
puberty  to  "crack"? 

The  pitch  is  inversely  proportional  to  the  length  of  the  vocal  cords;  it  is, 
therefore,  higher  in  women  and  children  than  in  men. 

The  cause  of  the  cracking  of  the  voice  al  puberty  Is  the  change  of  the 
childish  treble  to  the  lowcr-pltchcd  adult  voice,  during  which  now  and 
then  a  treble  tunc  creeps  in. 

How  are  the  vocal  sounds  produced? 

By  vibration  of  the  true  vocal  cords  in  ihe  larynx,  brought  about  by  the 
current  of  expired  and,  under  certain  circumstances,  inspired  air.  The 
modifications  of  the  voice  are  effected  by  the  peculiarities  and  arrangement 
of  the  cavities  above  the  larynx — the  moulh,  pharynx,  and  nasal  cavities — 
which  act  as  "  reinforcing  tubes." 

THE  SECRETION  OF  URINE 

Describe  the  function  of  the  kidneys.  Do  both  kidneys  act 
constantly  ?     Explain. 

TliL'  funirtion  t>f  the  kidneys  is  to  remove  from  the  blood  water  and 
certain  waste  substances,  especially  urea  and  uric  acid,  which  pass  out  of 
the  body  in  the  urine.  The  s>ccrction  from  the  twit  kidneys  is  not  constant 
or  uniform,  the  condition  is  one  of  altertiation  between  activity  and  hjiwr- 
emia.  One  kidney  may  secrete  urine  containing  a  large  quantity  of  water, 
fialts,  and  urea,  and  of  a  higher  degree  of  acidity  than  the  secretion  of  its 
fellow.  Extirpation  or  functional  loss  of  one  kidney  does  not  diminish  the 
secretion,  as  Ihe  other  kidney  undergoes  compensatory  enlargement  and  its 
actixity  is  increased  to  supply  the  extra  demand  on  the  secretory  structures. 

How  docs  impairment  of  the  function  of  the  kidneys  affect 
that  of  the  skin  and  lungs? 

The  activity  of  the  sweat-glands  is  increased  and  the  excretion  may  con- 
lain  urea  and  uric  acid.  The  odor  of  the  breath  becomes  urinous;  dyspnea, 
asthmatic  attacks,  and,  at  limes,  Cheyne-Siokes  breathing  and  pulmonary 
edema  develop. 

Qlvc  the  minute  structure  of  the  kidney. 

The  kidney  i^  a  compound,  tubular  gland  consisting  of  an  outer  portion, 
or  cortex,  and  a  central  striated  portion,  or  mcduUa,  occupying  two-thirds 
of  the  gland. '  The  cortex  contains  the  Malpighian  hodUs,  each  of  which 
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con^sts  of  a  convoluted  mass  of  capiUa;)'  blood -ve.ssels,  the  glomerulus, 
,&nd  the  surrounding  capsui^  oj  Bowman.    The  glomerulus  has  an  afferent 
[artery  and  an  effcrenl  (arterijil)  vessel.     The  unniferous  tubttUs  begin  in  the 
[cortex  as  the  capsules  of  Bowman  and  terminate  as  the  excretory  duels  or 
tubes  of  Bellini  in  the  papilla:  of  the  mcdiiJlary  portion.     Their  orifices  are 
recogniiable  by  the  raked  eye.     The  urinJterous  tubules  undergo  several 
changes  in  size  and  shape  during  their  tortuous  progress  through  the  kidney 
[fiubstance,  the  successive  portions  being:  capsule  of  Bowman,  neck,  proxt- 
mul  convoluted  tubule,   spiral  portion,  descending  limb,   Hcnle's  loop, 
ascending  limb,  irregular  tubule,  distal  convoluted  portion,  arched  col- 
lecting tubule,  straight  collecting  tube,  excretory  duct  or  tube  of  Bellini 
(see  Huber*s  Histology,  page  333). 

State  the  function  of  (a)  the  vas  deferenst  (b)  the  vesiculs 
seminales.  and  (c)  the  prostate  gland. 

(a)  The  vas  deferens  is  the  excretory  duct  of  the  testicle. 

(b)  They  act  as  reservoirs  for  the  seminal  fluid,  to  which  they  con- 
tribute a  secrettoti  of  their  own. 

(c)  Tht  prostate  gland,  a  musculoglandular  organ,  secretes  a  thin, 
milky  fluid  which  assists  in  diluting  the  seminal  fluid  and  probably  fur- 
nishes to  the  spermatozoa  the  motor  stimulation  essential  for  impregnation. 
In  its  character  as  a  muscular  organ  it  acts  as  an  involuntary  sphincter  of 
the  bladder.    The  prostate  is  also  thought  to  produce  an  internal  secretion. 

Describe  the  renal  circulation. 

The  renal  artery  enters  the  kidney  at  ihe  hilus  and  at  the  juncture  of 
the  cortex  and  medulla  divides  Into  the  cortUtil  branches  and  the  arttrur 
recta,  which  supply  the  tissues  of  the  medullary  iwrtion.  The  cortical 
arteries  supply  the  afferent  vessels  of  the  glomeruli,  which  form  the  groups  of 
convoluted  capillaries  characteristic  of  these  structures.  The  glomerular 
capillaries  unite  to  form  the  efferent  vtssds  (conveying  arterial  blc»d)  which, 
after  leainng  the  Malpigbian  bodies,  break  up  into  a  second  set  of  capil- 
laries surrounding  the  convoluted  tubules.  These  capillaries  are  taken  up 
by  the  inieriohuiar  i-cins,  which  pass  to  the  pelvis  and  aid  in  forming  the 
large  renal  veitis.  The  blood  from  the  peripheral  portions  of  Ihe  cortex  is 
collected  by  the  steUate  veins  and  also  escapes  from  the  kidneys  in  the  renal 
veins. 

State  the  influence  of  the  blood  circulation  on  the  secretion 
of  urine.  Bxplatn  the  effect  of  division  of  the  renal  nerves  on 
the  secretion  of  urine. 

Increased  cardiac  activity,  caming  increased  blood -pressure  and  velocity 
of  the  current,  augments  the  quantity  of  urine;  stimulation  of  the  vasomo- 
tor center  has  the  same  efTeci.  Conversely,  weak  heart  action  (myocarditis, 
valnilar  lesions)  and  vasomotor  paralysis  diminish  the  urinary  secretion. 
If  the  increase  of  blood-pressure  Is  excessive,  albumin  may  pass  into  the 
urine. 

Division  of  the  renal  nerves,  which  have  a  vasoconstrictor  action,  is 
followed  by  engorgement  of  the  renal  vessels  and  increased  urination  or 
polyuria.  If  the  increase  in  pressure  is  %ery  great,  albuminuria  is  produced, 
and  rupture  of  the  globular  vessels  may  be  followed  by  hematuria. 


230 


PHYSIOLOGY 


State  the  accepted  theor}  regarding  the  mechanism  of  the 
secretion  of  urine. 

The  secretion  of  urine  depends  parity  on  the  blood -pressure  and  partly 
on  the  functional  activity  of  the  epithelium  UninK  the  urinary  tubules  and 
the  glomeruli.  The  urinary*  water  is  secreted  principally  in  the  glomeruli, 
and  its  quantity  depends  chiefly  on  the  blood-pressure;  the  specific  urinary 
substances  (urea)  arc  removed  from  the  blood  by  ihc  epithelial  cells  of  the 
convoluted  tubules.  No  secretory  nerves  have  been  demonstrated  in  the 
kidne>-s,  which  seem  to  be  controlled  by  the  vasomotor  system.  There  is 
some  evidence  that  the  kidneys  also  possess  an  internal  seiTelion. 

Describe  the  physical  properties  of  healthy  urine. 

A  straw-colored  or  amber,  dear  liquid,  acid  in  reaction,  v^nth  a  specific 
gravity  of  1015  to  1025.  The  taste  is  saUnc  and  bitter,  the  odor  charac- 
teristically aromatic  or  "urinous."     A  slight  sediment  collects  on  standing. 

Qive  the  variations  within  the  limits  of  health  in  the  specific 
gravity  of  urine. 

1002  to  1040.  The  minimum  is  observed  after  copious  drinking,  the 
tnaximum  after  profuse  sweating  and  great  thirst. 

What  is  the  composition  of  urine? 

Urine  is  composed  of  g6  per  cent,  water  and  4  per  cent,  solids,  one-half 
of  Tchich  is  urea.  The  other  half  is  made  up  of  phosphates  (earthy  and 
alkaline),  sulfates  of  sodium  and  potas-^ium,  chlorid  of  sodium,  uric  acid, 
hippuric  acid,  extractives,  and  the  coloring  matters — Indican,  urobilin,  and 
urochrome. 

Qive  the  normal  constituents  of  the  urine. 

Water.  Organic:  urea,  uric  acid,  crcatinin,  alloxuric  bodies,  and  hippuric 
acid.  Inorganic:  sodium  chlorid,  [wlassium,  and  sodium  sulfates,  indican 
(conjugate  and  ethereal  sulfates),  earthy  and  alkaline  phosphates,  acid 
phosphates,  sometimes  carbonates  and  oxalates  (calcium).  Coloring 
maUers:  urobilin,  urochrome,  uro-crythrin,  and  uromelanin. 

Name  the  solids  In  the  urine  and  state  the  approximate 
amount  of  each  voided  daily  by  an  adult. 

Urea,  500  gr.;  chlorid  of  sodium,  180  gr.;  sulfates  (sodium  and  potas- 
sium), 30  gr.;  phosphate  (earthy  and  alkaline),  45  gr.;  uric  acid,  7  gr.; 
hippuric  acid,  7  gr.;  and  small  quantities  of  variouis  pigments  and  other 
organic  matter. 

What  conditions  increase  the  amount  of  solids  in  the  urine? 

Physical  exertion,  increased  ingestion  of  salts,  fever,  diarrhea,  free 
perspiration,  limiting  the  quantity  of  fluid  ingested  (rclati^-e  increase), 
and  diab(!ti-s  raellitus  (1030  to  1060). 

Describe  urea,  its  occurrences,  variations  In  the  quantity 
excreted,  and  recognition  in  the  voided  urine. 

Urea,  CO(NH,)j,  i^  a  cry  stall  izable  substance  soluble  in  alcohol  and 
water,  almost  Insoluble  in  ether,  and  neutral  in  reaction.  Urea  occurs 
in  the  Uver,  the  principal  seat  of  its  formation;  the  intestines;  also  the  blood. 
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lymphatic  glands,  spleen,  lungs,  brain,  etc.  The  daily  quantity  is  from 
30  to  40  gr.  (between  3.5  and  3.3  percent.),  amd  varies  with  the  amount 
of  nitn^nous  food  in  the  diet  and  the  disintegration  of  the  nitrogen- 
containing  tissues  in  the  body.  It  is  increased  also  by  exercise.  (For  the 
recognition  of  urea  in  the  urine  see  under  Chemistry,  pages  114  and  115.) 

How  is  uric  acid  developed  in  the  human  system?  Wliat 
claw  of  foods  increases  the  development  of  uric  acid. 

From  the  nuclein  of  the  disintegrating  leukocytes.  In  general  &11  nuclein- 
containing  foods,  such  as  cheese,  salt  fish,  or  salt  meat. 

Where  is  the  vesical  center  located  ? 

The  vesicospinal  center  for  reflex  stimulation  of  the  smooth  muscle  of 
the  bladder  is  situated  in  the  spinal  cord,  in  the  neighborhood  of  the 
fourth  lumbar  vertebra. 

Describe  the  mechanism  of  micturition. 

Irritation  of  the  sensory  nerves  of  the  bladder,  when  it  is  moderately 
distended,  excites  in  the  vesicospinal  center  the  reflex  through  the  motor 
nerves  of  the  bladder,  which  causes  contraction  of  the  walls  and  expulsion 
of  the  contents,  after  the  sphincter  of  the  urethra  has  been  voluntarily 
inhibited.  Evacuation  is  aided  by  voluntary  contraction  of  the  abdominal 
muscles,  and  in  men,  toward  the  end  of  the  act,  of  the  bulbocavemosus 
muscle  (accelerator  urinse).  The  reflex  may  also  be  excited  by  irritation 
of  other  sensory  nerves  (tickling  or  warming  the  region  of  the  knee,  hear- 
ing the  sound  of  running  water). 

THE  NERVOUS  SYSTEH 

Define  life  and  death. 

Life  is  the  sum  total  of  vital  activities — (a)  sustentative,  (b)  correlative, 
and  (c)  generative.     Death  is  the  cessation  of  all  vital  activities. 

Qive  a  physiologic  explanation  of  (a)  sleep,  and  (b)  dreams. 

(a)  When  the  potential  energy  in  the  nerves,  especially  the  central  organs, 
has  been  consumed,  restitution  becomes  necessary  and  sleep  is  induced 
probably  by  the  accumulation  of  decomposition  products  in  the  body. 

(b)  Toward  the  period  of  awakening,  the  psychic  activities  may  reappear 
in  the  form  of  dreams,  consisting  either  of  hallucinations,  visions  without 
any  objective  cause,  or  perverted  volitional  impulses  or  conceptions. 

What  is  the  condition  of  the  brain  during  sleep? 

The  brain  during  sleep  is  in  a  condition  of  partial  anemia,  the  general 
blood-pressure  being  lowered.     All  psychic  activities  are  abolished. 

Enumerate  the  physiologic  advantages  of  natural  sleep  and 
state  at  what  period  of  life  the  least  sleep  is  required. 

(a)  The  fall  in  the  blood-pressure  and  the  relaxation  of  the  vasomotor 
tone,  aided  by  the  recumbent  position,  insure  the  most  complete  rest  for 
the  heart.  All  the  tissues  of  the  body,  especially  the  nervous  tissues,  have 
an  opportunity  to  recuperate,  and  waste  matter  is  carried  off. 

(b)  It  is  during  adult  life  that  the  least  sleep  is  required. 
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Define  somnambulism  from  a  physiologic  point  of  view. 

A  persistence  of  th«  primitive  states  of  consdousness,  the  ordinary  motor 
lunctions,  after  tbe  higher  conscious  stales— judgment  and  inhibition — 
have  been  abolished  by  natural  or  artificial  means  (sleep). 

What  is  hypnotism  ? 

Hypnotism  is  that  branch  of  mental  science  which  deals  with  the  phe- 
nomena of^hypnosis  and  the  methods  for  its  induction-  Hypnosis  is  a  <;ub- 
jcctive  coadittoD  of  the  mind  in  which  the  normal  influence  of  judgment 
and  volition  is  restricted  or  abolished,  while  the  susceptibility  to  suggestion 
is  enormously  increased.  Tbe  subject's  mind  is  subordinated  to  that  of 
the  operator  and  is  said  to  be  en  rapport. 

Describe  nervc-cells  and  fibers. 

Nen'f-i  ells  <ir  neurom  are  nurlcaletl  masses  of  granular  protoplasm,  »ith 
one  or  more  protoplasmic  prolongations  called  dtndrons.  Most  ner^'c-cells 
are  supplied  with  -i.  long  fiber  or  axis  cylinder. 

Nerve  fibers  are  medullated  or  nonmedullated: 

[i]  The  non-medultaUd,  gray  fibers  are  surrounded  by  neuriitmma  or 
the  sheath  of  Schwann.  They  are  most  numerous  in  the  sympathetic 
system. 

(2)  The  meduilateA,  while  fibers — axis  cylinders  or  neuraxons — are 
surrounded  by  myelin  or  the  while  substance  of  Schwann  (also  called 
medullary  sheath),  which  in  turn  is  covered  by  the  sheath  of  Schwann  or 
neurilemma.  They  are  found  principally  in  the  cerebrospinal  nerves. 
Here  and  there  under  the  sheath  of  Schwann  are  found  the  nodes  0/  Kanzier, 
annular  constrictions  about  which  the  myelin  is  wanting. 

Define  (a)  afferent,  (b)  efferent,  (c)  trophic,  (d)  inhibitory, 
and  (e)  motor  and  vasomotor  nerve  fibers. 

(a)  One  carrjnng  impulses  to  the  central  nervous  system  from  the  various 
parts  of  the  body.  The  optic  nerve  carries  impulses  received  on  the  retina 
to  the  brain. 

(b)  One  carrying  Impulses  from  the  nerve  tell  to  the  various  parti  of  ihe 
body.  The  facial  nerve  carries  motor  impulses  from  the  corresponding 
center  in  the  brain  to  the  muscles  of  expression. 

(c)  Nerves  influencing  the  nutrition,  metabolism,  and  growth  of  the 
tissue.^  to  which  they  are  distributed.  Lesions  involving  destruction  of  tbe 
trophic  nerves  and  centers  cause  atrophy  of  the  corresponding  tissues  [mus- 
cles, cartilage  in  joints,  and  bones). 

(d)  Nerves  carrying  impulses  which  tend  to  suppress  or  diminish  a  move- 
ment or  secretion  already  present. 

(e)  Nerves  carrying  motor  impulses  from  the  brain  or  cord  to  the  various 
muscles  of  the  body, 

(f)  Nerves  carrying  impulses  which  control  the  muscular  tone  of  the 
walls  of  blood-ve^els. 

Describe  the  action  of  the  vasomotor  nerves. 

The  vasomotor  nerves  contain  pressor  (constrictor)  and  depressor  f  dilator) 
fibers.  Irritation  of  the  pressor  fibers  causes  stimulation  of  the  vasomotor 
center  in  the  medulla  and  increased  tone  in  the  blood-vessels  (vasomotor 
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lone).  Irrilation  of  Ihe  depressur  6bcrs  tauscs  reflex  diminution  of  the 
irritability  of  the  center.  The  vasomotor  nerves  serve  ic  regulate  the  blood- 
pressure  and  Ihe  amount  of  blood  going  to  a  part;  they  also  contribute 
to  the  regulation  uf  the  body  temperature  by  Increasing  and  diminishing 
evaporalion  from  the  surface. 

Define  reflex  action  and  give  examples. 

Action  resuhiiig  from  an  afferent  impulse,  fuUuwcd  by  an  efferent  impulse, 
without  the  intervention  of  the  higher  cerebral  centers.  Reflex  action  is 
independent  of  the  will.  Examples:  Tapping  the  tendon  of  the  quadricep.-> 
extensor  is  followed  by  a  reflex  contraction  of  the  muscle  (knee-jerk).  Tl« 
pupils  contract  under  the  influence  of  light  and  accommodation. 

Explain  the  physiologic  circuit  essential  to  a  reflex  action. 

A  centripcla!  fitwr,  a  ganglionic  nerve  center  in  the  gray  matter,  a  cen- 
trifugal 6ber  (cord  or  medulla),  and  muscle  or  other  peripheral  organ 
supplied  by  the  efferent  nerve.     This  is  called  the  reflex  arc. 

Mention  (a)  the  superficial  reflexes,  and  (b)  the  deep  reflexes. 

(a)  Abdominal,  cremasteric,  plantar,  palpebral,  palatal,  and  corneal 
conjunctival. 

(b)  Knee-jerk  or  patellar  reflex,  ankle-clonus,  bicipital  reflex,  chin  reflex, 
and  pupillary  reflex. 

What  test  should  be  applied  to  ascertain  the  integrity  of  (a) 
the  superficial  reflexes,  and  (b)  the  deep  reflexes? 

(a)  The  plantar  reflex — movement  of  the  toes  on  stroking  the  sole  of  the 
foot;  the  cremasteric — retraction  of  the  testicle  on  stroking  the  inside  of  the 
Ihigh;  the  conjunctival — closure  of  the  eyelid  on  tapping  the  conjuncti\*a, 
and  many  others. 

(b)  The  integrity  of  the  deep  retlcxcs  is  best  ascertained  by  testing  the 
knee-jerk  (sec  above)  or  the  bicipital  reflex — contraction  of  the  biceps 
on  tapping  the  tendon  at  the  elbow. 

What  is  the  physiologic  significance  of  the  normal  patellar 
reflex  and  through  what  nerves  is  it  accomplished? 

Health:  it  is  present  in  all  but  about  5  per  cent,  of  nnrmal  individuals. 
Afferent  path:  posterior  root  of  fourth  lumbar  nerve;  eSerent  path:  fourth 
and  fifth  lumbar  nerves. 

What  is  ankle-clonus? 

A  vibratory  mo\-ement  of  the  foot  obtained  by  supporting  the  tendo 
Achillis  with  one  hand  while  the  foot  is  strongly  flexed  with  the  olher.  It 
is  rarely  obtained  in  health,  but  is  often  marked  in  hysteria  and  in  lateral 
sclerosis. 

Qive  illustrations  of  morbid  reflex  action. 

The  vomiting  of  pregnancy  is  caused  refleily  by  irritation  of  the  mucous 
.membrane  of  the  uterus.  Faulty  digestion  may  cause  reflex  palpitation 
\oi  the  heart. 
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Describe  the  Bablnski  reflex  and  explain  its  significance. 

Extension  of  the  toes,  instead  uf  flexion,  following  irriiation  of  ihe  sole 
of  the  foot.  It  occurs  id  lesions  of  the  p>Tamidal  tract  and  indicates  some 
organic  lesion  uf  the  motor  tract.  The  piienomenun  is  present  in  normal 
children  up  to  the  age  of  two. 

Mention  (a)  special  sensations,  and  (b)  common  sensations. 

(a)  Sensations  of  pressure,  tcmpeniture,  muscular  sense,  and  hxality. 

(b)  Pain,  itching,  tickling,  and  the  feelings  due  to  electric  stimulation. 

How  Is  the  sensation  of  pain  produced? 

Stimiiktion  of  the  special  ending:^  of  (he  pain  nerves  in  the  skin,  or  stimu- 
lation  of  the  trunk  of  the  nen*e  causes  an  impression  to  be  sent  to  the  special 
area  of  tlic  brain  presiding  over  pain  sensations.  Stimulation  of  this  center 
results  in  the  subjective  sense  of  pain. 

Describe  the  origin  of  a  tear  as  the  result  of  pain. 

The  pain  causes  reflex  stimulation  of  the  lacrimal  gland,  followed  by- 
increased  secretion.  More  secretion  is  produced  than  can  be  carried  off  by 
the  lacrimat  canal  and  the  excess  overflows  from  the  conjunctival  sac  as 
tears. 

Describe  the  arrangement  of  the  sympathetic  nervous  system. 

It  consisLs  of  (a)  a  pair  oj  gangliaUd  rards,  which  arc  placed  on  the  front 
and  sides  of  the  vertebral  column,  and  (b)  three  great  prevertebral  plexuses: 
the  cardiac  plexus,  contained  in  the  thoracic  cavity;  and  the  solar  and 
hypogastric  plexuses  in  the  abdominal  cavity.  The  anterior  branch  of  each 
spinal  nerve  gives  off  a  vi.sccral  branch — communicating  brtifuh  oj  ihe  sym- 
pathetic— and  these  visceral  branches  collect  to  form  the  sympathttk  chai$t. 
In  the  thoracic  portion  there  is  a  ganglion  at  Ihe  point  where  each  visceral 
branch  enters  the  sympiiihetic;  in  the  cervical  portion  the  eighth  and  the 
se\'enth,  and  also  the  sixth  and  the  fifth  nerves  are  represented  by  single 
ganglia,  and  the  four  upper  cervical  nerves  by  the  superior  cen-ical  ganglion. 
Each  ganglion  is  connected  to  the  corresponding  spina!  ner\'c  by  two  rami 
communitiintcs,  a  white  and  a  gray.  The  white  consists  of  meduUated 
fibers,  which  enter  the  ganglion  and  pass  through  it  toward  the  viscera. 
The  gray  ramus  communicans  is  formed  of  non-meduUated  fibers  and 
passes  back  from  the  ganglion  to  join  the  spinal  nen-e,  giving  off  afferent 
fibers,  which  enter  the  spinal  cord,  and  efjerenl  fibers,  which  join  the  spinal 
rcrvc,  forming  vasomotor  and  pilomotor  nerves  and  nerves  to  the  sweat- 
glands  in  the  skin. 

Give  the  varied  functions  of  the  sympathetic  nerve. 

Vasomotor,  sccrctomotor,  pilomotor,  innervation  of  the  sweat-glands, 
acceleration  of  the  heart,  inhibition,  and  motor  control  of  the  intestines. 
Sympathetic  fibers  also  control  the  movements  of  the  iris — dilatation  of  the 
pupil. 

Wiiat  arc  the  functions  of  the  main  sympathetic  ganglia? 

Dilatation  of  Ihe  pupil  (cervical  ganglion),  regulation  of  the  heart  action 
(automatic  ganglia  of  the  heart),  control  of  the  movements  of  the  intestines, 
and  digestive  processes  (abdominal  ganglia). 
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State  the  effect  of  (a)  stimulation  of  the  cervical  sympa- 
thetic nerve,     (b)  Section  of  the  cervical  sympathetic  nerve. 

(a)  Dilatation  of  the  pupil  (mydriasis). 

(b)  Contraction  ol  the  pupil  (miosis). 

Which  of  the  cranial  nerves  are  nerves  of  special  sense? 
Give  the  origin  and  function  of  each  nerve  mentioned. 

Oi}aclory:  Origin  by  three  roots,  the  external  from  the  amygdaloid 
nucleus  and  adjacent  portion  of  the  cortex;  the  middle  fnim  the  anterior 
commissure;  and  the  internal  from  the  gjTUs  fomicatus.    Function — smell. 

Optk:  Origin  by  two  roots,  external  and  internal  geniculate  bodies, 
pulvinar  of  the  optic  tlialamus,  and  superior  corpora  quadrigemina.  Func- 
tion— sight. 

Audiiory:  Superficial  origin.  lower  border  of  puns;  deep  origin  by  two 
roots,  a  lateral  and  a  mesial.  The  lateral  rout  is  Ihc  true  nerve  of  hearing 
and  arises  chiefly  from  the  accessory  nucleus.     Function — hearing. 

(a)  What  three  cranial  nerves  are  for  special  sense?  (b) 
What  six  are  exclusively  motor?  (c)  What  three  are  com- 
pound ? 

(a)  Olfactory,  nptic.  and  aiiditon,.'. 

fb)  Oculomotor,  trochlear,  abducens,  pneuraogastrlc,  spinal  accessory, 
and  hypoglossus. 

(c)  Trigeminal,  facial,  and  glossopharyngeal. 

What  is  the  function  of  the  first  cranial  nerve? 

It  Is  the  nerve  ui  smell. 

State  the  function  of  the  nervus  opticus,  and  explain  by 
description  or  diagram  the  distribution  of  the  fibers  composing 
the  chiasm  and  the  effect  thereof  upon  vision. 

The  ncrvui  opticus  is  the  nerve  of  the  special  sense,  siRht,  At  the  chiasm 
the  inner  half  of  each  optic  nerve  crosses  to  the  opposite  side;  therefore,  in 
loss  of  function  of  one  optic  nerve,  from  injury  or  pressure  back  of  the  chi- 
asma,  there  is  blindness  of  the  temporal  side  of  retina  of  the  same  eye  and 
of  the  nasal  side  of  the  opposite  eye. 

Give  the  foramen  of  exit,  the  distribution,  and  the  function 
of  the  oculomotor  nerve. 

The  oculomotor  nerve  leaves  the  skull  through  the  sphenoidal  fissure. 
It  supplies  motor  filaments  to  the  superior,  internal,  and  inferior  recti, 
inferior  oblique,  levator  palpebrR  superioris,  ciliary  muscle,  and  constricting 
fibers  of  the  iris. 


State  the  fimction  of  the  third  cranial  nerve.     What  Is  the 
effect  of  division  of  the  third  cranial  nerve? 

See  preceding  question.    Section  of  this  nerve  causes  loss  of  accom- 
modation, ptosis,  external  or  divergent  squint,  and  diplopia. 
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Give  the  foramen  of  exit,  the  dbtribution,  and  function  of  the 
pathetic  (fourth  cranial)  nerve. 

The  |>athetic  ar  trochlear  nerve  passes  out  through  the  sphenoidal  fissure 
and  is  the  motor  nerve  of  the  superior  oblique. 

What  is  the  function  of  the  trochlear  nerve? 

The  trochlear  oerve  is  the  motor  nerve  of  the  superior  oblique. 

State  the  functions  of  the  fifth  cranial  nerve. 

The  fifth  nerve  is  the  sensory  nerve  of  the  face,  mouth,  and  nasal  cavities, 
and  the  nuHor  nerve  of  the  muscles  of  masticaticn. 

What  is  the  function  of  the  sixth  (ebducens)  nerve? 

The  abduccns  is  the  motor  nerve  of  ihe  externa]  rectus. 

Give  the  physiologic  properties  of  the  facial  nerve. 

The  facial  nerve  is  the  motor  nerve  for  the  muscles  of  expression  of  the 
face.  Through  the  fitwrs  of  the  chorda  tympant  and  the  lingual  nent  ii  also 
subser%'es  the  sense  of  taste  in  the  tip  and  margin  of  the  tongue.  The 
gustatory  fibers  of  the  chorda  tympani  originate  in  the  giossophar^Tigeal 
nerve  and  enter  the  facial  through  the  intermediarj-  portion  of  Wrisbcrg. 

What  would  be  the  effect  of  paralysis  of  the  seventh  cranial 
nerve  (portio  dura)  on  the  right  side? 

Paralysis  of  the  right  half  of  the  face. 

Name  the  functions  of  the  chorda  tympani,  sufficiently 
detailing  each  to  clearly  define  its  character. 

The  chorda  tympani  contains  sensory  (also  tactile  and  thermic)  and 
gustatory  tibere  for  the  anterior  portion  of  the  tongue;  lecretory  fibers  for 
the  sublingual  and  submaxillary  glands;  and  vasodilator  fibers  for  those 
glands  and  for  the  anterior  two-thirds  of  the  tongue. 

What  is  the  function  of  the  glossopharyngeal  nerve? 

The  glossopharyngeal  is  the  nerve  oj  taste  for  the  posterior  third  of  the 
tongue  and  the  lateral  portion  of  the  palate.  It  supplies  motor  fibers  to  the 
stylopharyngeus  muscle;  secretory  fibers  to  the  pamtid  gland.  It  Is  the 
sensory  nerve  for  the  posterior  third  of  the  tongue,  the  tonsils,  the  anterior 
palatine  arches,  the  soft  palate,  and  a  portion  of  the  phar)'nx. 

What  are  the  functions  of  the  pneumogastric  nerve? 

Among  Its  many  functions  the  pneumogastric  is  motor  and  seiLSory  to 
the  larvTix;  motor  to  the  pharynx  and  esophagus;  motor,  sensory,  and 
secretory  to  the  stomach;  inhibitory  to  the  heart;  motor  and  sensory  to  the 
lungs;  and  sends  some  filaments  through  the  sympathetic  system  to  the 
pancreas,  liver,  and  intestines. 

What  Is  the  function  of  the  superior  laryngeal  nerve? 

The  superior  laryngeal  is  the  motor  nerve  of  the  cricothyroid  muscles 
and  the  sensor^'  nerve  of  the  larynx. 
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Qlve  (a)  number  of  spinal  nerves,  and  (b)  function  of  anterior 
and  posterior  roots. 

(a)  Thirty-one. 

(b)  Motor  and  sensory,  respectively  (Bell's  law). 

State  the  function  of  the  anterior  spinal  nerve-roots.  How 
is  the  function  proved? 

They  supply  motor  fibers  to  ail  the  striated  voluntary  muscles  of  the 
trunli  and  extremities  and  In  certain  organs,  the  bladder,  uterus,  and  skin; 
vaiomotar  fibers  to  the  vessels;  sweat  jibers  to  the  sweat-glands;  and  trophic 
fibers.  Section  of  the  anterior  roots  ca.uses  motor  paralysis  of  the  parts 
that  they  .supply.  Irritation  of  the  peripheral  ends  causes  contraction  of 
the  muscles  they  supply.  Irritation  of  the  central  ends  has  no  effect;  no 
sensation  Is  felt. 

Describe  the  functions  of  spinal  nerves. 

The  spinal  nerves  carry  the  afferent  and  efferent  impulses  of  the  body 
and  nf  the  buck  of  the  head  tii  and  fnrni  the  rcntnil  ncr\*ous  system.  Among 
the  efferent  impulses  arc  those  of  pain,  temperature,  tactile,  pressure,  and 
muscular  sense.  Among  the  efferent  are  the  motor,  trophic,  secretory, 
and  vasomotor. 

What  would  be  the  effect  of  a  transverse  section  of  (a)  the 
anterior  root  of  a  spinal  nerve*  and  (b)  the  posterior  root  of  a 
spinal  nerve? 

Transverse  section  of  the  anterior  root  would  cause  motor  paralysis  of 
the  muscles  supplied,  and  finally  atrophy  of  the  muscles.  Transverse  sec- 
tion of  the  posterior  root  would  cause  loss  of  sensation  of  the  part  supplied. 

What  are  the  functions  of  the  spinal  cord? 

The  spinal  cord  is  the  p^al  motor  and  sensor)*  pathway  to  and  from  the 
periphcr>-.  In  the  anterior  horns  are  found  the  cells  concerned  in  the 
muscular  reflexes  and  also  the  trophic  centers  for  the  muscles.  Beside 
the  muscular  retlex  centers,  the  cord  contains  the  following  centers: 
anospinal,  vesicospinaJ,  genitospinal,  uterosfHoal^  sweat,  minor  vasomotor, 
and  possibly  ciliospinal. 

Explain  the  functions  of  the  principal  columns  of  the  spinal 
cord. 

The  anterior  and  hteraJ  co/umfu — the  pyramidal  tracts — convey  motor 
impulses  to  the  voluntary  muscles  of  the  same  side.  Sensation,  pain 
impressions,  sensation  of  heat  and  cold,  and  muscular  and  pressure  aea- 
sattons  are  conveyed  through  (he  posterior  columns. 

Describe  the  effect  of  a  transverse  section  of  the  spinal  cord 
in  the  mid-dorsal  rcfrlon. 

A  transverse  dorsal  section  would  cause  paralysis  of  motion  and  of 
sensation  of  tbe  parts  below  the  section,  paralysis  of  bladder  and  rectum, 
and  exaggerated  reSexes  of  tbe  legs. 
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What  are  the  respective  functions  of  the  anterior  and  of  the 
posterior  cornua  of  the  spinal  cord? 

The  anterior  comua  are  raolor  in  function  and  contain  ihc  trophic  cen- 
ters for  the  muscles.  The  posterior  coraua  are  mostly  relay  stations  oa  the 
sensory  pathway. 


Where  is  the  respiratory  center? 
defecation  ? 


Where  is  the  center  ot 


The  respiratory  center  is  situated  in  the  floor  0}  the  }ourth  ventricU^ 
between  the  nuclei  of  ihe  vagus  and  spinal  accessory  ner\*es.  The  center 
for  defecation — Budge's  anospinal  center — is  situated  in  the  spinal  cord, 
at  the  level  of  the  fifth  dorsal  vertebra. 

Name  the  principal  centers  of  organic  function  in  the  medulla 
oblongata. 

Respiratory,  cardio-inhibitory,  OLrdio-accelerator,  vasomotor;  centers 
for  salivation,  mastication,  deglutition,  vomiting;  and  diabetic  center. 

Describe  the  offices  and  the  characteristics  of  the  gray  matter 
of  the  brain. 

The  gray  matter  of  the  cerebral  cortex  is  arranged  in  sii  allernalc  gray 
and  white  layers,  the  most  important  of  which  is  the  deep  gray  layer  of 
large  pyramidal  cells.  The  gray  matter  of  the  cerebrum  is  the  center  of 
sensation,  volition,  and  ideation;  that  is,  it  receives  the  sensation,  sends 
out  all  voluntary  impulses,  and  is  the  part  of  the  nervous  system  io  which 
thought  goes  on. 

What  differences  of  function  exist  between  the  white  and  the 
gray  matter  of  the  encephalon? 

The  gray  matter  is  ajm[josed  of  cells  which  arc  the  terminals  that  receive 
&ensatian,clas5ifythe  knowledge  thus  rcceived.and  send  out  impulses.  The 
whiie  matter  is  made  up  of  6bcrs  that  transmit  the  impulses  coDDcciing  the 
cells  with  each  other  and  with  the  periphery. 

What  portion  of  the  cerebrum  comprises  the  motor  area? 

The  motor  area  i&  found  along  the  fissure  of  Rolando,  in  the  ascending 
frontal,  ascending  parietal,  and  paracentral  convolutions,  and  contiguous 
parts  of  the  superior  fronlal. 

From  what  portions  of  the  cortex  cerebri  do  the  arm,  face, 
and  leg  receive  their  motor  impulses? 

The  Qssure  of  Rolando  in  the  ascending  frontal,  ascending  parietal,  and 
paracentral  convolutions.  The  leg  center  is  the  uppermost,  the  arm  center 
next,  and  the  face  center  the  lowermost. 

Locate  in  the  brain  the  seat  of  the  special  sense  of  sight, 
hearing,  and  smell. 

Sight  has  its  seat  in  the  gyrus  angularis,  cuneus,  and  in  the  occipital  lobes| 
hearing  in  the  superior  temporal  comiAuiion;  and  smell  in  the  uncus. 
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Describe  the  paralysis  resulting  from  a  destructive  lesion 
which  involves  the  posterior  limb  of  the  internal  capsule. 

Paralysis  of  the  opposite  side  of  the  body  wiih  redness,  elevation  of  tem- 
perature, swelling,  sweating,  and  rapid  trophic  changes  (decubitus)  in  the 
affect-d  extremities.  Conimciure?  subsequently  occur  in  the  paralyzed 
muscles,  and  abnormalities  of  the  skin  and  cutaneous  sLnictures  appear. 

What  are  the  effects  of  the  removal  of  the  cerebrum  in  the 
lower  animals? 

A  decerebrated  animal  loses  all  jwwcr  of  voluntary  movement,  remaining 
quiescent  until  some  external  stimulus  brings  out  a  reflex  movement.  Thus, 
Uie  animal  will  nut  take  food  that  is  placed  before  it ;  but  if  the  food  is  placed 
in  its  mouth,  it  will  swallow  it.  If  turned  on  its  back  it  will  right  itself.  It 
sheik's  no  fear. 

What  is  the  function  of  the  cerebellum? 

The  function  of  the  cerebellum  is  the  co-ordination  of  muscular  move- 
ments. It  also  provides  voluntar)-  movements  with  sufficient  strength  and 
increases  the  tone  of  the  muscles  during  rest. 

What  arc  the  functions  of  the  brain  membranes? 

The  dura  mater  is  tough  and  protects  the  brain.  It  also  supplies  the 
place  of  an  internal  periosteum  to  the  bones  of  the  head.  The  arachmnd 
is  a  thin,  spider-like  membrane  covered  with  cndotheliat  cells  that  secrete 
cerebrospinal  fluid.  The  pia  mater  is  a  vascular  membrane  dipping  down 
into  the  sulci  and  carrying  blood  to  the  corte-x. 

Explain  the  function  of  the  ciliary  muscle. 

In  contracting,  the  ciliary  muscle  draws  the  margin  of  the  choroid  for- 
ward, relaxing  the  zonule  of  Ztnn.  This  relieves  the  traction  on  the  lens, 
which,  by  virtue  of  its  elasticity,  assumra  a  more  convex  shape  and  the  eye 
is  focused  for  near  objects. 
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Name  the  organs  of  the  special  senses. 

The  eye,  the  ear,  the  upper  portion  of  the  nasal  cavities,  tlw  taste^bulbs 
on  the  tonguC}  and  the  tactile  end-organs. 

What   are   the   movements   of   the  eyeball?    Mention   the 
muscles  concerned  in  each  of  the  movements. 

Protrusion;  muscular  fibers  in  the  capsule  of  Tenon. 
Retraction:  effected  by  tightly  closing  the  Hds  or  by  paralysis  of  the 
muscular  fibers  of  the  capsule  of  Tenon. 

Upward  rotation:  superior  rectus  and  inferior  oblique. 
Downward  mtation:  inferior  rectus  and  superior  oblique. 
Inward  rotation:  internal  rectus. 
Outward  rotation:  external  rectus. 
Rotaiy  rotation:  both  oblique  muscles. 
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Describe  the  different  coats  of  the  eye  and  give  the  functions 
of  each. 

I.  External  or  jUfrous  anil,  formed  l>y  the  sclerotic  and  cornea,  consisting 
of  fine  connective-tissue  fibers.  The  cornea  is  transparent,  the  sclera  white 
and  opaque.  The  sdcra  is  almost  avascular,  except  for  a  large  venous 
sinus  at  the  corneal  junction — the  canal  of  Schlemm.  The  cornea  con- 
tains no  blood-vessels  except  at  its  periphery;  by  virtue  of  its  transparency, 
il  admits  the  ra>-s  of  light,  and  by  its  convexity  takes  part  in  the  re- 
fractive mechanism  of  ihe  eye.  The  sclera  is  the  protecting  coat  of  the 
eyeball. 

3.  Middle  or  vascular  coat  containing  the  uveal  tract,  iris,  ciliary 
body,  and  choroid.  The  choroid  forms  the  posterior  part  of  the  tract 
and  contains  pigment  and  blood-vessels.  In  front  of  the  choroid  is 
the  ciliary  body,  which  also  contains  blood-vessels,  and  the  ciliary 
muscie,  the  muscle  of  accommodation  (see  page  341,  third  question).  The 
anterior  part  of  the  uveal  tract  is  formed  by  the  iris,  which  acts  like  a 
diaphragm  by  cutting  off  the  marginal  raj's  and  regulating  the  atnount  of 
light  that  enters  the  eye. 

J.  ItUemiii  or  nervous  coat — the  retina.  This  contains  the  rods  and 
cones,  or  ncuro-epithclium,  which  arc  sensitive  to  light. 

Name  the  refracting  media  of  the  eye  and  the  effect  that  each 
has  on  the  rays  of  light. 

The  cornea,  aqueous  humor,  rrj-stalline  lens,  and  vitreous  Ixxly.  They 
all  converge  the  rays  of  light  in  the  following  order  of  potency:  crystalline 
lens,  vitreous  body,  aqueous  humor,  and  cornea. 

Describe  the  crystalline  lens  and  state  its  relations  and  func- 
tions. 

The  lens  is  a  biconvex,  transparent  body  enclosed  in  a  hyaline,  clastic 
capsule.  The  posterior  surface  is  more  convex  than  the  anterior.  The 
lens  is  suspended  within  the  globe  hy  a  suspensory-  liga-mcnl,  the  zonule 
0}  Zinn,  attached  to  the  capsule  and  swung  from  the  ciliary  processes.  The 
outer  portion  or  cortex  is  softer  than  the  central  portion  or  niuicus,  which 
is  quite  dense.  The  lens  comes  in  relation  in  front  with  the  aqueous  humor 
and  pupillary  border  of  the  iris;  behind  with  the  anterior  surface  of  the 
vitreous,  which  receives  it  in  a  cup-like  depression;  peripherally,  by  the 
suspensory  hgamcnt,  with  the  ciliary  region.  The  crystalline  lens  is  the 
organ  of  accommodation  and  refracts  the  different  rays  of  light  by  altering 
its  convexity. 


What  are  the  functions  of  the  iris? 

The  iris  is  a  circular  muscular  membrane  or  curtain  with  a  round 
central  opening.  Its  functions  are:  (i)  to  cut  off  the  miirginal  rays  like 
the  diaphragm  in  a  microscope  and  thus  render  vision  more  distinct;  (3) 
to  regulate  the  amount  of  light  that  enters  the  eye  by  contracting  under 
strong  illumination  and  relaxing  (dilating  the  pupil)  when  the  light  is  feeble; 
and  (3)  to  assist  the  acdon  of  the  muscle  of  accommodation. 


ORGANS    OF    SPECIAL    SENSE 


341 


Account  for  the  contraction  and  dilatation  of  ttie  puptl. 

It  is  a  rede\  phenomenon  rcgtiUting  (he  amount  of  light  that  enters  the 
eye  and  sharpening  the  image  for  near  vision.  The  iris  contains  two  sets 
of  Bbers;  circular  or  contracting  {sphincter  iridis),  and  radiating  or  dilating 
(elastic)  fibers. 

Of  the  functions  of  vision,  what  is  understood  by  accommo- 
dation? 

The  act  of  increasing  the  curvature  of  the  anterior  surface  of  the  cr)'S- 
talline  lens  to  focus  near  objects  on  the  retina. 

How  is  accommodation  in  the  eye  accomplished? 

At  rest,  the  lens  is  held  flat  against  the  vitreous  body  by  the  traction  of 
the  stretched  zonule  of  Zinn,  which  is  attached  to  its  margin.  When  the 
ciliary  muscle  contracts  to  focus  for  near  objects,  it  dmws  the  margin  of  the 
choroid  forward,  and  ibe  zonule^  which  is  in  intimate  relation  with  it,  is 
rdaxed  and  allows  ihe  lens,  by  virtue  of  its  elasticity,  to  assume  a  more 
ainvex  form  (it  becomes  thicker).  The  posterior  surface  does  not  talte 
part  in  the  increase  of  curvature. 

State  the  function  of  the  retina. 

The  retina  is  the  receptive  nervous  organ  of  sight  (fitt  page  240,  first 
question). 

Define  myopia,  hypermetropia.  and  astigmatism.  State  the 
cause  of  each  condition. 

Myopia  is  a  visual  defect  In  which  parallel  rays  of  light  are  focused  in 
froni  of  the  retina.  The  usual  cause  is  an  increase  in  the  length  of  the 
anteroposterior  diameter  of  the  eye. 

In  hypermetropia  parallel  rays  of  light  are  focused  behind  the  retina,  It 
is  generally  caused  by  a  shortening  of  the  anteroposterior  diameter  of  the 
eye. 

Astigmatism  is  an  error  of  refraction  in  which  rays  of  light  in  the  various 
meridians  cannot  be  united  at  a  single  point.  The  rays  that  pass  through 
the  vertical  meridian  come  together  first,  while  (he  rays  passing  through  the 
horizontal  meridian  arc  brought  together  in  a  more  posterior  plane  {reguiar 
astigmaiism).  The  error  is  generally  due  to  irregularities  in  the  curv&turv 
of  the  cornea,  jiometimes  of  the  lens. 

What  is  the  condition  of  the  eye  in  myopia?  How  may  it 
be  corrected? 

In  myopia  the  eyeball  is  longer  than  normal  and  the  rays  of  light  are 
brought  to  a  focus  in  front  of  the  iris.  The  error  can  be  corrected  with 
a  concave  lens. 

Describe  the  rods  and  cones  of  the  retina. 

The  rods  and  cones,  visual  cetis  or  neuro-fpiihdium,  form  the  external 
coat  of  the  retina  and  are  separated  from  the  choroid  by  pigment.  They 
are  absent  at  the  entrance  of  the  opiic  nerve.  T*he  rods  are  more  numerous 
than  the  cones  (5  to  i),  but  are  absent  in  the  macula  lutca,  where  cones 
alone  are  present.  The  outer  portions  of  the  rods  contain  a  red  pigment, 
16 
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the  visual  purple.  The  cooes  are  shorter  than  the  rods  and  contain  no 
purple.  The  rods  and  cones  are  the  only  parte  of  the  retina  iKat  are  sen- 
sitive to  light  and  constitute  the  active,  receptive  organ  of  sight. 

How  are  the  scnsattons  of  color  produced? 

(i)  According  to  one  theory  the  nervous  elements  of  the  retina  are 
uniform  in  tyfie,  but  arc  affected  in  different  ways  by  variously  colored  lights, 
depending  on  different  wave-lengltis  in  the  vibrations  of  ether,  rapidity  of 
vibration,  and  rcfractitx  exponent. 

(2}  The  Young- Hclmhollz  theory  assumes  the  existence  of  three 
different  sets  of  retinal  fibers,  corresponding  to  the  primary  colors.  Stitn- 
u]ation  of  the  first  set  produces  the  sensation  of  red;  of  the  second,  green; 
and  of  the  third,  violet.  Stimulation  of  any  two  sets  of  fibcre  produces  the 
impression  of  a  mixed  color;  the  stimuladon  of  all,  the  sensation  of  white. 
The  cones  alone  are  supposed  to  be  concerned  in  Jight  [jerceptiun,  (he  rxxis 
merely  with  the  power  of  distinguishing  between  quantitative  sensations 
of  tight. 

(3]  According  to  the  Ewald-Hering  theory  there  Is  one  set  of  fibers, 
while  there  arc  three  chemiical  substances  found  in  visual  purple.  The 
anabolism  of  these  causes  white,  red,  and  yellow;  catabolism,  black,  green, 
and  blue.    Various  combinations  cause  various  shades. 

Describe  color  blindness  and  name  the  colors  which  the 
subject  cortimonly  fails  to  disting:uish. 

The  inability  to  recognize  certain  colors,  usually  red  and  greeo. 

LxKate  the  visual  center. 

The  exact  location  is  In  dispute,  but  the  weight  of  evidence  is  in  favor 
of  the  cwnffui,  or  upfjcr  portion  of  (he  occipital  lobe.  Accessory  centers 
are  probably  present  in  the  external  geniculate  body,  tlie  pulvinar  of  the 
optic  thalamus,  and  the  superior  corpus  quadrigeminum. 

Name  the  nerve  supply  to  each  muscle  of  the  eye. 

Superior  rectus:  third  cranial  or  oculomotor. 

Inferior  rectus:  third  cranial  or  oculomotor. 

Superior  oblique:  fourth  cranial  or  trochlear. 

Inferior  oblique:  third  cranial  or  oculomotor. 

External  rectus:  sixth  cranial  or  abducens. 

Internal  rectus:  third  cranial  or  oculomotor. 

Levator  palpebne  superions:  third  oculomotor  and  sympathetic. 

Ciliary  muscle:  third  oculomotor. 

Qive  the  mechanism  of  the  organ  of  hearing. 

The  sound  waves  are  collected  by  the  auricle  or  external  ear  and  con- 
veyed through  the  external  auditory  meatus  to  the  membrana  tyropani  or 
drumhead,  which  divides  the  meatus  from  the  middle  ear.  A  chain  of 
minute  bones,  the  auditory  ossklts — malleus,  ituus,  and  itapes — occupy 
the  middle  car  and  connect  the  drumhetid  with  the  internal  ear.  The 
sound  waves  impinging  upon  the  drumhead  set  up  vibrations  in  the  mem- 
brane, which  are  transmitted  by  the  chain  of  ossicles  to  the  endolymph  of 
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th«  labyrinth  of  the  internal  cat.  These  vibrations  in  the  endolymph  are 
transmitted  to  the  organs  oj  Corli,  which  are  contained  in  the  scala  media 
of  the  iniemal  ear  and  form  the  special  receptive  apparatus  of  hearing. 
The  auditory  im[)res5ions  are  then  conveyed  to  the  auditory  center  in  the 
cerebrum  by  the  cochlear  branch  of  the  auditory  nerve. 

Which  of  the  auditory  ossicles  is  In  contact  with  the  mem- 
brana  tympani? 

The  malleus,  by  means  of  its  manubrium  or  handie. 

How  is  the  sensation  of  sound  conveyed  to  the  brain? 

Through  the  cochlear  branch  of  ihe  auditory  nerve  to  the  medulla,  thence 
to  the  superior  olive  and,  through  the  lateral  fillet  and  posterior  quadri- 
gemioal  bodies,  to  the  auditory  center  in  the  superior  temporal  convolution. 

How  and  why  is  hearing  affected  by  rupture  of  the  mem- 
brana  tympani? 

Acuity  of  hearing  is  impaired  by  rupture  of  the  membrane,  which  takes 
an  important  part  In  the  traosmission  of  the  sound  wavK  to  the  ossicles 
and  internal  ear. 

What  is  the  function  of  (a)  the  external  ear?  (b)  Of  the 
auditory  canal? 

(n)  The  function  of  Ihe  auricle  is  insignificant;  it  probably  assists  in 
collecting  the  sound  waves,  but  its  loss  is  (oUowed  by  only  slight  diminution 
in  the  aculeness  of  hearing. 

(b)  The  auditory  canal  conducts  the  sotmd  waves  to  the  tyiopanic 
membrane. 

Why  is  the  tympanic  membrane  sloped  from  without  inward? 

The  oblique  position  allows  Ihe  membrane  to  present  a  greater  surface 
to  the  impinging  sound  waves  than  would  be  the  case  if  it  were  placed 
vertically. 

What  is  the  function  of  the  tensor  tympani  muscle? 

To  draw  the  handle  of  the  malleus,  and  with  it  the  membrana  tympani, 
inward. 

Describe  the  olfactory  apparatus.  What  part  of  the  olfactory 
apparatus  is  the  seat  of  smell? 

The  upper  portion  of  the  nasal  cavities  contains  the  nerve  endings  of 
the  olfactory  nerve.  These  are  specialized  cells  provided  with  small, 
hair-like  processes.  From  Ihese  cells  the  olfactory  nerve  passes  through 
the  olfactory  bulbs  to  the  cerebrum,  ending  in  the  uncus  of  the  same  side. 

What  conditions  are  necessary  for  properly  exercising  the 
sense  of  smell? 

The  odoriferous  substances  must  be  volatile,  the  air  in  the  nasal  cavities 
must  be  in  motion,  and  the  olfactory  apparatus  must  be  in  a  normal  con- 
dition. 


m 


PHYSIOLOCY 


What  nerve  supplies  the  posterior  third  of  the  tongue  with 
taste  and  sensation? 

The  glossopharjngeai  is  the  gustatory  nerve  for  the  posterior  third  of 
of  the  tongue;  sensory  and  tactile  fibers  are  supplied  by  the  linguil  nerve, 
a  branch  of  the  trifacial. 

Name  and  locate  the  papillae  of  the  tongue. 

Circumvallate  papiltx  near  the  base  of  the  tongue,  in  two  rows,  forming  a 
V,  sc**cn  to  twelve  in  nimiber.  Fungijorm  papillie  situated  in  front  of  the 
circumvallate  and  irregularly  distributed  on  the  dorsum,  sides,  and  lip  of 
the  tongue.  Filiform  papillx,  thickly  scattered  over  the  entire  organ  in 
front  of  the  circumvallaic. 

What  nerves  arc  concerned  in  taste? 

The  Ungual  nene,  a  branch  of  the  fifth  cranial,  supplies  gustatory  fibers 
to  the  tip  and  margins  of  the  tongue.  The  gustatory  fibers  are  obtained 
from  the  chorda  lympuni,  which  arc  given  off  to  Ihe  tongue  as  the  ner\-e  runs 
in  the  lingual.  They  ori^nate  in  the  glossopharyngeal  nerve.  The  glosso- 
pharyngeal supplies  gustatorj-  fibers  to  the  posterior  third  of  the  tongue, 
the  lateral  [wrtion  of  the  soft  palate,  and  the  glossopalalal  arch. 

Describe  the  nerve  arrangements  on  which  the  sense  of  touch 
depends. 

The  tactile  fibers  contained  in  the  sensory  nerve  trunks  and  their  ter- 
minations; the  tactile  corpusclen  of  Meissncr  in  the  skin  (corium);  the 
corpuscles  of  Vater  and  Paccini  in  Ihe  subcutaneous  tissue;  Krause's 
longitudinal  end  bulbs  in  the  conjunaiva,  the  floor  of  the  mouth,  Hps, 
nasal  mucous  membrane,  etc. 

DEVELOPMENT 

Explain  how  the  seminal  fluid  is  conveyed  to  the  vesicular 
seminales. 

The  seminal  fluid  is  secreted  by  the  j«mtnt';>r0usJutJiife5,  or  true  glandu- 
lar tissue  of  the  testicle.  A  number  of  seminiferous  tubules  unite  to  form 
a  single  straight  excrclorj'  tube,  or  tubulus  rectus.  After  anastomosing 
with  one  another,  wHth  the  pnjduction  of  a  network  in  Ihe  mediastinum  of 
the  testis,  which  is  known  as  the  rele  testis,  thetw;  channels  unite  to  form 
about  twelve  tubes,  the  vasa  effereniia,  which  form  the  globus  nuijor.  The 
iinion  of  the  vasa  efferentla  gives  rise  to  the  tube  of  the  epididymis,  the 
prolongarion  of  which  is  the  vas  deferens.  The  latter  passes  up  through 
the  inguinal  canal  as  the  principal  constituent  of  the  spermatic  cord,  and 
comes  in  relation  with  the  vesieuia  seminales  on  the  posterior  surface  of 
the  bladder. 

Give  the  present  physiologic  conclusions  in  respect  to  the 
presence  of  the  corpus  luteum  as  a  sign  of  pregnancy- 
It  is  a  sign  of  some  value,  especially  as  indicating  the  ovary  fmm  which 
the  impregnated  ovule  came.  Inasmuch,  however,  as  corpora  lutea,  due 
probably  to  prolonged  congestion,  have  been  found  in  virginal  ovaries, 
their  presence  is  not  a  positive  sign  of  pregnancy. 
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Give  the  process  of  regeneration  of  uterine  membrane  fol- 
lowing pregnancy. 

Mtcr  the  cxputsion  of  the  fetus  at  term  the  upper  cellular  layer  of  the 
uterine  decidua  undergoes  fatty  degcneratioa  and  is  dischatgcd  with  the 
lochia,  laying  bare  the  glandular  ptrrtiun  of  the  uterine  mucous  membrane. 
Active  proliferation  of  the  glandular  epithelium  now  takes  place;  the  inter- 
globular connective  tissue,  which  shares  in  the  pn>cess  of  regeneration, 
becomes  more  robust  and  rises  above  the  glands  until  the  characteristic 
utricular  glands  are  restored.    The  process  occupies  about  six  weeks. 

Describe  the  process  of  segmentation  of  the  ovum. 

The  ovum,  immediately  after  imprcgnjition,  undergoes  indirect  diWsion 
or  karyakinesis,  resulting  in  the  formation  of  two  cells,  which  again  sub- 
divide to  form  four  cells,  and  so  on.  Owing  to  more  rapid  development  of 
some  of  the  cells,  the  primary  single  layer  siubdivides  into  two  layers,  an 
inner  or  entoderm,  and  an  outer,  called  ectoderm,  and  surrounding  the 
former.  Later  a  third  layer,  the  meioderm,  is  formed  between  the  ecto- 
derm and  entoderm. 

Give  the  derivatlveg  of  the  three  primary  blastodermic  layers. 

1.  Ecicdtrm:  The  skin  and  epithelial  glands  and  appendage;,;  the 
epithelium  lining  the  nasal  and  oral  cavities,  including  the  glands;  the 
enamel  of  the  teeth;  the  epithelium  of  the  conjunctiva  and  cornea;  the 
tissues  of  ihe  nervous  system,  the  retina,  and  crj-stalline  lens. 

2.  Mesoderm:  The  connective  tissues,  including  areolar  tissue,  (endon, 
cartilage,  bone,  and  dentine;  the  muscular  tissues;  the  vascular  and  lym- 
phatic systems;  the  kidney  and  ureter;  and  the  sexual  glands. 

3.  Entoderm:  The  epithelium  and  glandular  structures  of  the  digestive 
tract,  except  those  of  the  mouth  (ectcHlcrmic);  ihe  epithelium  of  the  respi- 
ratory tract;  and  the  bladder  and  urethra. 

Describe  the  fetal  circulation. 

The  peculiarities  of  the  fetal  circulation  are  due  to  several  factors: 
I.  The  presence  of  a  placenta,  which  supplies  the  functions  of  the  lungs. 
7.  The  duftus  venosus,  a  communication  between  the  umbilical  vein  and 
the  inferior  cava.  3.  The  patency  of  the  foramen  ovale,  ttmnecllng  the 
two  auricles.  4.  The  uninflated  condition  and  small  size  of  the  fetal  lun^. 
5.  The  ductus  urteriaus,  extending  from  the  begtnningof  the  pulmonary 
artery  to  the  descending  aorta. 

The  placental  blood  (arterial)  is  conveyed  by  the  single  umbilical  vein 
to  the  under  surface  of  the  liver,  where  the  current  divides,  one  part  cntcriDg 
the  portal  vein,  the  other  passing  directly  into  the  inferior  cava  without 
traversing  the  liver.  On  entering  the  right  auricle  the  column  of  blood 
from  the  inferior  cava  (chiefly  arterial)  Is  directed  by  a  membranous  fold, 
the  Euslaekian  valve,  through  the  foramen  ovale.  Into  the  left  auricle,  while 
Ihe  blmxi  from  the  superior  cava  (venous),  crtissing  this  stream  at  a  right 
angle,  passes  through  the  right  auricula  ventricular  orifice  and  fills  the 
right  ventricle.  The  two  currents  practically  do  not  mix.  From  the  left 
auricle,  which  also  receives  the  small  quantity  of  {venous)  blood  returned 
from  the  uninflated  lungs  by  the  pulmonary  veins,  the  current  passes 
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through  the  left  auriculoventricular  orifice  into  the  left  venln'cle,  by  the 
ttjnlractujns  of  which  it  is  propelled  into  the  aorta  and  its  branches,  and 
distributed  to  all  parts  of  the  body. 

The  blood  from  the  superior  cava  (venous),  which  has  entered  the  right 
veotricte,  is  forced  into  the  pulmonary  artery,  and  a  small  portion  enters 
the  lungs,  as  in  the  adult;  the  greater  portion,  however,  is  conveyed  directly 
to  the  aorta  by  the  ductus  arteriosus,  which  extends  from  the  beginning  of 
the  left  pulmonary  artery  lo  the  aoru.  In  the  aorta  it  mingles  with  the 
blood  coming  from  the  left  ventricle;  part  of  tliis  supplies  the  lower  extrem- 
ities of  the  fetus,  while  the  greater  portion  is  carried  back  to  the  placenta 
for  oxygenation  by  the  hypogastru  arteries. 

What  are  the  Wolffian  bodies?  When  do  they  appear  and 
into  what  organs  do  they  ultimately  develop? 

The  Wolffian  bodies  arc  transient  excretory  organs  in  the  fetus,  the 
forerunnus  of  the  kidneys.  They  ap]»ear  about  the  eighteenth  day,  and 
by  the  fourth  month  have  become  atrophied.  Portions  of  the  Wolffian 
bcKlics  in  the  female  develop  into  the  parovarium,  and  in  the  male  into  the 
vasa  cffcrcntia  (coni  vasculosi),  and  parts  of  the  epididymis  and  vas 
deferens. 

Qive  the  process  of  development  of  the  parietal  bone. 

The  parietal  bone  develops  by  " intramembranous  bone  formation" 
ftom  an  earthy  spot  in  the  outer  layer  of  the  dura  mater.  The  center  of 
ossification  corresponds  to  the  parietal  eminence.  The  cells  of  the  osteo- 
gcnetic  layer  of  the  membrane,  as  in  the  formation  of  periosteal  bone,  are 
arranged  along  the  surfaces  of  the  periosteal  fibers  and  become  surrounded 
by  the  bone  matrix,  which  is  derived  from  the  cells.  The  matrix  gradually 
thickens  and  lacunie  are  formed,  within  which  lie  the  osteoblasts,  which 
have  now  l>ecomc  the  star-sha[>cd  lx)ne  corpuscles.  Hardening  of  the 
matrix  later  takes  place  through  the  deposition  of  lime  sails,  principally 
phosphate  and  carbonate.  The  process  is  practically  the  same  as  that 
of  periosteal  bone  formation. 

State  the  approximate  time  of  eruption  of  the  temporary 
teeth. 

The  lower  central  incisors  are  the  first  to  appear,  about  the  sc^xnth 
month,  and  are  shortly  followed  by  the  upper  central  and  lateral  incisors. 
The  latter  erupt  about  the  ninth  month.  The  first  molars  appear  at  about 
the  age  of  one  year.  The  canines,  appearing  between  the  eighteenth  and 
twentieth  months,  and  the  second,  or  ''seomd-year"  molart,  between  the 
twenty-fourth  and  thirtieth  months,  complete  the  temporary  set  of  teeth, 
which  has  no  bicuspids. 
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What  is  understood  by  the  terms  pathologic  phy^bToo*, 
pathologic  morpholoja',  special  pathology? 

PiOhologic  pHysioiogy  is  thut  bruncb  of  science  which  deals  with  ibe 
study  of  disturbances  of  functioo  in  disease. 

Paihciogic  morphology  is  that  branch  of  science  which  deals  with  the 
study  of  the  structural  changes  in  disease. 

Special  pathology  deals  with  pathologic  processes  in  individual  or  special 
dtaeases,  organs,  or  parts. 

Describe  the  incision!  necessary  to  expose  the  brain  for  exami- 
nation postmortem. 

An  incision  is  made  through  the  scalp  from  ear  to  ear  and  the  flaps  dis- 
sected forward  and  backward.  The  cranium  is  divided  by  a  circular  ind- 
sion  with  a  saw,  passing  through  a  point  3^  inches  above  the  bndge  of  the 
D09C  and  through  the  (Kcipit.il  protubcmntc,  ami  the  dura  mater  cut  through 
with  a  knife;  or  the  skull<ap  may  be  wrenched  off  with  a  stout  hook,  without 
dividing  the  dura  mater.  The  falx  is  divided  between  the  anterior  lt>bes 
and  the  membrane  drawn  back. 


Describe  In  detail  the  usual  mode  of  making  a  postmortem 
examination  of  the  brain. 

The  anterior,  middle,  and  posterior  cerebral,  basilar,  and  carotid  arteries 
having  been  examined  fur  emboli,  thrombi,  atheroma,  and  aneurysm,  the 
two  halves  of  the  cerebrum  are  separated,  exposing  the  corpus  callosum, 
which  is  divided  by  a  longitudinal  incision  A<ywn  to,  but  not  through,  the 
ventricle.  The  incision  is  then  prolonged  backward  and  forward  so  as  to 
expose  the  cornua.  The  hemispheres  are  divided  by  a  number  of  longi- 
tudinal incisions,  from  the  lateral  ventricles  nearly  to  the  pia,  into  a  number 
of  prism-shaped  pieces,  held  together  by  a  thin  byer  of  cortex.  The  fourth 
ventricle  is  opened  by  a  longitudinal  incision  through  the  %'ermiform  process, 
each  cerebellar  hemisphere  divided  liy  an  incision  through  the  upper  and 
inner  convex  border  and  subdivided  by  further  incisions  in  the  same  direc- 
tion. Tlie  cerebral  ganglia  are  explored  by  making  a  series  of  thin  trans- 
verse sections,  commencing  in  from,  and,  finally,  the  same  procedure  is 
applied  to  the  medulla. 

In  what  order  are  the  organs  of  the  thorax  and  abdomen 
t>est  examined  at  a  postmortem  section? 

General  inspection  of  the  abdominal  canty — presence  of  serum,  inflam- 
matory lesions,  perforations;  invagination,  incarceralion. or  hernia;  condition 
of  the  appendix  and  intestines  generally;  liver,  stomach;  height  of  the  dia- 
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phragm.  Examination  of  the  heart  and  pericardium.  Inbpeclion  of  the 
pleural  cavities.  Examination  of  the  lungs,  pharynx,  ki^-nx,  esophagus. 
and  thyroid  gland.  Eicaminatioa  of  the  kidneys  and  suprarenal  bodies, 
fplcen,  intestines,  stomach,  and  duodenum,  liver,  pancreas,  thoradc  duct, 

wjlar  plexus,  aorta,  gcnito-urinary  organs. 

What  postmortem  changes  occur  in  the  tissues? 

Cadaveric  lividity  or  hyjujstasis;  putrefactive  changes  (greenish  dis- 
coloration); cooling  (algor  mortis);  rigor  mortis;  formation  of  adipocere; 
petrifaction. 

Discuss  cell-division  and  growth. 

Cell-division  takes  place  in  two  ways:  (a)  direct  or  anittosis,  and  (b) 
indirect  or  mitosis  (karyomLtosis,  ]car>-okinesis).  Indirect  division  is 
ata>mplishe<l  hy  certain  complicated  cbangt-s  in  (lie  filamentary  S'Ubstance 
of  the  nucleus,  called  chromatin  or  mitomc.    Three  phases  are  described: 

I.  Conctntratitm.  The  chromatin  substance,  arranged  in  the  form  of 
U-shaped  loops,  is,  gathered  into  a  contorted  coil,  called  spireme,  and  the 
nuclear  membrane  disappears.  The  centrosome  divides  and  the  seg- 
ments pass  to  opptisitc  parts  of  the  tell  (polar  bcKlics).  The  threads  of  the 
spireme  break  across  and  form  the  chromosomes.  In  man  the  number  b 
said  to  be  i6;  according  to  some  authorities,  3*.  The  figure  is  now  called 
the  tnother  star  or  monaster. 

7.  I^m^itudinal  spiilling  of  the  chromosomes.  Each  chromosome  splits 
lengthwise  into  exactly  equal  parts,  which  separate  into  groups  and  collect 
around  the  two  polar  bodies,  forming  the  dicsters  or  daughter  stars. 

3.  Divisitm  of  the  cell  body  and  formation  of  new  nuclei  about  the 
daughter  chromosomes.  The  centrosome  may  disappear  or  remain  in  the 
c^lopLism  beside  the  new  nucleus.  A  nuclear  membnine  is  formed  and 
two  independent  cells,  each  with  a  nucleus,  are  produced. 

Name  the  more  common  tissue  alterations  that  accompany 
fever  and  explain  why. 

Increased  oxidation  and  tissue  waste  resulting  in  increased  heat-pro- 
duction. The  quantity  of  nitrogen  excreted  In  the  urine  exceeds  that  con- 
tained in  the  food,  and  emaciation  results.  The  specific  gravity  of  the 
blood  is  increased,  and  the  alkalinity  is  reduced  by  various  acids  produced 
in  the  increased  tissue-destruciion.  These  changes  are  due  in  part  to  the 
increased  temperature  and  in  jKirt  lo  toxins  circulating  in  the  blood.  The 
muscles,  heart,  liver,  and  kidneys  are  the  seat  of  cloudy  swelling,  fatty 
degeneration,  and  coagulation  necrosis,  probably  due  to  toxins. 

What  is  the  cause  of  a  rise  In  temperature?  Explain  the 
mechanism. 

In  most  cases  fever  is  caused  by  the  presence  of  toxic  substances  in  the 
blood  acting  ufxin  the  heat-centers.  These  substances  may  be  bacterial 
poisions.  metabolic  prtjducts,  such  as  albumoses  or  peptones,  or  ferments — 
pepsin,  fibrin-ferment,  diastase.  Rarely  fever  is  due  lo  direct  r.\i>osure  to 
heat,  as  in  sunstroke,  in  which,  however,  toxins  are  also  produced  and  affect 
the  heat -centers  secondarily ;  or  to  direct  action  on  the  centers,  as  in  hysteria. 
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Describe  the  patholo^c  conditions  In  hectic  fe\-er. 

.'Vn  infectious  or  suppurative  process  somewhere  in  the  body.  The 
most  common  bacterial  causes  are  pyogenic  microorganisms  and  B.  tuber- 
culosis. 

What  disease  of  the  mother  may  be  traosmlttcd  to  the  fetus? 

Small-pox,  measles,  s>'philis,  typhoid  fever,  pneumonia,  tuberculosis, 
malaria. 

Enumerate  the  most  ordinary  senile  changes  that  occur  In 
the  various  tissues  of  the  body. 

Atrophy  and  loss  of  elasticity  of  the  skin;  arteriosclerosis;  atrophy  of  the 
heart  and  interstitial  myocarditis;  increased  deposition  of  lime  salts  in  the 
bones  .ind  tendons;  ankylosis  and  deformity  of  the  joints. 

Distinguish  between  bums  inflicted  on  a  body  before  death 
and  those  inflicted  after  death. 

The  burned  area  is  covered  with  vesicles  or  blebs,  with  red  inflammatory 
bases  and  surrounded  by  an  inflammatory  zone;  or  suppuration  may  be 
present.    These  changes  are  not  observed  in  bums  produced  after  deaUi. 

What  is  the  cause  of  death  following  bums? 

Autointoxication.  The  changes  arc  albuminous  degeneration  of  Uver 
and  kithicys;  focal  necrosis  of  spleen,  which  is  swollen,  and  bone-marrow; 
capillary  thromboses;  interstitial  hemorrhages  in  the  kidney. 

HYPERTROPHY  AND  ATSOPHY 

Name  some  of  the  causes  of  active  hyperemia  and  give  ilhis- 
tratjons. 

I.  Mechanical  (a  blow),  thermic  (extreme  heat  or  cold),  and  chemical 
(drugs,  atropin  internally,  icdin  localtyj  agencies  acting  on  the  muscular 
coats  of  the  arteries. 

3.  Nervous  influences,  either  stimulation  of  vasodilators — neurotonic 
hyprrcmui — or  paralysis  of  vasodilator  nerves — neurofraraiylic  hyperemia. 
Migraine  furnishes  a  clinical  example. 

3.  Obstruction  in  the  circulation  of  a  neighboring  organ  or  part — 
coliateral  hyperemia.  Example:  obstruction  of  one  renal  artery  produces 
hyperemia  of  the  other  kidney. 

Describe  hypertrophy  and  give  Its  etiology  and  pathologic 
anatomy. 

An  increase  in  the  size  of  a  tissue  or  organ  independent  of  the  general 
growth  of  the  organism.  Hypertrophy  may  be  tnte  or  functional  (ooni' 
pcnsiitory),  or  false  (pseudohj-pertrophy). 

True  hypertrophy  affects  both  parenchyma  and  interstitial  lisiiue;  the 
outline  is  preserved,  and  function  is  increased.  The  cause  is  increased 
functional  demand  either  direct — pnrgtianc>';  or  indirect,  owing  to  imperfect 
action  of  another  organ^-compensatnry  enlargement  of  one  lung  when  the 
other  is  diseased.    Fatse  hypertrophy  affects  the  connective  tissue  chiefly 
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or  exclusively,  the  parcnch>-ma  usually  atrophies,  the  shape  and  consistency 
uf  the  organ  are  altered,  and  function  is  diminished.  Examples  are  hyper- 
trophic cirrhosis  of  the  liver,  pseudohypertrophic  muscular  paralysis- 

Causes:  Increased  functional  activity.  Omgenital  disposition.  Inter- 
mittent pressure  (corns,  callosities  on  the  palms).  Truptiic  disturbances 
in  certain  nerve  lesions.  Functional  disturbance  of  some  of  the  ductless 
glands — the  th)Toid,  thjTnus,  pituJtar)'  body  (acromegaly). 

Define  atrophy.     Give  the  varieties  of  atrophy. 

A  diminution  in  the  bulk  of  one  or  more  of  the  component  parts  of  an 
organ,  with  diminution  of  functional  activity.  The  %'arieties  usually 
described  are:  simple,  due  to  defective  nutrition — general,  or  deEcclfve 
blood-supply— local;  senile  (ph^-siologic);  atrophy  from  disuse;  pressure 
(con-Slant,  as  the  pressure  of  an  aneuryhm  on  bone);  neuropfilhic,  due  to 
loss  of  trophic  influences  in  parajjlic  aflectioas.  The  last  is  a  degenem- 
tive  process.  Brown  atrofky  occurs  in  chronic  congestive  stateSj  especially 
in  the  heart  and  liver. 

DEGENERATIONS 

State  the  difference  betvtreen  degeneration  and  Infiltration. 
Illustrate. 

Infiltration  consists  in  the  deposition  in  the  cell  of  an  abnormal  substance 
or  of  a  normal  constituent  in  excess;  the  nucleus  and  cytopUsm  arc  not 
destroyed.  Degeneration  is  the  conversion  of  the  cytoplasm  into  an 
abnormal  substance;  thenucleusand  cvloplasra  are  destroyed.  (Sec  below, 
Fatty  Degeneration  and  Fatty  Infiltration.) 

a.  Define  fatty  metamorphosis,     b.  Give  Its  terminations. 

(a)  The  conversion  of  the  cellular  protoplasm  into  fat. 

(b)  Liquefaction;  caseation;  total  destruction  of  cells  or  necrobiosis. 

Differentiate  fatty  Infiltration  and  fatty  degeneration. 

In  the  former  the  fat  is  deposited  in  the  cell,  cruwdiog  the  nucleus  to 
one  side  without  destroying  it,  and  distending  the  cell.  The  fa^  appears 
in  large  droplets.  In  fatty  degencnilion  the  cytoplasm  and  the  nucleus 
are  converted  into  fat  and  the  cell  eventually  becomes  a  sac  filled  with 
fatty  detritus.  The  fat  appears  in  the  form  of  granules  or  very  small  drop- 
lets. 

Discuss  fatty  defeneration,  explaining  of  what  It  may  be  a 
symptom  when  affecting  parenchymatous  cells. 

A  retrograde  metamorphosis  in  which  the  protcid  elements  are  converted 
into  fat.  The  cells  are  completely  filled  with  fat-granules  and  droplets; 
the  nuclei  are  destroyed.  Fatty  degeneration  occurs  chiefly  in  the  liver, 
kidney,  walls  of  the  blood-vessels,  and  my«jcardium  (fatty  heart).  The 
causes  are  diminished  blood-supply,  fcvei^,  and  poisons,  which  interfere 
with  oxygenatiDn.  It  occurs  in  the  anemias,  the  cachexia  nf  cancer,  tuber- 
culosis, and  s>phiiis,  hypertrophy  of  the  heart  with  insufhcicnt  bliKKl-supply 
(local  anemia)  in  fevers,  yellow  fever,  and  in  cases  of  poisoning  with  phos- 
phorus, bichlorid  of  mercuT)',  arsenic,  carbon  monoxid,  iodoform,  etc. 
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Give  a  general  explanation  of  the  pathology  of  eSema  and 
Include  its  chief  factors. 

loiiltration  of  the  tissues  and  serous  cavities  uf  the  body  with  a  serous 
fluid. 

The  pathologic  causes  are:  (i)  obstruction  of  the  veins  and  l)'raphatics; 
(a)  changes  in  the  composition  of  the  blood  (anemia);  (3)  disturbances  of 
metabolism;  (4)  changes  in  the  blood-vessel  walls. 

The  clinicai  causes  an-:  heart  disease,  cirrhosis  of  the  liver,  diseaiies 
of  the  kidneys,  Anemia,  cancerous  and  tuberculous  cachexia,  ner\-ous  dis- 
turbances (h)'stcria). 

Give  the  causes  of  edema. 

Sec  previous  tjuestlon. 

Define  the  term  general  anasarca  and  give  a  gross  patho- 
logic description  of  the  lesion  which  usually  gives  rise  to  it. 

Serous  infiltration  of  the  general  subcutaneous  connective  tissue  through- 
out the  botiy. 

Chronic  partnchymctous  nephriiis.  The  kidney  is  large,  flabby,  and  pale; 
the  capsule  strips  rca<lily;  the  cut  surface  presents  a  mottled  apjjcarance, 
yellow  areas  of  fatty  degeneration  alternating  with  red,  hemorrhagic  areas. 
The  kidney  of  chronic  parenchj'matous  nephiitis  is  called  the  hrge  white 
kidney. 

Name  the  albuminoid  degenerations. 

Amyloid,  hyaline,  mucoid,  and  colloid. 

Describe  amyloid  degeneration  and  state  in  what  cases  and 
in  what  organs  it  is  found. 

Amyloid  degeneration  or  infiltration  affects  chiefly  the  intima  of  small 
blood-vessels  and  is  characterized  by  the  funnalion  uf  un  albuminoid  sub- 
stance giving  a  characteristic  reaction  in  the  cells  and  intercellular  substance. 
The  moat  frequent  seats  are  the  liver,  kidney,  and  s()leen  (sago  spleen), 
walls  of  the  intestines,  heart,  and  large  blood-vessels,  nervous  system,  and 
prostate  gland.  The  cut  surface  of  organs  has  a  waxy  or  bacony  appear- 
ance.  It  is  still  under  dispute  whether  the  process  is  a  degeneration  or  an 
Infiltration,  and  whether  il  ever  affecti  parenchyma  cells. 

How  would  you  recognize  amyloid  degeneration? 

lodin  and  sulfuric  acid  applied  lo  amyloid  material  gives  the  amylofd 
reaction,  which  consists  in  a  blue  color.  With  Lugol's  solution  a  reddish- 
brown  color  ii^  produced,  contrasting  with  the  yellowish  or  greenish  brown 
of  the  healthy  tissues. 

W  hat  glands  arc  most  frequently  affected  by  amyloid  degenei^ 
ation? 

Liver,  spleen,  kidneys,  prostate,  and  Ij-mph-glands. 

What  varieties  of  degeneration  may  occur  in  lymph-glands? 
Hyaline,  amyloid,  and  fatty  degeneration;  calcaa-cus  and  pigmcntaiy 
inrillratifin. 
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Hyaline  degeneration — give  its  etiology  and  seats. 

A  ticgirncrdtiun  affecting  connective  tissue,  especially  the  walls  of  blood- 
ves&eL>,  with  the  production  of  a  aulerial  resembling  iimyloiU  but  not 
giving  the  same  reactions.  Causes:  old  age;  acute  infectious  diseases; 
chronic  inflammation  (sclerosis);  tumurb  (cylindromata).  Seats:  The 
Wood-vessels  of  the  brain,  kidney,  heart,  orarj-,  and  lymph-glands. 

What  is  fibrinous  degeneration? 

Synonymous  mtli  coagulation  necrosis  (q.  z*.). 

Necrosis— distinguish  between  the  coagulation  and  lique- 
faction forms,  with  example  of  each. 

Coagttlatum  necrosis  is  characterized  by  the  production  of  fibrin,  the 
fibrin-ferment  being  supplied  by  tlie  broken-diiwn  nells.  Example:  Tlic 
diphtlieritic  or  " false' '  membrane  in  diphtheria. 

In  liquefaciion  necrosis  the  intercellular  substances  breali  down  and  ftirra 
fluid  or  pus,  the  cells  floating  in  the  fluid;  no  coagulation  takes  place. 
This  form  is  often  the  terminal  stage  of  other  forms  of  necrosis.  Examples: 
Acute  softening  of  the  brain  after  embolism;  the  vesicles  following  a  burn. 

a.  What  is  mucoid  degeneration?  b.  What  Is  colloid 
degeneration? 

(a)  The  conversion  of  epithelial  celU  (mucoid  degeneration)  and  con- 
nective tissue  (m}-xomatous  degeneration)  into  a  viscid  substance  con- 
taining miuin. 

(b)  The  conversion  of  epitiiclial  cells  into  a  gelatinous  material  which 
resembles  mucin  but  docs  not  give  the  same  reactions. 

Mncin  is  insoluble,  but  swells  in  water;  it  is  precipitated  by  alcfjhol  and 
acetic  acid.  Colloid  materiel  does  ncl  swell  in  water  and  is  nci  precipitated 
by  alcohol  and  acetic  acid. 

Discuss  (a)  caseation;  (b')  calcification. 

(a)  A  process  simitar  to  coagulation  necrosis,  due  to  invasion  of  the 
tissue  by  the  tubercle  Ixicillus.  It  affects  both  cells  and  intercellular  sub- 
stance, which  arc  converted  into  a  formless  mass  of  granular — so-called 
cheesy— dtfbris,  surrounded  by  nuclei  in  various  stages  of  degeneration,  and 
•n  inflammator)"  zone.  The  process  terminates  in  liquelacUon  and  absorp- 
tion, or  calcification  and  encapsulation. 

(b)  The  deposition  in  tissues  other  than  bony  tissue  of  earthy  sails, 
chiefly  the  carbonates  and  phosph:iles  of  calcium  and  magnc^um.  Oil- 
cification  occurs  in  tissues  with  deficient  blood-supply  and  is  found  chiefly 
in  cartilage;  the  connective  tissue  of  blood-vessels  (aorta,  valves  of  the 
heart,  espjecially  the  aortic):  tumors;  encysted  parasites;  necrotic  foci; 
infarcts;  thrombi  and  emboli  (phlebollths);  ganglion  cells  of  the  nervoiLt 
system;  and  in  the  form  of  biliary,  renal,  vesical,  and  intestinal  calculi 
(enteroliths). 

What  is  calcific  metamorphosis? 

The  transformation  of  cells  into  a  calcareous  or  mineral  substance. 
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THE  BLOOD 
Define  anemia,  hyperemia,  leukemia. 

Anemia — any  reduction  in  the  quantity  or  qualily  of  the  blood,  afTecdng 
the  cellular  elements  or  hemoglobin  or  both. 

Hyperemia — an  cxcesi  o(  blcxnl  in  a.  pari. 

Leukemia — a  primary'  anemia  due  to  disease  of  the  blood-making  organs 
and  characterized  by  very  great  Icukocjlosis,  oligocythemia  and  oligo- 
chromemia,  and  by  pathologic  changes  (hyperplasia)  of  the  bone-marrow, 
spleen,  and  lymph  glands. 

What  pathologic  changes  take  place  In  the  blood-plasma? 

HyiJcrtonicity — increased  aalinily;  hypcrinosis  and  hypinosis- — increase 
and  decrease  in  the  fibrin-forming  substances;  hydremia  and  anhydrcmia — 
iDCiease  and  reduction  in  quantity  of  water  in  the  blood;  lipcmia — tlic 
presence  of  free  fat;  melanemia^ihe  presence  of  pigment;  hcmoglobinemia, 
methemoglobinemia— the  presence  of  hemoglobin  in  solution  in  the  plasma. 

In  what  general  respects  do  'anemia'  and  'progressive  per- 
nicious anemia*  differ? 

The  term  anemia  properly  includes  all  conditions  in  which  the  blood  is 
impoverished,  but  is  generally  used  to  designate  simple  or  secondary  anemia. 
Pernicious  anemia  Is  a  primary  anemia  characterized  by  oligocythemia 
and  terminating  in  death. 

Describe  the  appearance  of  the  blood  in  a  case  of  pernicious 
anemia. 

The  characteristic  change  is  reduction  of  the  number  of  red  ceUs — 
oligocythemia — to  1,000,000  or  less  in  a  cubic  centimeter.  The  cells  are 
altered  in  size  (microcytes  and  macrocytes — anisocytosis)  and  shape 
(poiktlocyto&is).  Nucleated  cells,  normoblasts,  and  me^oblasts  are 
present.  The  Uukocytes  are  diminished  or  normal  uniil  the  terminal 
stage,  when  leukocytosis  is  present.  The  hemoglobin  is  reduced  in  pro- 
portion to  the  reduction  of  red  cells,  or  somewhat  less.  The  color  index  is 
I  or  higher. 

What  condition  of  the  blood  is  generally  prominent  In  all 
forms  of  rheumatism  ? 

Simple  or  secondary  anemia  and  leukocytosis.  The  coagulability  is 
increasied — hyperinofus . 

How  are  secretions  affected  in  anemia? 

The  urine  may  be  diminished  or  increa.sed  in  quantity  and  also  in  its 
solid  constituents.  Hydnxrhloric  acid  in  the  stomach  is  increased  in  chlo- 
rosis, but  diminished  or  absent  in  pernicious  anemia. 

(a)  Define  leukocytosis  and  give  its  two  varieties,  (b) 
What  does  a  leukocytosis  with  a  predominance  of  polymor^ 
phonuclear  leukocytes  Indicate?  (c)  What  condition  of  the 
blood  is  found  In  chlorosis? 

(a)  The  examiner  probably  expects  the  answer  "phir^iologic  and  patho- 
logic" leukocytosis.    The  former  is  ob5er\'ed  during  digestion,  after  a  cold 
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bath,  duriog  pregnancy,  and  during  the  first  days  of  life.  It  is  usually 
moderate.  Pathologic  leukocjtosis  occurs  in  a  number  of  infectious  diseases 
—except  typhoid  fever,  typhus  fever,  inQuenza,  malaria,  measles,  and 
tuberculosis — and  in  any  ia&aminatory  condilton  associated  with  exu- 
datiuQ  and  suppuration. 

Leukocytosis  is  now  subdivided  into: 

I.  Polynudear  leukocytosis  or  simply  leukocytosis,  when  the  poly- 
nudcar  or  polymorphonuclear  neutrophile  leukocytes  only  arc  increased. 

3.  Lytnphocytosis:  Ad  increase  of  the  mononudcar  lymphix;ylcs  thiefiy. 

3.  ilr/wwd  leukocytosis:  An  increase  of  several  forms,  with  but  little 
disturbance  of  the  normal  proportions.     Myelocytes  are  found  in  the  blood. 

4.  EosinophUia:  An  increase  of  the  eosinoplule  cells  only. 

(b)  The  presence  of  an  infectious  disease;  inflammation  and  suppuration 
in  some  portion  of  the  body;  cachexia  (cancerous,  sy|>hililic). 

(c)  Moderate  reduction  and  variation  in  the  size  and  shape  of  the  red 
cells,  ft-ith  disproportionate  diminution  of  the  hemoglobin.  The  leukocytes 
are  not  increased;  the  color  index  is  low.  In  severe  cases  nucleated  red 
coqiusclcs  are  seen. 

Explain  what  is  meant  by  the  terms  physiologic  and  patho 
logic  leukocytosis  respectively.  State  whether  a  leukocytosis  is 
present  in  the  following  diseases:  typhoid  fever,  malarial  fever, 
appendicitis,  acute  miliary  tuberculosis. 

Sec  previous  question. 

Leukocytosis  may  or  may  not  be  present  in  appendicitis;  as  a  nile,  the 
leukocytes  are  increased  in  the  supiiuralive  and  gangrenous  forms.  It  is 
absent  in  the  other  conditions  mentioned. 


Name  some  of  the  changes  which  occur  In  extravasated 
blood. 

I.  Coagulation,  followed  by  absorption  of  the  fluid  elements  and  deposi- 
tion of  blood-pigment,  which  is  also  eventually  carried  off  by  the  lymphatics. 
The  tissue  destroyed  by  the  hemorrhage  is  replaced  by  connective  tissue. 

a.  Organization — the  coagulated  blood  is  replaced  by  fibrous  tissue. 

3.  Cyst  formation — instead  of  being  absorbed,  the  fluid  portion  may 
remain  as  a  cyst. 

4.  The  blood,  especially  in  serous  cavities,  may  become  infected  and 
undergo  suppuration. 

5.  Calcification  (rare). 


What  Is  ischemic  paralysis? 
Loss  of  power  in  a  part  from  local  anemia. 
nerves  of  the  part  is  abolished. 


The  blood-supply  to  the 


What  is  an  embolus?  Mention  frequent  sources  of  emboli. 
State  the  sequels  of  embolism. 

Embolism  h  the  obstruction  of  a  blood-vessel  by  an  embolus  or  frag- 
ment of  fibrin  derived  from  a  thrombus. 

Fragments  of  tissue,  tumors,  particles  of  fat,  air-bubbles,  and  micro- 
organisms may  also  act  as  emboli. 
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The  sequels  depend  on  the  kind  of  arter>'  affected.  Embolism  of  a  ter- 
minal artery  gives  rise  to  anemic  or  hemorrhagic  infarct;  embolism  of  a 
large  arterj*  may  lead  lo  gangrene  of  the  part  supplied;  if  the  blood-supply 
to  the  motor  area  of  the  brain  is  tihstructed,  fturalysis  results;  if  theembolus 
is  infected,  a  metastatic  abscess  develops  at  the  site  of  IcxlgmenL 

(a)  What  is  a  thrombus?  (b)  What  is  thrombosis?  (c) 
Describe  the  three  changes  that  may  take  place  in  a  thrombus. 

til)  A  toinfulum  ur  cloi  in  a  blood-vessel  remaining  at  the  site  of  its 
formation. 

(b)  ThromboMS  is  the  coagulation  of  the  blood  within  the  vessels  or 
beajrt  during  life. 

(c)  Organisation — new  connective  tissue  gn»ws  into  the  thrombus  fmm 
the  walls  of  the  blood-vessel.  Calcification — Liquejaciicn — the  formatioti 
of  a  reddish,  puriform  fluid  in  the  interior  of  the  thrombus.  Injection 
—the  thrombus  may  become  infected  by  bacteria  and  suppurate. 

What  is  thrombosis?  Describe  the  manner  of  its  for- 
mation. 

The  coagulation  of  bEood  within  the  blood-vessels  or  heart  during  life. 

The  causes  are  some  disturbance  which  impairs  the  vitiiHty  uf  the  endo- 
thelium, either  in  the  vessel-walls  or  in  [he  blood,  and  retardation  uf  the 
blood-stream.  The  blood -p bidets  or  plaques  first  adhere  to  the  vessel- 
wall  and  form  the  nucleus  for  the  clot.  Leukocytes  are  deposited  on  and 
around  this  nucleus,  break  down,  ;ind  liberate  fibrin-ferment  and  permit 
the  formation  of  ^brin.  Red  corpuscles  are  also  entangled  in  the  coagulat- 
ing mass  and  give  the  red  color  to  the  thrombus. 

Mention  the  difference  between  an  embolus  and  a  thrombus. 

An  embolus  is  a  particle  of  tibrin  which  separates  from  a  thrombus  and 
lodges  in  some  part  of  the  circulation.  A  thrombus  is  a  clot  forming  within 
a  vessel,  and  is  stalitmary. 


Where  are  emboli  most  frequently  found?  Of  what  are 
emboli  most  frequently  made? 

In  the  lungs  and  brain.     Emboli  most  frequently  consist  of  6brin  derived 

fiom  a  thrombus- 
Define  infarction,  and  name  the  organs  in  which  infarction 

most  frequently  occurs. 

An  infarct  is  a  wedge-shaped  infiltration  of  blood  within  an  organ,  due 
to  obstruction,  usually  by  an  emU»Ius  or  thrombus,  of  the  artery  supplying 
the  area  aflfected.  Infarcts  are  most  common  in  the  lung,  kidney,  brain, 
and  spleen. 

Give  the  causes  of  hemorrhage. 

I.  Direct  injury  from  without — traumatic  hemorrhage. 

3.  Causes  residing  within  the  body — eaential,  autogenous  henwrrhage. 

(a)  Increjtsed    blood  pressure — whooping-cough   (conjunctival   hemor- 
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rhage,  hemoptysis,  cirrhosis  of  liver  (csopJiagus,  scomach,  intestines,  hemor- 
rhoids); mitral  stenosis  (epistaxis,  hemoptysis). 

(b)  Diseases  of  vessel-walls — ^atheivjma  and  aneurysm;  arteritis  and 
phlebitis;  infectious  diseases  (jellow  fever,  hemorrhagic  small-fwx). 

(c)  Chaoge  in  the  composition  of  the  blood — anemia,  hemophiliii,  embo- 
lism of  an  artery  causing  hemorrhagic  infarction. 

(d)  Nervous  disturbances — hysteria  (bleeding  from  the  hands  and  feel); 
in  apoplexy,  hemoptysis  and  hematemesis  have  been  observed. 

What  is  meant  by  liemorrhage  by  diapcdcsis?  In  what 
conditions  does  It  occur? 

Gradual  escape  of  the  blood  through  the  walls  of  a  blood-vessel  without 
rupture.  It  occurs  in  conditions  associated  with  disease  of  the  blood- 
resaels,  such  as  poisoning,  various  infectious  diseases,  hemophilia,  scurvy, 
and  the  like. 


INFLABDaATlON 

Explain  the  difference  between  congestion  and  inflammation. 

Congestion  is  an  excess  of  blood  in  a  part,  either  luHve,  due  to  causes 
enumerated  above,  or  passive,  due  to  venous  obstrudion. 

In/iammatum  is  a  complicated  process  consisting  in  overfilling  of  the 
blood-vessels  (hyperemia),  the  exudation  of  serum,  the  escape  of  leuko- 
cytes through  the  altered  vessel-walls,  and  the  pruliferotion  of  connective- 
tissue  cells.  It  is  the  reaction  of  the  tissue  to  an  irritant.  Active  hyper- 
enja  is  the  first  stage  of  inflammation. 

What  are  the  four  cardinal  indications  of  inflammation? 

Redness,  swelling,  pain,  and  heat. 

(al  Describe,  in  their  order,  and  explain  the  cardinal  signs 
of  inflammation  and  (b)  state  the  terminations  of  inflammation. 

(a)  Redness,  due  to  overfilh'ng  of  the  blood-vessels.  SweUing,  ex]ilained 
by  engorgement  of  the  vessels  and  the  escape  of  plasma  and  blood-cor- 
puscles through  (he  vessel-walls.  Pain,  due  ti>  pressure  by  the  swollen 
tissues  on  the  nerve-endings  or  the  action  of  irritant  products  (bacterial). 
Heat,  probably  from  increased  heat -production  due  to  active  chemical 
changes. 

(b)  Resolution,  regeneration  or  suppuration,  necrosis,  or  some  form  of 
degeneration. 

What  histologic  changes  occur  in  acute  simple  Inflammation? 

I.  Momentary  contraction  of  capillaries,  followed  by  dilatation.  2.  For- 
mation of  new  capillaries  and  contraction  of  the  cells  between  the  capillaries, 
3.  Retardation  or  even  stasis  of  the  blood -current.  4.  Peripheral  drift 
of  the  Scukocytes.  5.  Exudation  of  modified  plasma  and  emigration  of 
leukoc)1es,  and  sometimes  diapcdesis  of  red  hlo^wl -cells,  through  the  altered 
vessel-walls.  6.  Swelling  of  the  tissues — inflammatory  edema.  7.  Proli- 
feration of  connective-tissue  cells  and  probably  of  leukocytes;  or  degen- 
erative changes  in  these  cells. 
17 
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Describe  catarrhal  Inflammation. 

Inflammation  of  mucous  membranes.  The  mucosa  aod  submucosa 
are  congested  and  edematous;  there  is  an  abundant  serous,  mucous,  or 
muco-purulent  exudate  containing  emigrated  leukocytes  and  desquamated 
and  degenerated  epithelial  cells.  When  the  desquamation  is  very  active, 
the  process  is  suppurative  or  purulent  (nasal  catarrh).  Erosions  and  hemor- 
riages  are  often  present. 

What  Is  Infective  Inflammation?  How  does  it  differ  from 
simple  inflammation? 

lanammation  resulting  from  invasion  of  the  ttssties  by  bacteria,  usually 
staphylococci  or  streptococci.  It  is  more  severe  than  ample  inflammation 
and  usually  ends  in  suppuration  or  gangrene. 

Wbat  is  suppurative  inflammation? 

I  nflammation  characterized  by  an  abundance  of  leukocytes  in  the  exudate 
and  usually  of  bacterial  etiolog)'.  Fibrin  formation  is  prevented,  pmbably 
by  the  bacteria  or  their  products,  and  the  exudate  undergoes  liquefaction 
necrosis,  forming  pus. 

What  is  the  pathology  of  plastic  inflammation? 

The  exudate  contains  fibrinogen  and  the  fibrin-fenneot  is  supplied  by 
broken-down  leukocytes.  Fibrin  is  rapidly  formed  and  causes  adhesion 
between  adjacent  structures  (layers  of  the  pleura  or  pericardium).  The 
fibrin  later  becomes  organized  and  permanent  adhesions,  with  obliteration 
of  serous  cavities,  result. 

What  is  productive  inflammation? 

In  productive  or  chronic  inflammation  the  proliferative  changes  pre- 
dominate and  new  connecdve  tissue  is  fonned.  Mucous  surfaces  become 
thickened,  granular  (granular  pharyngitis),  or  polytioid  (gastric  and  intes- 
tinal mucous  membrane).  It  is  also  called  interstuial  when  occurring  In 
the  subijtancc  of  organs  (interstiliiil  nephritis). 

Illustrate  and  define  hypostatic  inflammation. 

Inflammation  developing  as  the  result  of  irritants  acting  on  tissue  the 
seat  of  hypostatic  congestion.  Hypostatic  pneumonia  occurs  as  a  terminal 
infection  to  typhoid  and  other  adynamic  fevers  and  always  involves  the 
dependent  portions  of  the  lungs.  Particles  of  food  or  secretions  are  aspi- 
rated and  act  as  irritants  to  the  parts  already  the  seat  of  hypostatic  con- 
gcstioD. 

Describe  'termination  of  Inflammation  by  resolution.' 
Ttie  emigrated  plasma  and  leukoc)tes  rctnter  the  blood-current  or  are 
carried  off  by  the  lymphatics.  The  cells,  if  they  are  numerous,  first  undergo 
softening  and  are  absorbed  in  the  form  of  an  emulsion.  The  proliferated 
connective-tissue  cells  remain  in  situ  or  become  wandering  cells.  Phago- 
cytes also  take  part  in  the  remo\-al  of  broken-down  celb.  The  tissue 
returns  to  its  normal  condition. 


INFLAMMATION 


359 


Describe  healing  by  granulation. 

The  first  stage  comprises  the  usual  changes  incident  to  inflammatioo — 
dilatation  oi  capilUri&s,  exudation  of  serum,  and  emigration  of  Ieukocyte&. 
The  injured  connective-tissue  cells  die  and  are  disposed  uf  by  ab»oq>(ion 
and  phagocytosis.  On  the  second  or  third  day  there  appear  on  the  wound 
surfaces  small  red  nudules  culled  granidalions,  cunUiining  newly  formed 
capillary  sprouts,  surrounded  by  proliferated  connective-tissue  celb — round- 
celts.  This  granulation  tissue  in  a  healthy  wound  is  covered  with  pus — 
hudaUe  pus.  The  capillary  processes  unite  with  similar  prtx:esses  from 
an  adjacent  or  the  same  capillary  to  form  new  blood-vessels.  The  newly 
formed  connective-tissue  cells  or  round-cells  around  the  capillaries  elongate 
and  form  new  fibrous  tissue  which  afterward  contracts  and  forms  the  scar 
or  ritalrix.  The  ejiithclial  continuity  is  restored  by  mtiltiplicatinn  of  the 
epithelial  ccUs  at  the  edges  of  the  wound  and  the  healing  proce&s  is  com- 
pleted. 

What  U  the  composition  of  the  inflammatory  exudates? 

A  higlily  albuminous  fluid  with  a  high  specific  gravity — 1015  to  1030^ 
and  alkaline  reaction,  containing  leukocytes,  red  blood-cells,  and  a  few 
endothelial  (mesothelial)   cells. 

Discuss  the  effects  of  an  exudative  type  of  Inflammation 
upon  structure,  and  explain  how  and  why  function  may  be 
permanently  Impaired. 

In  fibrinous  pleurisy  the  two  layers  of  the  pleuu^  may  become  adherent 
and  complete  obliteration  of  the  sac  result;  or  the  inflammation  may  ter- 
minate in  suppuration — empyema — with  the  same  result  as  regards  func- 
tion. 

Explain  the  development  of  pus-corpuscles. 

They  arc  leukocytes,  chiefly  of  the  polynuclcar  type,  contained  in  puru- 
lent exudates,  and,  as  in  indammntion  generally,  arc  the  leukocytes  that 
have  passed  through  the  walls  of  the  capillaries. 

Define  phlegmon,  abscess,  ulcer,  fistula,  furuncle,  carbuncle, 
caries. 

Abscess:  a  circumscribed  collection  of  pus  in  the  substance  of  a  part  or 
organ.  Phlegmon :  diffuse  purulent  infiltration  of  a  tissue.  Ulcer:  localised 
suppuration  on  a  free  surface  wn'th  tissue  destruction.  Fistula:  a  sup- 
purating canal  connecting  a  body  cavity  or  hollow  organ  with  another 
cavity  or  the  free  :urface  of  the  body.  Furuncle:  a  localizwi  suppurative 
ajid  necrotic  inflammation  starting  in  a  hair-folHcle,  sebaceous  gland,  or 
'  iweat-gland.  Carbuncle:  a  more  extensive  but  similar  process  with  mulliple 
sions  and  nccrn»s  or  gangrene  of  the  skin  and  subcutaneous  tissue. 
Caries:  molecular  destruction  of  bone  (or  teeth)  corresponding  to  ulceration 
in  soft  tissues. 

Describe  the  formation  of  an  acute  abscess. 
Pyogenic  micro-organisms  invade  the  tissues  through  a  solution  of  con- 
tinuity in  the  skin  er  an  organ  by  way  of  the  lympb-channekanilinaugumte 
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the  phenomena  u(  inflammation  and  suppuration.  The  collection  of  pus 
ia  localised  and  separated  from  the  healthy  tissue  by  a,  line  of  demarcation 
called  pyogenic  membrane.  This  may  be  the  seat  of  liquefactiun  necrosis 
when  Ihc  suppuration  ia  spreading,  or  of  regeneration  when  the  connective- 
tissue  (round)  cells  are  in  excess.  The  abscess  continues  to  spread  until 
it  reaches  the  surface,  a  pruces-s  termed  poitUing,  rupture  takes  place,  the 
pus  is  evacuated,  and  the  resulting  cavity  heals  by  granulation. 

Qive  your  idea  of  the  processes  concerned  in  the  formation 
of  an  abscess^  say,  a  stitch  abscess. 

See  previous  question. 

The  micro-organisms  in  this  case  effect  an  entrance  through  the  puncture 
made  by  the  surgeon's  needle. 

Describe  the  formation  of  a  metastatic  abscess. 

When  an  embolus  is  lodged  in  a  terminal  artery,  the  part  supplied  by 
this  vessel  is  deprived  of  its  circulation  and  becomes  anemic,  or  occasionally 
a  backward  flow  of  blood  lakes  place  from  the  vein  into  the  emptied  vessels 
and  a  congestion  occurs.  If  the  embolus  is  an  infected  one,  a  metastatic 
abscess  results. 

Describe  the  process  of  ulceration. 

Suppurative  inflammation  with  destruction  of  tissue,  occurring  on  free 
surfaces — the  skin  or  mucous  membranes.  The  floor  of  the  ulcer  ia  covered 
with  granulation  tissue  and  pus,  and  corresponds  to  the  'pyogenic  mem- 
brane' of  an  abscess. 

Varieties  of  ulcer  are:  phagedenic,  spreading  ulcers  with  rapid  destruction 
of  tissue;  serpiginous,  extending  in  one  direction  while  other  parts  are 
healing;  ittdtdeni^  dry  ulcers  with  scanty  granulations  and  small  tendency 
to  heal;  round  or  peptic  idcer  of  the  stomach,  due  to  digestion  of  the  wall  by 
the  gastric  juioe;  pressure  ulcers  (decubitus)  and  perjarattng  ulcer  of  the 
joot,  in  which  the  pniccss  is  necrotic. 

Define  gangrene. 

The  putrefaction  of  dead  tissues  still  attached  to  the  living  body. 

Briefly  describe  the  types  of  gangrene,  and  give  the  conditions 
determining  each. 

Dry  gangrene.  The  tissues  arc  dark,  friable,  homy,  and  mununiGed, 
and  separated  from  the  healthy  tissue  by  a  line  of  demarcation.  This 
form  is  due  to  arterial  obstruction  and  evaporation  of  the  tissue-juices. 
It  occurs  in  old  age  {senile  gangrene)  from  arteriosclerosis;  in  Raynaud's 
disease  or  'symmdric  gangrene,^  a  nervous  affection  characterized  by 
spasm  of  the  arteries;  in  frost-bite  and  ergotism,  from  extreme  contraction 
of  the  blood-vessels. 

Mvist  gangrene.  The  affected  part  is  swollen,  soft,  and  pultaceous; 
the  fluids  are  in  excess;  the  color  ranges  from  dark  green  to  black  as  the 
bltKjd  i>igmenl  breaks  down;  the  surface  is  covered  with  blcljs  and  blisters; 
crepitation  can  be  elicited  (gas);  the  odor  is  characteristic.  In  moist 
gangrene  the  venous  circulation  is  obstructed;  it  occurs  in  severe  microbic 
infections    (hospital  gangrene);   traumatism   and   severe   inflammAtions 
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fjpMroying  the  blood-vessels  or  obstructing  the  vdns;  diabetes;  ncn'ous 
(trophicj  di  si  urban  CCS  (certain  bed-soresj. 

What  is  the  line  of  separation  in  gangrene? 

The  line  of  ulceration  and  Uqiiefaction  between  the  line  of  demarcatioD 
and  ihe  dead  tissue- 

LYHPH-GLANDS 

Qive  the  causes  and  pathologic  anatomy  of  lymphadenitis. 

Tbe  causes  are  bacterial,  usually  the  pyogenic  cocci,  BaciUus  tuberculosis, 
or  BaciUus  pestis.  The  enlarged  lymph-glands  are  congested,  and  may 
break  dotm  and  suppurate;  or  the  condition  may  end  in  resolution. 

What  Inflammatory  conditions  may  result  in  enlargement 
of  the  lymphatic  glands? 

Infected  and  suppurating  wounds;  gononhcal  urethritis,  syphilis  atKl 
chancroid,  bubonic  plague  (inguinal  glajids);  diphtheritic,  starbtinal 
inflammation  of  the  throat  (cervical  glands);  erysipelas;  tuberculosis; 
actinomycosis. 

What  non-Inflammatory  condition  may  produce  enlarge- 
ment of  lymph-gland? 

I^)'mphadenonia  and  lymphosarconiu;  sarcoma  andcarunuma;  leukemia 
and  Hodgkjn's  disease. 

BONES  AND  JOINTS 

Give  a  minute  description  of  and  explain  the  process  occur> 
ring  in  necrosis  of  bone. 

Necrosis  is  death  of  a  large  or  small  portion  of  bone  in  mass  and  is  due 
to  inlerruptitm  of  the  biiK»d-supply.  This  may  occur  in  periostitis,  osteitis 
or  osteomyelitis,  or  embolism.  The  dead  fragment,  called  sequestrum,  is 
irreguliir  in  outline  and  more  or  less  eroded,  and  separated  from  the 
healthy  bone  by  the  process  of  demarcation,  as  in  necrosis  of  soft  parts — 
absurjjtion  of  calcareous  mutter  and  prulifcration  of  bonc-ccUs.  The 
Bequestrum,  like  any  foreign  body,  causes  suppuration  of  the  surrounding 
tissues.  Fistula  arc  usually  present.  A  peripheral  sequestrum  may  be 
discharged,  and  the  loss  may  be  made  good  by  proliferation  of  the  perios- 
teal cells.  If  the  sequestrum  is  central,  discharge  is  impossible,  and  the 
sequestrum  becomes  surrounded  with  hyperplastic  material,  causing 
thickening  of  the  bone. 

Qive  the  pathologic  condition  characteristic  of  necrosis  and 
carles  of  bone. 

Tuberculous  osteitis. 

What  pathologic  changes  occur  In  caries? 

Caseous  degeneration  and  formation  of  granulatiott  tissue,  followed 
'by  softening  and  the  production  of  a  semifluid,  cheesy  material  containing 
particles  of  bone.  An  abscess  with  a  [)y'igcnic  membrane  covering  the 
walls  of  the  cavity  may  result.  The  carious  focus  or  abscess  may  become 
encapsulated  by  the  formation  of  granulation  tissue  and  cicatrixation  or 
ikew  formation  of  bone. 
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How  is  dental  caries  produced? 

Micro-orgamsma  acting  on  starchy  substances  in  the  mouth  produce 
lactic  acid,  which  softens  tlie  enamel  and  permits  the  entrance  of  other 
bacteria — saprophytes,  bacilli,  and  micrococci — into  the  dentine,  with  the 
production  of  caries. 

Differentiate  between  caries  and  necrosis,  giving  etiology 
and  pathologic  anatomy  of  the  later. 

Necrosis  is  the  death  en  masse  of  a  large  number  of  cells  in  the  midst  of 
hving  tissue-  Caries  is  the  macular  dcstnicliim  of  cells,  especially  bone- 
cells,  and  corresponds  to  ulceration  in  soft  lissuea. 

Causes:  Diseases  of  the  periosteum,  marrow,  and  bone,  causing  inter- 
ruption of  the  blood-supply;  embolism. 

Pathologic  anatomy:  In  necrosis  the  dead  portion  of  bone  or  sequa- 
trum  {sphacelus  in  the  case  of  stift  tissues)  is  scjianitcd  from  the  healthy 
bone  by  a  process  uf  separation.  At  thi:  line  of  demarcation  absorption  of 
calcareous  matter  anil  proliferation  of  cellular  elcmcnis  take  place.  Fistulae 
arc  usually  present.  The  sequestrum  may  be  dischargc-d  or  cnoipstdutcd. 
The  diseased  tissue  in  caries  undergoes  gradual  softening  and  caseation, 
with  the  production  of  a  semifluid  material  containing  particles  of  bone  or 
calcareous  matter.  The  process  is  seen  in  its  typical  form  in  tuberculosis 
of  bone. 

Give  the  pathology  of  spina  bifida. 

The  posterior  processes  of  the  %Trtcbra;  fail  to  close  and  the  membranes 
of  the  spina!  cord  protrude  through  the  cleft  in  the  form  of  a  hernial  sac. 
The  hernia  may  be  covered  with  skin  or  only  with  pin. 

Describe  the  reparative  process  following  the  fracture  of  a 
long  bone. 

The  successive  phases  are  hemorrhagic  extravasation  in  the  marrow 
and  at  the  line  of  fracture;  congestion  and  cellular  infiltration  of  the  perios- 
teum, marrow,  and  bone;  formation  of  new  blood-vessels  and  proliferation 
of  cells;  deposition  of  caldum  and  formation  of  bore  and  cartilage.  The 
newly  formed  bone  is  cdled  calius  ;  the  outer  portion  is  derived  from  the 
peri(>stcum  and  is  called  (he  prriostenJ  or  ring  callus,  and  the  central  portion 
— pin-calius  or  mydogenous  callus — from  the  marrow.  After  absorption 
of  the  exces^ve  callus  is  completed,  some  thickening  persists  at  the  seat  of 
fracture. 

What  changes  characterize  inflammation  of  bone? 

I.  Suppurative  infiammalion — sfyftening  of  the  bnnc  by  abs(»r|>tit>n 
of  the  calcium  salts  and  formation  of  granulation  tissue  by  proliferation 
of  the  cells  in  the  marrow  and  in  the  Haversian  canals  (rarefying  osteitis). 
Localized  abscesses  or  purulent  infiltration  with  necrosis  resuh. 

a.  Hypertrophic  in/laTmnati<m — deposition  of  bony  tissue,  as  in  normal 
bone-formation,  and  increase  in  density  of  the  bone  (condensing  osteitis). 

3.  Degenerative  inflammation — absorption  of  the  calcium  sails  and 
increased  porosity  of  the  bone  [injiammatery  osteoporosis);  formation  of 
cavities  containing  bone-corpuscles  (osteoblasts)  and  giant<ells — so-called 
Howship's  lacuna:;  inrrcJiscd  vasriilarily  and  pcrforatinn  by  newly  formed 
blood-vessels,  establishing  communications  between  neighboring  lacuac 
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Describe  and  ^ve  locations  in.  spina  ventosa. 

A  form  of  rarefying  osteitis  in  which  Ihc  Iwmc  is  thinned,  giving  forth  a 
crackling  sound  on  pressure,  and  linalJy  d(.-stroye<i;lhe  bone  tissue  contains 
small  cells  with  transuded  red  blood -corpuscles.  Spina  ventosa  results 
from  central  or  interstitial  sarcoma  and  sometimes  from  syphilis;  it  occurs 
in  dat  bones  and  the  articular  extremities  of  long  bones. 

Mention  the  characteristic  bone  changes  in  rachitis. 

Proliferation  of  the  cellular  elements  and  absence  at  normal  calcification. 
The  head  is  large  and  square,  and  union  of  the  fontanels  is  delayed.  The 
ends  of  the  ribs  at  the  junction  uith  the  costal  cartilages  are  enlarged 
('rachitic  rosary'),  as  are  also  the  ends  of  ihe  long  bones. 

What  is  osteomalacia? 

A  cnnstilutionat  disease  characterized  by  absorption  of  the  mineral 
constituents  of  the  bones  and  increased  Sexibilily,  and  a  variable  degree  of 
cachexia.  It  is  endemic  in  certain  regions  and  occurs  quite  frequently 
during  the  puerperium.  It  is  regarded  by  some  authorities  as  a  trophoneuro- 
sis. 

Describe  the  changes  that  occur  In  cartilage  in  arthritis 
deformans. 

At  &rst  softening  and  ulceration  or  ero^on,  producing  a  roughness  of  the 
surface;  later  the  cartilage  is  gradually  absorbed  and  the  ends  of  the  bones 
arc  exposed. 

Describe  the  structural  changes  that  occur  in  tuberculous 
joints. 

The  synoWal  membrane  becomes  thickened  and  edematous  and  some- 
times ulcerates;  the  joint  cavity  becomes  filled  with  a  serous  exudate;  the 
joint  and  synovial  membrane  are  invaded  by  the  tubercles,  and  the  synovial 
membrane  now  becomes  shiny,  smooth,  and  nodular.  Fringes  of  the 
synovial  membrane  spread  over  the  borders  of  ihe  articular  cartilage  and 
become  adherent  to  it;  the  cartilage  becomes  eroded  and  destroyed,  and 
pieces  of  it  become  detached,  leaving  the  bone  denuded.  The  bone  now 
is  attacked  by  the  tuberculous  process.  There  may  be  adhesions,  sub- 
luxation, erosion  of  the  socket,  or  other  joint  deformity. 

Describe  the  pathologic  changes  in  hip-joint  disease. 

The  joint  cavity  is  filled  with  soft,  spoagj-  granulations  and  tubercle^ 
which  soon  undergo  suppuration  or  caseous  necrosis.  The  soft  tissues 
are  inflamed  and  edematous,  and  later  ulcerate  or  become  necrotic.  A 
cold  abscess  may  form  and  burrow  to  the  exterior.  Ankylosis  ultimately 
results  from  the  formation  of  fibrous  adhesions. 

Describe  the  pathologic  conditions  produced  by  Pott's  disease. 

The  allected  vcrtebrx  are  replaced  by  granulation  tissue  and  the  inter- 
vertebral disks  arc  absorbed.  In  favorable  cases  the  tulwrculous  process 
is  arrested  at  this  stage,  fibrous  tissue  replaces  the  granulations,  and  anky- 
losis with  little  deformity  or  functional  disability  results.     In  severe  cases 


PATHOLOGY 

the  process  of  caseation  goes  on  until  the  vertebrs  are  completely  destroyed 
or  converted  into  a  sequestrum  lying  in  a  oiseous  abscess.  The  pus  laler 
finds  its  way  toward  the  surface  and  a  spinal  abscess  results.  Finally, 
the  vertebrae  above  and  below  the  seat  of  the  disease  approach  one  another, 
and  a  prominence,  known  as  an  'angular  curvature'  (kyphonis)  is  (onned. 
This  deformity  is  permanent  and  is  associated  usually  with  a  compensatory 
lordosis  in  the  lumbo-dorsal  region. 


TUBORS 

What  is  understood  by  the  phrase  'new  formation*? 

The  apparently  causeless  formation  of  a  mass  of  tissue  in  some  portion 
of  the  body  that  dixrs  not  sul*scr%'c  any  useful  purpose. 

Give  Cohnheim's  theory  regarding  the  cause  of  tumor  for- 
mation, (b)  Define  sarcoma  and  carcinoma  and  give  the  usual 
method  of  metastatic  extension  of  each. 

(a)  According  to  the  embryontil  i)r  evoluiionai  theory  (G>hnlieim)  portions 
of  tissue  become  misplaced  during  embr}'onal  life  and  afterward  take  on 
active  growth  and  develop  into  tumors. 

(b)  Sarcomti,  a  connective-tissue  tumor  in  which  the  cells  predominate 
so  that  the  intercellular  substance  is  quite  insignificant. 

Carcittoma:  A  historically  atypical  tumor,  composed  of  e^nthelial  pro- 
liferations  aod  a  well-developed  connective-tissue  stroma. 

Metastasis  ttikes  place  through  the  blotx  I -vessels  in  sarcoma;  carcinoma 
extends  by — (i)  infiltration  of  the  aiirrounding  tissues;  (a)  by  metastasis 
along  the  lymphatics,  and  sometimes  (3)  through  the  blood-vessels  (portal 
circulation). 

(a)  On  what  principle  arc  tumors  classified?  (b)  iWcntion 
the  important  classes  uf  tumors,  giving  an  example  under  each 
class. 

(a)  According  to  the  tissue  which  is  the  prototype  of  the  cells  that  com- 
pose the  tumor. 

(b)  I.  Parablastomata,  or  connective-tissue  tumors.  £xtiiH^f»;  fibroma 
(adult  type),  sarcoma  (embryunal  ty[«c}. 

2.  Archiblastomata,  or  tumors  after  the  type  of  specialized  tissue. 
Examples:  epithelioma,  adenoma^  papilloma,  endnthelioma,  myoma, 
neuroma. 

3.  Teratomala,  or  mixed  tumors.     Example:  dermoid  cyst. 

(a)  Define  and  illustrate  the  term  physiologic  prototype  as 
applied  to  tumors,  (b)  As  a  rale,  what  are  the  respective 
ages  of  occurrence  of  carcinoma  and  sarcoma?  (c)  Qtve  the 
prognosis  in  a  case  of  small,  round-celled  sarcoma  In  a  child. 

(a)  The  physiologic  prototype  of  a  tumor  is  the  tj-pe  of  normal  cell  to 
which  the  cells  of  the  tumor  conform.  Example:  a  sarcoma  is  a  connective- 
tissue  tumor,  1.  e.,  a  tumor  the  cells  of  which  are  connective-tissue  cells. 

(b)  Carcinoma  occurs  in  middle  and  advanced  life  (over  forty  years  of 
age),  sarcoma  in  children  and  young  adults  (up  to  forty  years). 

(c)  Practically  fatal. 


The  etiology  of  tumors — (a)  What  Influence  haK  age  esp^ 
cially  as  to  the  connective-tissue  type?  (bj  Sex,  if  a  significant 
factor,  denotes  a  predispn.tition  to  what?  (C)  What  is  the 
significance  of  heredity?     Of  local  causes? 

(a>  Age. — Cormcclivc-tissue  tumors  aa-  most  common  in  early  life,  when 
the  cooDCCtivc  tissues  grow  most  vigorously. 

(b)  Sex  has  little  l)earing  on  the  etiologj'  of  tumors,  except  in  the  case  of 
cancer,  which  is  more  common  in  females. 

(c)  Heredity  is  considered  by  some  to  be  an  ctiologjc  factor;  but  the  more 
probable  view  is  that  the  predisposition  to  tumors  and  the  teeakened  resistance 
oj  the  tissues  are  hereditary. 

Load  predisposing  fadors:  Irritation  is  held  to  be  an  exdiing  cause 
(cancer  of  the  Up  in  smokers;  cancer  of  the  cervix  developing  in  an  oM 
laceration). 

Define  the  term  malignant  an  applied  to  new  formations. 
New  formations  (hat  recur  after  removal,  give  rise  to  metastasis,  and 
ultimately  produce  death  arc  called  malignant. 

Mention  the  malignant  neoplasms. 

Carcinoma,  sarcoma,  endothelioma,  malignant  adenoma. 

What  is  a  sarcomatous  tumor?     Qive  its  pathology. 

A  sarcomatous  tumor  is  one  arising  from  connective  tissue,  with  excessive 
cell  formation  and  verj'  little  intercellular  sub.stance.  The  cells  are  either 
embryonic  or  imperfectly  dc^rlopcd  connective-tissue  cells.  Sarcomata 
are  always  mesobla&tic  in  origin;  their  blood-supply  is  abundant,  iind  it  is 
through  this  channel  that  they  are  disseminated;  of  their  lymphatics  and 
ner^-e  supply  nothing  is  known.  In  gross  appearance  sarcomata  are  of  a 
more  or  less  homogeneous  nature,  the  color  depending  upon  the  quantity 
of  blood  jirescnt;  occasionally  a  milky  fluid  can  be  expressed,  but  there  is 
ne\'er  anything  corresponding  to  the  *  cancer- juice'  of  carcinomata. 
Sarcomata  may  undergo  various  secondar>'  changes,  such  as  fatty  degener- 
ation, hemorrhages,  and  mucoid  softening.  Sarcomata  are  malignant, 
hence  they  have  a  tendency  to  spread  to  distant  organs  (metastasis),  arc 
heterologous,  have  no  defmite  limiting  capsule,  tend  t<i  infillrate  the  •sur- 
rounding tissues,  tend  to  recur  after  removal,  and  cause  cachexia  and 
death.  They  have  been  classified  in  a  variety  of  ways:  (i)  according  to 
the  cells,  as  round-cell  sarcoma,  spindle-cell  sarcoma,  giaot-cell  sarcoma, 
mixed-cell  sarcoma;  (a)  according  to  the  stroma,  as  fibrosarctima,  myxo- 
sarcoma, chondrosarcoma,  osteosarcoma;  and  (3)  according  to  secondary 
thanges,  as  melanosarcoraa,  Uposarcoma,  chloroma. 

Qive  a  brief  description  of  round-cell  sarcoma. 

There  are  three  vurielics: 

(1)  Small  round<(U  sarcoma,  a  soft,  rapidly  growing  tumor,  resembling 
brain  sutistance.  The  cut  surface  is  tr»nstucent  and  pinkish-white  and 
exudes  a  milky  fluid.  It  grows  larger  than  any  other  form.  Microscopic- 
ally the  lumor  is  made  up  almost  exclusively  of  small  round-cells  with  very 
little  stroma. 
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(a)  Lymphosarcoma  characterized  by  the  presence  of  intercellular 
substance  arranged  in  a  delicate  reticulum  resembling  that  of  lymphatic 
glands.    Tlie  tumor  recurs,  gives  rise  to  metastasis,  and  is  very  nialignant. 

(3)  Large  round-cell  sarcoma,  resembles  the  small  ruund-cell  variety, 
but  the  consistency  is  more  firm.  Some  splndlc-cclls  and  multinudear 
cells  are  also  present. 

How  does  sarcoma  differ  histolojrtcally  from  cancer? 

Satconui  is  made  up  of  embrj'onal  connective- tissue  cells  with  little  inter- 
cellular substance;  the  blood-vessels  are  also  embryonal  and  imperfectly 
formed,  without  distinct  walls.  Cancer  is  composed  of  epithelial  cells 
arranged  in  plugs  or  adni,  without  intercellular  substances,  and  surrounded 
by  connective-tissue  stroma  conlaining  well-developed  blood-veseels. 

Describe  and  give  locations  of  melanosarcomata. 

A  sarcoma  containing  granules  of  mehnln  in  the  cells  and  intercellular 
5ul)5tance,  usually  o£  the  spindle-cell  variety.  Melanosarcomata  are  very 
malignant  and  occur  in  the  choroid,  the  skin,  and  the  meninges. 

What  are  endotheliomata? 

Sarcomata  originating  in  the  endothelium  of  lymphatics  and  blood- 
vessels. 

(a)  How  is  fibrous  tissue  formed?  (b)  What  tumors  are 
composed  largely  of  fibrous  tissue,  and  in  what  part  of  the  body 
do  they  usually  occur? 

(a)  By  proliferation  of  the  cells  of  the  preexisting,  adjacent  fibrous 
tissue  and  of  leukocytes.  The  nutrition  of  the  young  cells,  or  fibroblasts, 
is  maintained  by  capillaries  which  spring  from  the  preexisting  vessels. 

(b)  Fibromata  and  fibromyomata,  or  'uterine  fibroids/  which  occur 
chiefly  in  the  utcru.s. 

Define  fibromata.     Give  the  histology  of  fibromata. 

A  benign  tumor  of  slow  growth  consisting  of  fibrous  tissue.  The  fibrous 
tissue  is  jxHir  in  celLs  and  consists  chie6y  of  dense  intercellular  sut>stance 
with  few  blood-ve&sels. 

Describe  In  detail  the  pathology  of  uterine  fibroids. 

Rounded,  circumscribed  tumors  consisting  of  smooth  muscle-fibers  and 
fibrous  tissue,  arningcd  in  bundles  or  layers.  They  are  hard,  and  on  sec- 
tion present  tonceniric  or  irregular  lamella.  Calcification  and  cystic 
change,  due  ot  softening  or  to  distention  of  the  lymphatics,  often  take  place. 
According  to  their  relation  to  the  uterus  three  varieties  are  described:  (i) 
submucous;  {2)  inlerstitiol  or  mural;  and  {3)  subperitoneal.  The  first 
and  third  varieties  may  be  pedunculated. 

Fibroids  are  pathologically  lienign,  but  practically  require  operation 
on  account  of  the  pressure  they  exert,  their  interference  with  labor,  and 
tlie  metrurrliagia  and  endometritis  to  which  they  give  rise.  Submucous 
fibroids  are  sometimes  expelled  spontaneously  from  the  uterus,  and  sub- 
peritoneal  tumors  may  become  free  bodies  in  the  abdominal  cavity. 
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Give  the  varieties,  the  histolog>-,  and  the  physical  character- 
istics of  lipomata. 

Sessile,  and  jiedunculated  or  pendulous. 

The  lobules  of  fat  arc  lai^er  than  in  normal  fat,  and  the  connective-tissue 
trabccula;  are  well  developed. 

Rounded,  lobulated,  encapsulated  tumors  thai  can  be  peeled  out.  The 
consistency  varies  with  the  proportion  of  connective  tissue. 

(a)  Myoma— definition  and  histologic  description  of.  (b) 
What  determines  the  l>eni£n  or  malignant  nature  of  a  new- 
growth? 

(a)  A  tumor  composed  of  smooth  musclc'fibers — llomyoma,  or  striated 
muscle — rhabdomyoma . 


Da  not  disturVi  thegcnrraJ  hcallh. 
No  tendency  to  recurrence. 
No  mctailiuis. 

Reicuun  within  the  tissue  in  which  thejr 
origiiuitc 


ifaligwtnt. 

Profoundly  affoct  ibc  gcarral  health. 

Recur  after  removal. 

Give  rise  to  mvtasta&is. 

fircak  chroush  the  limits  o(  the  parent 

tiuue    aoa    invade   Ihc    surrouadiiig 

strunures. 


Define  (a)  neuroma,     (b)  Angioma. 

(a)  Trut  neuroma  is  a  tumor  composed  of  ncrve-fibera,  either  meduUated 
(mydinic  neuroma)  or  non-tredullated  (amyclinic  neuroma). 

False  neuroma  is  a  fibrous  gromh  originating  in  nerve-sheaths. 

(b)  A  tumor-like  formation  composed  prlncipaUy  of  blood-vcssds. 

Give  the  pathology  of  carcinoma. 

A  malignant  tumor  consisting  of  plugs  or  nests  (acini)  of  proliferated 
epithelial  ceLls  conCai|fied  in  a  stroma  of  connective  tissue.  It  is  not  dr- 
cumscribed  and  has  a  marked  tendency  to  invade  neighboring  tissues. 

Describe  the  pathologic  histology  of  epithelioma  and  car^ 
cJnoma. 

The  term  epUhelionui  is  usually  employed  to  signify  squamous  carcinoma. 

Hitluiogy:  The  epithelial  Cflls  are  arranged  in  solid  plugs  embedded  in 
the  connective-tissue  stroma.  Near  the  pcriphcrj'  the  cells  are  cuboidal,  at 
the  center  flat  and  arranged  in  whorls,  called  pearly  bodies. 

Carcinoma  (either  cylindric  or  glandular  cancer  maybe  meant.):  In 
cylindric  cancer  or  epithelioma  columnar  cells  or  goblet  cells  are  found 
near  the  periphery  of  the  cancer  nests;  In  the  glandular  form  the  cells 
are  polyhedral. 

Describe  the  macroscopic  and  the  microscopic  appearance 
of  carcinoma  of  the  breast. 

In  the  early  stage  the  skin  is  thickened,  adherent,  and  stippled,  the  nipple 
is  retracted,  the  gland  feels  hard  in  places.  The  axillari'  glands  are 
enlarged.    If  the  process  is  allowed  to  go  on,  ulceration  develops. 

The  varieties  are  the  medullar)*,  simple,  scirrhous,  and  myxomatous. 
Medullary  or  soft  cancer  consists  almost  entirely  of  epithelial  cells  and 
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contains  an  abundance  of  'cancer  juice*;  in  the  scirrhous  form  bundles  of 
connective-tissue  inclosing  collections  of  cancer  cells  are  the  prominent 
features;  simple  carcinoma  occupies  an  intermediate  position  as  regards 
the  pn:)porlion  of  epithelial  cells  and  fibrous  tissue. 

Qive  the  gross  and  tfie  mtcroecopic  appearance  of  an  epithe- 
lioma of  (he  lip. 

An  inegular,  nodular  elc\'aticn  witli  ulcerated  surface  and  infiltrated 
base.     The  microscopic  appearance  is  that  of  squamous  cancer  (p.  579). 

Give  the  various  types  of  sarcoma  and  carcinoma,  and  name 
the  sarcomata  in  the  order  of  their  malignancy. 

Carcinoma:  (a)  squamous;  (b)  cylindric;  (c)  glandular.  Clinically, 
[he  following  varieties  arc  distinguished:  (a)  hard  or  scirrhous;  (b)  soft, 
cncephaloid,  or  medullary;  (c)  colloid.  Rarer  tj-pes  are:  c.  myxomattxles, 
giant-cell  c,  mdanocardnoma. 

Sarcoma:  Melanosarcoma,  round-cell  sarcoma  (see  p.  265),  giant-cells., 
alveolar  s.,  spindle-cell  5.,  endothelioma,  chlomma,  psammoma,  in  the 
order  of  iheir  malignancy. 

Qive  the  histologic  characteristics  of  adenoma. 

Adenoma  originates  from  preexisting  glandular  tissue,  cither  from  ihe 
acini  or  from  the  tubular  portions  of  the  gland.  The  acini  are  lined  with 
spheroidal  epithelium,  intercommunicating  by  ducts.  The  tubular  form 
consists  of  tubules  with  cylindric  epithelium  and  uriginatcs  in  mucous 
membranes. 

Give  the  origin  and  appearance  of  papiUomata. 

Paptllomata  originate  from  the  papiUfc  of  the  skin  and  from  mucous 
membranes.  They  are  wart  like,  branching  or  polypoid,  sometimes  cauli- 
flower-like masses  covered  with  epithelium. 

Enumerate  in  order  of  frequency  the  tumors  of  the  parotid 
gland. 

Mixed  tumors,  sometimes  called  fibro-chondro-rayxo-sarcoma  are  the 
most  common;  fibroma,  lipoma,  chondroma,  epithdioma— all  of  which  are 
rare. 

What  pathologic  changes  may  cicatrices  undergo? 
Carcinomatous,  keloid,  ulceration,  and  abscess  formation. 

What  are  cysts?  How  are  cysts  formed?  Qive  the  varieties 
of  cysts. 

TTic  varieties  of  cysts  are: 
I.  Non-ittmorous: 

(a)  Extravasation  cysts,  resulting  from  hemorrhage,  followed  by  absorp- 
tion of  the  blocHi-pigmenl  ami  encapsulation. 

(b)  Softening  cysts,  from  circulatory  disturbance,  liquefaction  occxosis, 
and  encapsulation, 

(c)  Parasitic  cysts,  as  echinococcus  or  hydatid  cyst. 
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IJ.  Neoplastic  cysts: 

(a)  Retention  cysts,  resulting  from  obstruction  and  distention  of  gland- 
ducts  (follliai];!.r,  mucoid,  congenital). 

(b)  Dennoid  or  teratoid  cysts.  Tbesc  develop  from  misplaced  cmbryo- 
ital  rests. 

(c)  Proliferation  cj-sts  or  cystacicnonutn,  fnmicxi  hy  the  proliferation 
of  the  epithelial  cells  of  gland-acini  and  secretion  of  the  cells.  They  are 
usually  multiple- 


Describe  a  retention  cyst. 

A  cystic  tumor  resulting  from  obstruction  of 
by  distention  and  accumulation  of  the  secretion, 
the  cyst  is  tlie  same  as  that  of  the  gland. 


a   gland-durt,  followed 
The  epithelium  lining 


Give  pathology  of  cystic  ovary. 

Simple  joUicular  cysts  result  from  distention  of  the  GraaGan  follicles. 
The  cavities  are  lined  with  epithelium  and  the  contents  are  serou.s  or  blixxl- 
Unged.  The  cyst  may  be  unilocular  or  raultilocular.  The  organ  is  con- 
siderably enlarged. 

What  are  teratomata? 

Tumors  containing  elements  of  different  tissues  in  a  situation  where 
they  do  not  occur  normally.  They  result  from  misplacements  or  inclusions 
of  tissue  during  embryonii!  life,  are  mostly  cystic  (dermoid  cyst),  and  contain 
various  epidermal  structures,  such  as  hair,  teeth,  sweat-glands,  and  the  like. 
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What  is  the  pathology  of  erysipelas? 

A  severe  inflammation  of  the  skin  and  subcutaneous  tissues  due  to 
infection  by  Streptococcus  erysipdclis,  accompanied  by  the  formation  of 
blebs,  and  usually  ending  in  resolution,  but  sometimes  in  general  septicemia 
and  death. 

In  uncomplicated  cases  inflammator>-  edema  and  sometimes  suppuration 
are  found  postmortem.  The  coed  arc  found  in  the  lymph-spaces.  Infarcts 
occur  in  the  lungs,  spleen,  and  kidneys;  malignant  endocarditis  and  septic 
pericarditis  and  pleuritis  may  develop  in  erysipelas.  The  meninges  are 
rarely  involved.    The  kidneys  show  acute  nephritis. 

Describe  the  rash  and  give  the  morbid  anatomy  of  scarlatina. 

A  fine,  punctate,  scarlet  rash,  appearing  first  on  the  neck,  cliest,  and 
flexures  of  the  joints  and  rapidly  spreading  to  the  entire  body.  The  redness 
usually  disappears  on   pressure. 

Acute  phaJrngitis  and  tonsillitis;  enlargement  and  sometimes  suppuration 
of  the  submiucillary  and  cervical  glands;  ciitarrhal  infiamroaUon  of  the 
gastro-imestinal  tract;  engorgement  of  the  liver  and  spleen;  granular  degen- 
eration of  the  muscles;  and  hemorrhagic  nephritis,  especially  involving 
the  glomeruli.    There  are  no  specific  lesions. 
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Mention  some  lesions  peculiar  to  scarlet  fever. 

Acute  parenchjinatous  nephritis,  arthritis,  simple  and  malignant  endo- 
carditis, otitis  media,  adetiiti^  (of  the  siibmaxillary  glandsj,  s>7P metric 
gangrene,  and  noma. 

Qive  the  pathology  of  nephritis  following  scarlatina. 

See  acute  pareocbymatous  nephritis,  p.  3S8). 

What  are  the  characteristic  features  of  diphtheritic  exudation 
or  infiltration  of  mucous  membrane? 

The  formation  of  a  grayish  membrane  of  varying  thickness,  firmly 
adherent,  and  sometimes  extending  deeply  into  the  tissues;  early  failure 
of  the  nuclei  to  take  the  stain;  the  deposition  of  granular  or  fibrillar  fibrin, 
or  in  the  form  of  a  homogeneous  mass,  in  the  cells  and  intercellular  sub- 
stance.   The  process  is  a  coagulation  necrosis. 

Describe  the  microscopic  appearance  of  a  true  diphtheritic 
membrane. 

The  exudate  consists  of  a  homogeneous,  finely  granular  or  fibrillar  mass, 
surrounding  and  eraliedding  ihe  epithelial  cells  and  containing  leukocytes. 
The  cells  and  connective  tissue  are  the  seat  of  coagtUation  necrosis  and 
appear  granular.  The  nuclei  are  afiected  very  early,  and  fail  to  take  the 
stain  before  the  fibrin  makes  its  appearance.  Layers  of  round-cells  are 
often  present  and  produce  stratification  of  the  membrane.  The  blood- 
vessels are  compressed  or  thrombotic,  and  the  tissue  Is  very  poorly  supplied 
with  blood. 

What  is  the  special  cause  of  the  croupous  inflammation 
found  in  diphtheria? 

The  toxin  of  the  diphtheria  bacillus. 

What  apparent  differences  In  throat  lesions  in  diphtheria 
and  follicular  tonsillitis? 

The  false  membrane  in  dipJuheria  is  grayish  in  color  and  covers  the 
parts  adjacent  to  the  tonsils,  as  well  as  the  glands  themselves.  Its  removal 
requires  some  force  and  is  followed  by  bleeding.  In  jolitruicr  UmsiUUts 
Ihe  crj-pts  arc  filled  with  a  whitish,  cheesy  material,  and  the  plugs  can  be 
removed  without  difficulty  and  without  causing  hemorrhage. 

What  constitutes  the  difference  between  laryngeal  or  true 
croup  and  spasmodic  croup? 

In  the  former  the  larynx  is  covered  with  the  characteristic  diphtheritic 
pseudomembrane;  the  latter  is  a  purely  nervous  affection,  occurring  chiefly 
in  rachitic  children,  without  pathologic  changes  in  the  larynx,  or  at  most 
a  slight  catarrhal  laryngitis. 

Mention  some  pathologic  lesions  that  are  sometimes  the 
sequels  of  diphtheria. 

Myocardial  degeneration,  nephritis,  necrotic  foci  in  the  liver,  degener- 
ation of  t3ie  peripheral  nerv'es. 
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(a)  Describe  what  you  consider  tlie  most  characteristic 
anatomic  lesion  of  typhoid  fever,  and  (h)  give  the  chief 
avenues  of  elimination  of  the  specific  organisms  from  the  body. 

(a)  The  typhoid  ulcer  is  the  end  stage  of  hyperplasia  and  necrosis  of  a 
Peyer*s  patch.  The  swelling  is  due  lo  the  accitmuktion  of  round-ceUs, 
which  compresses  the  vessels  and  causes  necrosis  of  the  lymphoid  elements. 
The  ulcer  has  the  shape  of  a  Peyer's  patch;  its  axis  is  usually  Inngjtudtnal 
(parallel  with  the  long  axis  of  the  gut),     (b)  In  the  feces  and  in  the  urine. 

Give  the  lesions  of  typhoid  fever. 

Catarrhal  inOammalion  of  the  ileum  and  beginning  of  colon;  hyper- 
plasia, round-cell  infiltration,  necrosis  and  ulceration  of  Peyer's  patches 
and  the  solitary  follicles  {specific  lesion);  sometimes  hemorrhage  and  per- 
foration.  For  typhoid  ulcer  see  above.  The  mesenteric  lymph-glands  and 
the  spleen  are  eiilargcd. 

Give  the  distribution  of  typhoid  bacillus  in  the  body  during 
typhoid  fever. 

The  intestinal  lesions,  feces,  urine,  spleen,  mesenteric  glands; occasionally 
the  meninges  and  post-typhoidal  abscesses. 

Describe  the  lesions  in  perforation  of  the  intestine  in  the 
course  of  typhoid  fever. 

The  lesions  are  those  that  lead  up  to  the  formation  of  the  ulcer  (q.  v.). 
Toward  the  end  of  the  third  week,  as  the  necrotic  tissue  is  thrown  off,  per- 
foration of  the  bowel  or  of  a  blood-vessel  may  take  place. 

Is  cerebrospinal  fever  more  generally  sporadic  or  endemic? 
Sporadic. 

What  structures  are  principally  involved  In  bubonic  plague? 
How  are  these  structures  affected? 

The  lymphatic  glands,  lungs,  skin,  and  mucous  membranes,  kidneys, 
spleen,  and  gastro-inlestinal  tract. 

The  inguinal  glands  are  most  often  affected,  then,  in  order,  the  axillary, 
cervical,  and  popliteal;  enlargement  ending  in  resolution  or  suppuration, 
and  rarely  gangrene  occurs.  The  lungs  may  be  the  seat  of  a  bronchopneu- 
monia or  a  primary  plague  pneumonia.  Petechia  and  carbuncles  develop 
on  the  skin  ('plague  spots*),  and  hemorrhages  from  mucous  membranes 
occur.  The  kidney  lesion  is  an  acute  general  nephritis;  the  spleen  is 
enlarged  (hx-perplastic  splenitis);  the  intestines  are  the  seat  of  hemorrhagic 
gastrrventeritis. 

What  organs  arc  most  subject  to  tuberculosis? 

I.  Respiratory  tract — lungs,  bnmchieiLes,  and  larynx,  a.  Intestinal 
tract — ileum  and  rectum,  mouth  and  pharynx,  rarely  the  stomach.  3. 
Lymphatic  glands.  4.  Serous  membranes — jieriloncum,  pleura,  meninges, 
synovia.  5.  Bones.  6.  Spleen,  kidney,  and  suprarenal  bodies.  7.  Brain. 
8.  Middle  ear.  9.  Bladder  and  testicles.  10.  Skin.  11.  Uterus  and 
appendages. 
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Give  the  process  of  tubercle  development. 

Inva:don  l>y  tubercle  buctUi;  irritation  of  gxed  connective-tissue  cells 
resulting  in  production  of  round-cells,  called  epithdioid  ceUs,  some  oi  which 
coalesce  to  form  giani-ceUs;  iniiltiatioQ  with  leukoc}les  from  surrounding 
blood-vessels — round-cell  inflammation  {lymphoid  ceUs) — around  the  focm, 
of  irritation;  the  tubercle  now  appears  as  a  gray,  translucent  body  {gray 
tubercle).  Hyaline  degeneration,  coaguiation  necrosis,  fatty  degeneration, 
and  caseation  resulting  in  the  yellow  tubercle.  Encapsulation  and  calcifi- 
cation may  (iccur. 

Give  the  varieties  of  tubercle. 

Miliary  tubercle  or  gray  nodule;  yellow  tubercle;  lymphoid  tubercle; 
epithelioid  tubercle. 

Describe  yellow  or  crude  tubercle. 

A  small  nodule,  i  to  2  milUmeteni  in  diameter,  drier  and  harder  than 
the  surrounding  tissue,  containing  cheesy  material  in  the  center.  Micro- 
scopically the  tuljercle  is  made  up  chiefly  of  epilkdioid  cells — lajgc 
elements  with  reaicular  nuclei — with  one  or  sereral  gMfU-celis  in  the  central 
caseous  area,  and  surrounded  by  a  zone  of  round-cells — the  so-caJled  /ym- 
pfn>i4  cells. 

What  is  a  giant-cell  ?    Give  characteristics. 

A  large  cell  containing  several  nuclei,  formed  either  by  the  fusing  of 
several  cells  or  by  division  of  nuclei  and  increase  in  the  cytoplasm,  without 
further  division  of  the  body.  They  are  leukocytes  (phagocytes),  connective- 
tissue,  or  endothelial  cells;  the  nuclei  may  be  three  or  four  in  number,  or  a 
score  or  more,  Giant-cells  occur  in  granulation  tissue,  bonc-mairow, 
tubercles,  gummala,  and  in  giant-cell  sarcoma. 

By  what  methods  would  you  recognize  positively  tuberculous 
lesions? 

T.  By  demonstrating  ihc  characteristic  celts  of  tuberculous  inflammation 
— epithelioid,  Ij-mphoid,  and  giant-cells. 

3,  By  demonstrating  tubercle  bacilli  in  the  lesion. 
3.  By  animal  inoculation. 

Describe  the  pathology  of  acute  miliary  tuberculosis. 

A  general  infection  of  the  body  by  way  of  the  blood-channels,  the  source 
of  infection  in  most  cases  being  a  preexisting  tulicrculous  focus  in  the 
lungs,  lymph-glandSf  bones,  or  kidneys.  The  tubercles  arc  small,  of  the 
gray  miliary  type,  and  scattered  throughout  the  body,  upon  the  pleura  and 
peritoneum,  in  the  lungs,  liver,  kidneys,  Ij-mph-glands,  and  spleen;  on  the 
meninges,  in  the  bone-marrow,  and  sometimes  in  the  choroid  coat  of  the  eye. 

What  pathologic  changes  are  found  in  Addison's  disease? 

Tuberculosis  of  the  suprarenal  bodies;  pigmentation  of  the  skin. 

Describe  (a)  the  syphilitic  lesions  of  the  skin,  (b)  The 
lesions  in  lupus. 

(a)  The  sevotidary  syphUvis  are  symmetric,  polymorphous,  run  a  defi- 
nite cour^,  involve  the  superficial  parts  of  the  skin,  and  leave  Uttle,  if  any 
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scar.  The  lesions  are  erythematous,  pupular,  and  pustular.  The  macutar 
syphilid,  or  syptulitic  roseola,  is  circular,  of  a  faint  rose-red  color,  later 
changed  to  purple  and  yellowish  red,  and  but  little  raised  above  the  skin; 
it  disappears  on  pressure.  The  papular  syphilid  consists  of  6rm,  fleshy 
red  elections  from  the  size  of  a  pin-head  to  one  inch  in  diameter.  Ivcntic- 
ular  and  miliary  papular  syphilids  are  described,  according  to  the  size  of 
the  lesions,  the  miliary  being  ver)'  rare.  The  pustuhr  syphilid  may  develop 
primarily  or  from  a  macular  or  p;ipular  eruption.  The  lenticular  (varioli- 
form)  and  miliary  (acneform)  arc  differentiated.  The  former  are  small, 
hemispheric,  pea-sized  pustules  with  a  hard  base  surrounded  by  an 
infianunatory  areola.  The  miliary  pustules  range  in  size  from  a  millet- 
seed  to  a  pin-head  and  cx:cur  in  groups.  Both  varieties  are  covered  with 
cruste. 

What  are  the  possible  lesions  In  the  (a)  second  and  (b)  third 
stages  of  syphilis? 

(a)  Macular,  papular,  or  ulccnilive  syphilids  (general  cutaneous  erup- 
tions); mucous  patches  and  condyloma  latum  (on  mucous  membranes); 
glandular  enlargements  (buboes);  iritis  and  falling  out  of  the  hair. 

(b)  Gummata,  ulcers,  localized  skin  lesions  (tertiary  syphilids,  rupta, 
etc.),  thickening  of  the  arteries  (due  to  hyperplasia  of  the  intiroa),  and 
sclerotic  changes  in  the  liver,  kidneys,  and  oentral  nervous  system,  es[iecially 
the  cord. 

Describe  a  syphilitic  gumma. 

.\  round  tumor,  ranging  In  size  from  that  of  a  pea  to  that  of  a  small  apple, 
raised  above  the  surroundiog  surface,  and  of  variable  consistency,  with  a 
tendency  to  central  softening.  The  center  contains  grayish  or  yellowish 
'gummy'  material,  due  to  mucoid  degeneration.  The  connective  tissue 
is  abundant  and  forms  a  capsule  and  radiating  trabecule  within  the  gumma. 
Microscopically,  epithelioid  and  round-ceils  and  giant-cells  arc  seen,  with 
thickening  of  the  intima  of  the  blood-vessels.  Gummata  on  surfaces  tend 
to  ulcerate;  within  organs  they  usually  undergo  absorption. 
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What  pathologic  lesions  are  present  in  pericarditis? 

Four  varieties  of  pericarditis  are  rccogniKed: 

(a)  Serous. — The  .sac  is  filled  with  serum  containing  flakes  of  fibrin, 
some  of  which  adhere  to  the  pericardium. 

(b)  Fibrinous. — Abundance  of  fibrin  with  little  serum;  adhesions  between 
the  two  layers  arc  common.  The  fibrin  is  disposed  in  ridges  or  small, 
tAIous   projections    (cor  villosum). 

(c)  Sero^rrinous. — A  combination  of  the  two  preceding  forms. 

(d)  PuruUiU. — The  pericardium  is  covered  with  pus  and  fibrin  and 
the  cavity  contains  a  thick,  purulent  exudate. 

Name  the  conditions  that  give  rise  to  hypertrophy  of  the 
heart  and  explain  how  they  act  in  so  doing. 

(i)  Mechanical  pressure  from  without — tumors  or  adherent  pericardium. 
The  hypertrophy  is  soon  followed  by  atrophy. 
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(2)  Vaivuiar  Usicrts:  The  hypertrophy  is  a  compensalory  process, 
the  object  being  lo  uvercorac  the  increaiied  resistance.  Difierent  chambers 
of  the  heart  are  affected,  according  to  the  seat  and  character  of  the  valve 
lesion.  It  is  greatest  in  aortic  regurgitation  and  stcnosisi,  and  chiefly 
involves  the  left  ventricle. 

(3)  Arttriosderosis  and  aneurysm:  The  resistance  to  the  propulsion 
of  the  blood  is  in  the  arterial  system. 

(4)  CirctU<lt^?ry  disturbafues  in  Ike  lungs,  which  may  be  due  to  con- 
genital heart  dl&eaijcs,  emphysema,  Sbroid  phthisis,  or  other  disease  of 
the  lungs. 

Name  the  diseases  in  which  cardiac  hypertrophy  commonly 
results,  and  explain  why. 

Gironic  endocarditis  and  myocarditis,  chronic  interstitial  nephritis,  and 
arteriosclerosis. 

In  obstruction  and  regurgitation,  whether  \^lviilar  or  muscular,  hyper- 
trophy is  a  conservative  change  and  enables  the  heart  to  overcome  the  inter- 
ference with  its  mechani-sm  or  lo  establish  comix- nsation.  In  chronic 
interstitial  nephritis  and  arteriosclerosis  the  resistance  offered  by  the  con- 
tracted and  rigid  arteries  necessitates  hypertrophy  to  enable  the  heart  to 
propel  the  blood  through  the  arterial  s}'&tem. 

What  changes  take  place  in  hypertrophy  of  the  heart? 

The  cavity  is  enlarged  and  the  wall  increased  in  thickness.  Rarely  the 
size  of  the  cavity  is  unchanged  (simple  or  pure  hypertrophy)  or  even  dimin- 
ished (concentric  hypertrophy).     The  ventricles  are  chiefly  affected. 

Describe  the  changes  in  the  heart  due  to  fatty  metamorphosis. 

The  size  is  increased,  the  color  is  yellowish  strcaketl,  and  the  consistency 
is  softer  than  normal.  The  surface  on  section  exudes  fat-droplets  and  the 
knife  is  oily.  The  fat  is  deposited  in  granules  between  the  muscle-fibers 
and  beneath  the  pericardium.  Protoplasm  and  nucleus  are  displaced, 
but  maintain  their  integrity.  The  process  often  tcrmimtes  in  fatty  degen- 
eration. 


Give  the  etiolo^  and  pathologic  nature  of  acute  endo> 
carditis.  If  the  patient  recovers,  what  permanent  pathologic 
condition  results? 

Elidogy:  Acute  articular  polj-arlhritis  {rheumatism),  scarlet  fever, 
pneumonia,  puerperal  sepsis.  It  is  probably  always  due  to  the  action  of 
bacteria,  chiefly  staj)hylococci,  streptococci,  and  pneumococci, 

Pathoiogic  anutomy:  First,  a  line  of  roughness  forms  across  the  vsive 
near  the  free  edge,  small  nodular  elevations,  like  beads,  or  distinct  wart>ltke 
elevations  make  their  appearance  (verrucose  or  simple  endocarditis);  or 
ulcers  may  form   (ulcerative  or  malignant  endocarditis)- 

Resuits:  Simple  endocarditis  heals  by  absorption  of  the  fibrinous 
deposits  on  the  valves  and  cicatrization,  which  produces  more  or  less 
deformity,  so  that  the  valves  fail  to  perform  their  function  and  chronic 
endocarditis  results. 
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What  valve  is  most  commonly  involved  in  endocarditis? 
What  are  the  structural  types  of  endocarditis  and  the  common 
micro*ors;anisrns  which  produce  these  lesions? 

Tlte  mitral.  The  varieties  of  endocarditis  are:  {a}  simple,  verrucose  or 
warty;  (b)  uluraiive  (malignant);  (c)  sclerolic  or  indurative.  The  common 
micr(M)rganisnis  are  Staphylococcus  pyogenes  aureus  and  Streptococcus 
pyogenes. 

Describe  how  mitral  stenosis  and  aortic  regurgitation  respec- 
tively affect  the  cavities  and  musculature  of  the  heart. 

Mitral  stenosis:  The  left  auricle  becomes  hypertnjphicd  (marked 
accentuation  of  second  pulmonic  sound),  pulmonary  congestion  endues, 
the  right  ventricle,  and  later  ihc  right  auricle,  also  hypertrophy.  During 
the  later  stages  the  enlargement  of  the  right  side  of  the  heart  is  most  marked; 
jugular  pulsation  and  congestion  and  pulsation  of  the  liver  may  develop. 

In  aortic  regurgUatioti  the  left  ventricle  is  chiefly -aflected,  becoming 
greatly  hypertrophied — so-called  cor  bot-inum.  Enlargement  of  the  right 
heart  occurs  late. 

State  the  results  of  stenosis  of  the  tricuspid  valves  of  the 
heart. 

Dilatation  of  riglu  auricle,  cyan()sis  of  the  face,  jugular  pulsation,  pasaire 
hyperemia  of  pulmonary  and  abdominal  organs,  ptdsation  of  li\-er,  general 
anasarca. 

Describe  the  spleen  and  kidneys  from  an  individual  dead 
after  a  long-standing  mitral  insufficiency. 

The  organs  present  the  condition  known  as  cycnotic  induration,  con- 
sisting in  hyperplasia  of  the  connective  tissue,  contraction  and  atrophy  of 
the  parench^iDa,  with  pigmentation.  The  organs  are  small  and  intensely 
hard. 

Explain  why  and  how  obstructive  disease  of  the  coronary 
arteries  causes  myocardial  degeneration. 

By  interi'eting  with  the  blood-supply  of  the  heart  muscle. 

What  pathologic  changes  may  cause  angina  pectoris? 

Arteriosclerosis  of  the  coronary  arteries;  myocarditis;  endocarditis, 
especially  aortic  regurptation;  adherent  pericardium. 

What  are  the  degenerative  changes  of  arteries? 
Fatty,  hyaline,  cilcareous,  and  amyloid  degeneration. 

Describe  the  pathologic  conditions  present  In  atheroma. 

Atheroma  is  a  stage  in  the  process  of  arteriosclerosis  characterized  by 
fatly  degeneration  of  the  intimn  and  media.  The  term  is  loosely  employed 
as  a  synonym  of  arteriosclerosis  (q.  v.,  p.  376). 

To  what  diseases  does  calcareous  degeneration  of  the  arteries 
predispose? 

Aneurysm;  cerebral  hemorrhage;  infarct  (cerebral);  dry  gangrene. 
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What  general  pathologic  lesion  characterizes  chronic  alco- 
holism ? 

Arleriosclerosis. 

How  does  calcareous  deseneration  of  the  arteries  influence 
the  circulation? 

The  resistance  due  to  the  heightened  blood-pressure  increases  the  work 
of  the  heart  and  weakens  the  muscle;  ibe  arlerittaK  briltle  and  predisposed 
to  hemorrhage,  especially  in  the  brain. 

Describe  the  autopsy  findings,  as  regards  the  vascular  and 
urinary  systems,  one  would  expect  in  a  case  of  arteriosclerosis 
of  long  standing. 

The  intima  of  thearteries  becomes  thickened  and  at  first  translucent  (hya- 
Utie  degetteraUon)y  later  firm,  oi>aque,  and  yellowish  white  ijatty  <U genera- 
lion)  and  finally  hard  from  infUiration  with  lime  {calcification).  The  alhero- 
nutcus  patches  may  break  dnwn  (liquefaclicm  necrusi.s),  discharging  their 
contents  into  the  lumen  and  leaving  ulcers  [atheromatous  ulcers).  The 
media  and  adventitia  become  more  robust  by  the  production  of  fibrous 
connective  tissue,  compensating  in  a  measure  for  the  loss  of  elasticity. 
Artcrif*5clcrosis  may  be  circumscribed  (nodular)  or  diffuse.  The  various 
processes  arc  usually  seen  at  the  same  time  in  different  portions  of  the  vas- 
cular system.  The  veins  are  sometimes  involved,  especially  in  the  portal 
;s)'stem  (phlebosclerosift  or  angiosclerasis).  Ttw  heart  h  often  grcady 
hypertrophied,  but  sometimes  normal  or  cvtn  contracted,  and  the  scat  of 
brown  induration.  The  kidney  is  small  and  hard  from  overgrowth  and 
cimtractiun  of  connective  tissue;  the  color  is  dark  red,  the  surface  granular, 
and  the  capsule  adherent.  The  blood-vessels,  tubules,  and  glomeruli  are 
selenitic,  thickened,  and  surrounded  by  round<ell  infiltration.  This  con- 
dition is  called  contracted  or  arterioideratic  kidney. 

Describe  the  changes  in  the  wall  of  an  artery  occurring  in 
any  form  of  aneurysm. 

The  earliest  changes  are  due  to  atheroma  and  arteriosclcnjsis  {^.  r.). 
The  blood-pressure  being  increa.scd,  the  artery  dilates  at  a  point  where 
it  has  been  weakened  by  disease,  and  the  wall  undergoes  compensatory 
thickening. 

A  true  ancur)-sm  is  one  consisting  of  all  the  coats  of  the  vessel.  A 
false  aneurysm  is  one  in  which  one  or  two  of  the  coats  are  not  represented; 
u.sually  the  wall  consists  of  the  adventita.  In  a  dissecting  aneurysm  the 
blood,  after  rupture  of  the  inner  coaLs,  separates  the  intitwii  and  advenlilia 
for  a  certain  distance  and  breaks  through  the  inner  coat  into  the  vessel,  or 
through  the  ad^'entitia  into  ilic  surrnunding  tissues. 

Describe  the  pathologic  changes  occurring  in  acute  phlebitis. 

As  the  inflammation  begins  in  the  surrounding  tissues,  the  outer  coat  of 
the  vein  is  first  involved.  The  adventitia  is  the  seat  of  round-cell  accum- 
ulation and  supj>uration.  The  process  may  extend  to  the  media  and 
intima.  often  resulting  in  thrombosis.  The  thrombi  may  become  infected 
secondarily,  give  off  septic  emlxjli,  and  thus  prtKluce  pyemia. 
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Give  the  sites  and  the  pathology  of  varicose  vdiu. 

Dikitation  of  the  veins  inxun*  fruin  im-chunical  obstruction  lo  the  cir- 
culation or  Irom  weakness  of  tbeir  walls.  It  is  found  more  cotamonly  in 
dependent  purliuns  of  the  fjody,  and  is  particularly  frequent  in  veins  of  the 
legs,  rectum,  csopiuigus,  neck  of  the  bladder,  spermalic  curd,  scnitum,  and 
vagina.  The  veins  become  dilated,  tortuous,  and  elongated.  The  walls 
of  the  dibted  veins  are  usually  considerably  thicltrnod. 

Give  the  pathologic  features  of  angioleucitJs  (lymphangitift). 

The  walLs  of  the  lymphatics  present  the  signs  of  inflammation,  with 
edema  and  leukocytic  infiltration,  and  the  vessels  are  filled  with  serous  or 
seropurulcnl  fluid. 

What  are  some  of  the  results  of  lymphorrhagia? 

Chylous  extravasation,  lymph  fistuls,  chyluria,  chylothorax,  chylous 
ascites. 

What  conditions  may  result  from  enlargement  of  lymph- 
spaces  or  lymph-vessels? 

The  term  lymphangioma  is  applied  to  a  tumor  composed  of  dilated 
lymph -vessels  or  lymph-spaces;  it  may  be  capillar)*,  cavernous,  or  cystic. 
Sfacroglossia  is  an  enlargement  of  the  tongue;  macrocheilia,  of  the  cheeks; 
congeniUil  cystk  hygroma  ('hydrocele  of  the  ncclt');  ncevus  lymphattcus, 
of  the  skin;  dephatUiasis,  of  the  legs  and  scrotum. 

THE  LUNGS  AND  BRONCHI 

Give  the  morbid  anatomy  of  chronic  bronchitis. 

Cungr-.stion  nad  fibrous  thickening  of  the  bronchial  mucous  membrane; 
sometimes  it  is  atrophied  and  thin.  Mucus  is  present  in  variable  quan- 
tities.    Disappearance  of  ciliated  columnar  epithelium. 

Describe  and  j^ve  the  pathology  of  congenital  atelectasis. 

Congenital  atelectasis,  or  failure  of  the  lungs  to  expand  after  birth,  is 
due  to  general  weaknes.*,  compression  of  the  thorax,  cerebral  hemorrhage, 
or  obstruction  of  the  bninchus.  The  bases  are  chiefly  affected.  The 
lungs  arc  dark  red  and  the  ait  surface  is  smooth.  Crepitation  is  absent, 
and  the  tissue  sinks  in  water. 

Give  the  pathology  of  alveolar,  interstitial,  and  atrophic 
forms  of  pulmonary  emphysema. 

Alveciar. — Dilatation  of  the  air-vesicles.  The  emphysematous  areas 
are  pale  and  surrounded  by  congested  lung  tissue;  when  incised,  they  col- 
lapse. 

iHtersliiuJ. — The  air  can  be  pushed  about  in  the  emphj'sematous  area. 
It  is  not  confined  to  the  alveoli,  but  travels  along  the  tnibeculx,  the  bronchi, 
or  the  fascijc  of  the  nefk.     These  two  forms  iire  usually  tmnsitory. 

Atrophic. — The  lungs  are  enlarged  and  meet  in  front,  covering  the  heart, 
the  anterior  borders  of  the  upper  lobes  being  chiefly  afferrted.  I'he  emphy- 
sematous areas  are  pale;  the  blebs  or  bulls  vary  in  size  according  as  they 
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represent  one  or  several  vesicles.  I'tic  bronchi  are  also  dilated.  The 
characteristic  changes  ure  atmpliy  and  slow  fatty  degeneiation  of  the 
septa,  which  ultimately  disappear. 

DistinguUh  between  fibrinous,  catarrhal,  purulent,  and 
fibrous  pneumonia. 

Fibrinoid,  rroupous,  ur  lobar  pneunumia  LS  an  inflammatioQ  of  the  air- 
vcsiclcs,  with  proliferation  of  cells,  exudation,  and  coagulation  necrosis  of 
the  exudate,  invoKing  one  or  several  lubes.  Cause:  Pneumococcus  of 
Frankel. 

Calarrhal  or  tobuiar  pnatrntmia  is  also  characterized  by  cellular  pro- 
Uferalion  and  an  exudate  ointaiiiing  red  blood-celts  and  leukocytes,  but 
the  exudate  docs  not  undergo  coagulation  necrosis;  the  cut  surface  is  moister 
than  in  croupous  pneumonia.  One  or  several  lobules,  rarely  an  entire 
lobe,  are  involved.  Cause:  Pncumocotcus,  usually  in  association  with 
streptococcus  or  staphylococcus. 

Purulent  pwum&nuj,  cither  in  the  form  of  a  single,  or  multiple  abscesses 
or  a  purulent  catarrh.  Single  alssccss  usually  fulluws  lobar  pneumonia; 
muitipU  abscesses  are  due  to  aspiration  of  infected  material,  embolism,  or 
metastasis,  or  extension  from  suppuration  in  adjacent  organs  (mediastinum, 
pleura,  bronchi,  liver). 

In  ^ous  or  intcrstitwi  pneumonia  permanent  conneaive  tissue  is  formed 
as  a  result  of  the  cellular  proliferation.  It  may  be:  (a)  parenchymatous, 
due  to  the  inhalation  of  irritaols  (pneumonokoniosisjr  congenital  sv'phitis 
(white  ]meuinonia),  or  a  terminiitinn  of  Inliar  pneumttnia.  (b)  Secondary, 
due  to  extension  of  fibroid  pleurisy;  syphilis,  healing  of  gumraala;  tuber- 
culosis, healing  of  tuberculous  process. 

What  pathologic  changes  in  lung  tissue  occur  in  the  various 
stages  of  lobar  pneumonitis? 

1.  Congestion  of  engorgement,  a.  Solidification:  (a)  red  hepatization, 
(b)  gray  hepatization.     3.  Resolution.     See  next  question. 

Qive  the  morbid  anatomy  of  acute  lobar  pneumonia. 

Lobar,  croupous,  or  fibrinous  pneumonia  is  an  inUammation  of  the  air- 
vesicles,  with  cellular  proliferation,  exudation,  and  coagubtion  necrosis  of 
the  e-xudate.     The  process  is  divided  into  three  stages: 

(i)  SSage  oj  engorgenietU  or  con^eition,  during  which  the  capillaries  of 
the  intervesicul;tr  walls  are  disicndcd  and  the  vesicles  filled  with  serous 
6uid  (inflammatory  edema)  containing  endothelial  and  red  bhwid-cells. 

(2 )  SliJge  of  Consolidation. — The  exudate  undergoes  coagulation  necrosis 
and  the  air- vesicles  contain  fibrin,  red  1i1(hh1-cc11s,  and  desquamated  endo- 
thelial cells.  The  lung  is  solid,  does  not  collapse  when  the  thorax  is  opened, 
and  sinks  in  water;  the  color  is  dark  red;  the  lung  tissue  is  friable.  The 
surface  of  section  is  granular  from  the  projection  of  plugs  of  fibrin  [red 
kepatizalion).  The  colnr  gradually  changes  from  red  to  gray  {gray  hepafi- 
tation)  as  the  red  cells  are  destroyed  and  absorbed,  and  the  number  nf  leuko- 
cytes increases.  The  lung  is  anemic  from  pressure  of  the  exudate  on  the 
blood-vessels.  The  appearance  of  the  cut  surface  resembles  that  of  broken 
granitp 


THE    LUMOS    AND   BRONCHI 


179 


3.  Stage  of  Rtsaiution, — The  exudate  undergcics  fatty  degeneration  and 
liquefaction,  and  is  in  pajt  expectorated  aod  in  part  absorbed.  The  cut 
sur^e  is  smooth  and  exudes  a  whitish  Quid.  The  lung  regains  its  normal 
color. 

Describe  In  detail  the  |>athoj^neBls  of  acute  croupous  or  lobar 

pneumonia. 

The  pneumococcus  or  Diptococcus  pneumoniae  (Frankel-U^eicbselbaum) 
gains  access  lo  the  lungs  through  the  bronchi  or  exceptionally  through  the 
blood,  and  inaugurates  the  characteristic  inflammatory  changes.  Predis- 
posing causes,  such  asexpusun-  to  cold,  lraun]alism,(atiguc,  or  general  weak- 
ness, probably  render  the  lung  tissue  less  resistant  or  increase  the  virulence 
of  the  diplococci  which  are  normally  present  in  the  mouth. 

Name  the  organism  most  frequently  associated  with  acute 
lolHir  and  bronchopneumonia. 

Acute  lobar — Diptococcus  pneumonia  (Franlcel-Weichsclbaura).  Bron- 
chopneumonia— the  same,  in  association  with  streptococci  and  staf>hylo- 
cocci,  the  pneumobacillus  of  Friedlander,  bacillus  of  induetua.  Bacillus 
typhosus,  and  Bacillus  coU  communis. 

How  does  croupous  (lobar)  pneumonia  differ  from  catar- 
rhal (lobular)  pneumonia  in  the  microscopic  characteristics 
of  the  exudate? 

In  lobar  pneumonia  the  serous  exudate  contains  fibrin,  some  red  blood- 
oeUs,  and  endothelial  cells  from  the  walls  of  the  alveoli.  The  exudate 
undefgoes  coagulation  necrosis. 

In  catarrhai  pneumonia  the  exudate  contains  red  and  white  corpuscles 
and  epithelial  cells,  but  Uttle  or  no  fibrin.  There  is  no  tendency  lo  coagxda- 
tion  necrosis. 

Describe  a  lung:  affected  by  bronchopneumonia. 

The  lung  contains  scattered  areas  of  consolidation  corresponding  to 
individual  lobules,  which  are  usually  pale  and  surniunded  by  cungrstcd 
lung  iis.sue.  The  cut  surface  i.s  smooth  and  moist,  and  on  pressure  exudes 
a  frothy  serum  from  the  healthy  portions  and  a  grayish -yeilow  fluid  from 
the  diseased  areas.  The  lobules,  about  as  large  as  hazel-nuts,  stand  out 
prominently. 

Describe  the  lung  in  a  case  of  pneumonokonlosls— 'miners* 
consumption.' 

In  a  well-marked  case  the  lung  presents  large  areas  of  induration  in 
which  the  vesicular  structure  of  the  organ  is  entirely  destroyed.  Fibrous 
bands  a(:com[iany  the  bmnchi  and  radiate  in  every  direction  toward  the 
periphery.  The  fibrous  tissue  is  sometimes  arranged  concentrically  around 
a  nucleus  of  coal-dust.  The  lung  is  cnntractc<l.  thr  pleura  i.^  drawn  inward 
and  thickened.  The  dark  color  of  the  aflectcd  areas  is  due  chiefiy  to  the 
coal-dtist,  but  partly  also  to  hemorrhagic  pigmeniatioQ. 
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Mention    the   usual    patholo|:ic    prosreuion    in    pulmonary 

tuberculosis. 

Invasion  by  tubercle  bacilli,  inSammadon,  [ormatioo  of  lubercles,  encap- 
sulutiun,  and  recovery,  or  secondary  Infectiuu  with  pyogenic  bacteria,  sup- 
puration and  cheesy  degeneration  of  the  tubercles,  and  cavitjr  formation. 

Describe  in  detail  the  process  of  cavity  formation  in  a  case 
of  tuberculosis  of  the  lungs. 

Infection  with  BaciUus  tttberadosis  lirst  gives  rise  to  the  production  of 

tubercles,  as  explained  on  page  373.  A&  the  lesions  break  down  and  finally 
undergo  cougulutton  and  liquefaction  necrosis  or  caseation,  the  lung  tissue 
takes  part  in  these  changes,  is  destroyed,  and  a  cavity  results.  The  cavity 
may  grow  by  continuttS  softening  and  cheesy  degeneration  of  the  walls,  or 
fibrouis  tissue  may  be  formed,  encapsulating  the  cavity  and  arresting  the 
spread  of  the  tuberculous  process.  Sometimes  the  contents  of  a  cavity 
undergo  calcification. 

Oive  the  pathology  of  the  different  forms  of  pleurisy. 

Fibrinous. — Both  surfaces  of  the  pleura  arc  covered  with  fibrin  and 
yellow  lymph,  or  there  may  be  very  little  exudate  {dry  pleunsy).  The 
pleura  underneath  is  dry,  opaque,  and  rough.  Adhesions  between  the  two 
layers  and  partial  or  complete  obliteration  of  the  sac  are  specially  frequent 
in  this  form. 

Sero^brinom. — Acute  pleurisy.  The  exudate  contains  much  fibrin  and 
pale-y^ow  fluid  that  tends  to  coagulate.  Flakes  of  lymph  are  found  in 
the  exudate. 

Serous. — The  effusion  is  abundant  and  contains  very  little  fibrin.  This 
form  is  frequently  tuberculous. 

Tertmnaiions  of  Pleurisy. — Absorption,  with  a  few  slight  adhesions; 
extensive  adhesions  or  obliteration  of  the  sac;  suppuration  or  empyema. 

Empyema  {Pyotkarax). — The  exudate  is  purulent.  The  condition  is 
often  tuberculous. 

Qlve  causes  of  hemothorax. 

Perforating  wounds,  fracture  of  ribs,  rupture  of  an  aneurysm  into  the 
pleural  sac 

ABDOWmAL  ORGANS 

What  conditions  may  cause  dropsical  effusion  in  the  abdom^i 
and  in  the  lower  extremities? 

I.  Valvular  heart  disease  and  myocarditis.  2.  Hieeases  of  the  liver, 
especially  cirrhosis  {jjortal  obstnicUon);  syphilitic  hepatitis;  tumor.  3.  Dis- 
eases of  the  kidneys;  ascites  sometimes  occurs  as  part  of  a  general  anasarca. 
4.  Tuberculous  peritonitis.  5.  Neoplasms  so  situated  as  to  interfere 
with  the  portal  circulation.     6.  Cancerous  and  tuberculous  cachexia. 

Qive  the  pathology  of  peritonitis. 

The  peritoneum  is  injected,  lusterless,  and  covered  with  lymph.  The 
exudate  in  the  peritoneal  cavity  is  at  first  serous  and  may  become  fibrinous 
or  purulent.  Peritonitis  tends  to  become  localized  by  the  formation  of 
adhesions  in  the  peritoneal  cavity. 
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Compare  the  pathologic  histology  of  tuberculous  and  trau- 
matic pciitooitis. 

In  iraumaik  periicniHs  Ihc  membrane  is  injected,  lusterless,  and  covend 
with  fibrin  and  lymph.  A  small  amount  of  serous  or  fibrinous  exudate  is 
present  and  adhesions  are  usually  formed. 

Tuberculous  pcriumitis  i_s  characterized  by  the  presence  of  tubercles, 
which  coalesce  to  form  Urge  masses.  There  Is  an  abundance  of  serous 
exudate,  and  extensive  fibrinous  or  fibrous  adhesions  are  formed.  Id 
advanced  cases  the  peritoneum  is  thickened. 

From  what  causes  may  stricture  of  the  esophagus  arise? 

Cicatrization  of  ulcets  caused  by  swallowing  corrosive  liquids  (carbolic 
acid,  lye);  syphilis;  carcinoma;  rarely  typhoid  fever  and  tuberculosis. 

[If  the  question  is  intcndt-d  to  include  stenijsis,  pressure  of  a  tumor  or 
aneurysm  on  the  estiphiigus,  foreign  bodies,  and  the  presence  of  a  tumor  in 
the  walls  should  be  added.] 

Describe  the  pathologic  characteristics  of  gastric  ulcer. 

Peptic  ulcers  arc  usually  multiple  and  situated  in  the  lesser  curvature 
and  in  the  posterior  wall  of  the  stomach,  near  the  pylorus.  The  size 
varies  from  a  few  millimeters  In  five  centimeters;  (he  shape  is  like  a  funnel 
with  the  apex  in  the  muscular  coat. 

The  scars  that  result  from  healing  of  an  ulcer  have  a  characteristic 
stellate  form.  If  they  are  extensive,  pyloric  stenosis  or  hour-glass  conlrac- 
tioo  of  the  stomach  may  result.  Carcinoma  not  infrequently  develops  on 
the  site  of  an  old  ulcer. 

Carcinoma  of  stomach:  (a)  Is  it  usually  primary  or  second- 
ary to  carcinoma  elsewhere?  (b)  Where  Is  it  usually  situated, 
and  give  most  ccmmon  type. 

(a^  Usually  [irimary.  (b)  It  is  usually  situated  at  or  near  the  pylorus 
in  the  lesser  curvature,  and  tbe  most  common  type  is  the  cvlindric-ceUed 
adenocarcinoma. 


What  laboratory  methods  may  be  of  service  in  the  diagnosis 
of  cancer  of  the  stomach? 

Analysis  of  the  stomach-contents  may  show  al>sence  of  hydrochloric 
acid  and  the  presence  of  lactic  add  and  the  Oppler-Boaa  bacillus. 
Occasionally  pieces  of  tissue  may  be  obtained  for  microscopic  examination 
and  may  show  cancer-cells. 

Qive  the  structural  changes  which  take  place  in  chronic 
and  acute  appendicitis. 

.\p))cndicitiK  is  divided  into^(i)  catarrhal;  (3)  necrotic  or  gangrenous; 

(3)  interstitial  (chronic  form). 

In  the  calarrhitl  form  there  are  slight  swelling  and  congestion  of  themucous 
membninc  and  retention  of  the  contents  of  the  appendix,  which  are  muco- 
purulent in  character. 


iSa 


PATHOLOGY 


Id  gangrenous  appendicitis  the  mucosa  is  destroyed,  local  peritonitis 
with  adhesions  develops  in  the  serous  coat,  u-aUing  oS  the  disease  focus. 
Rupture  may  take  place  early,  with  the  production  of  general  purulent 
peritonitis.  U  an  abscess  forms,  the  pus  contains  the  remains  of  the 
dead  nppendix. 

IniersiUial  appendicitis  is  characterized  by  the  production  of  connective 
tissue  and  thickening  of  all  the  inte:>tinal  coats.  It  results  in  chronic  thick- 
ening. 

What  are  the  anatomic  lesions  of  acute  dysentery? 

Three  varieties  of  dysentery  are  described: 

I.  Ciitarrkoi — characterized  by  congestion,  swelling  and  edema  of  the 
tnucirus  membrane  of  the  large  intestine,  with  petechis  and  occasionai 
ulcers. 

3.  Ulcerative — see  Amebic  Dysenter)',  next  question. 

3.  Diphtheritic — the  walls  arc  covered  with  a  grayish  or  brownish 
false  membrane  of  varying  thickness,  sometimes  destroying  the  muscularis 
and  submucosa.  The  cells  aie  necrotic  and  embedded  in  a  fibrinous 
matrix  (coag\dation  necrosis);  masses  of  round-cells  are  present.  The 
severest  form  is  called  gangrenous  dysentery. 

Give  the  gross  pathoIoE>'  of  amebic  dysentery.  Describe 
the  organism  giving  rise  to  it  and  name  the  pathologiic  con*> 
dition  of  the  liver  often  associated  with  It. 

The  mucosa  is  swollen  and  covered  with  scattered  ulcers  having  a  ragged 
oadine  and  undermined  edges.  The  ul(*rs  are  surrounded  by  hemorrhagic 
infiltration. 

vlme^j  coii,  from  15  to  30  m  in  diameter,  t,  e.,  somewhat  larger  than 
a  leukoc)ie,  with  a  clear  outer  zone  and  granular  protoplasm  within. 
The  cell-body  contains  vacuoles  and  a  nucleus.  The  ameboid  movements 
are  readily  seen  when  the  organism  is  examined  on  a  warm  stage. 

Abscess  of  the  liver  is  an  occasional  sequel  of  amebic  (tropical)  dysentery. 

What  are  the  intestinal  clianges  in  chronic  enteritis? 

At  first  the  changes  are  hj-pertrophic:  the  mucous  membrane  and  mus- 
culiiris  are  swollen,  polypoid  clcvatiims  may  l)e  present,  and  the  lymph- 
folliclcs,  solitary  and  Pcycr's  patches,  enlarged.  Later  these  changes  are 
replaced  by  atrophy. 

Tuberculous  enteritis:  (a)  What  particular  parts  are  usually 
involved?  (b)  Describe  the  degenerative  changes,  (c)  In  which 
direction  to  the  axis  of  the  gut  docs  ulceration  extend  most 
rapidly? 

The  process  begins  in  the  solitan-  and  agminated  glands  or  on  the  surfr«ce 
of  the  mucosa.  Caseation  and  necrosis  lead  to  ulceration,  which  mny  be 
very  extensive  and  invoU-e  the  greater  portion  of  ihp  muco«i  of  the  large 
and  small  intestine.  In  the  ileum  the  Peyer's  patches  arc  chiefly  involved, 
and  the  ulcers  may  be  ovotd,  but  in  the  jejunum  and  colon  chey  are  usually 
round  or  transverse  to  the  long  axis. 
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What  are  the  anatomic  lesions  in  enterocolitis  in  children? 

Calarrlial  sweUing  of  (he  mucous  raombrane  of  the  ileum  and  colon, 
with  inflammation  and  enlargement  of  the  lymph-follicles,  which  is  the 
characteristic  lesion  (follicxilar  enteritis  or  dysentery).  L'IccrattOD  uk<s 
place  in  most  cases. 

What  diseases  are  attended  with  ulceration  of  the  intestines? 
Typhoid  fever,  tuberculosis,  cholera  Asiatics,  dysenter)',  enterocolitis  of 
children,  syphilis  (rarely),  duodenal  ulcer. 

Differentiate  between  a  t>phoid  ulcer  and  a  tuberculous 
ulcer  of  the  intestine. 


TubercuJcut. 
Cfarooic 

I^ong  axis  ususlLy  CrantverM. 
Hoot  thickened  and  sluddvd  with  pAy 

tubcrclrs.     Gray  tubrrclcs  around  ihc 

ulcCT  and  <>a  xrotia  coat. 
Hemorrhage  and  pcrf oratiDn  rare. 

Catiac:  Badllus  tuberculous. 


Typkoidai. 
Acute. 

Long  axil  usually  tuRgiludlnal. 
Floor  thin;  edges  undermined. 


Hemarrha^  and  pcrfoiadoD  occaaiooally 

occur. 
Cause:  BactUus  typhosus. 


What  is  the  pathology  of  enterolithlasis? 

An  enterolith  is  a  fecal  concretion  consisting  of  a  nucletis  of  epithelial 
cells  or  mucus,  surrounded  by  inspissated  fecal  matter  and  earthy  salts. 
The  most  common  seat  is  the  appendix.    Perforation  sometimes  results. 

Name  five  nematodes. 

Ascaria  lumbricoides,  Oxyuris  v-ermicularis,  Trichina  spiralis,  Ankylo- 
Stoma  duodenale,  Trichocephaius  dispar. 

Give  the  pathology  of  uncinariasis. 

Hook-worm  disease  is  caused  by  the  presence  in  the  intestines  of  the 
uncinaria  duodenaiis,  or  anchylostoma  duodenale.  and  the  absorption 
of  a  toxin  derived  from  the  [parasite.  The  American  variety  of  the 
species  is  called  uncinaria  Americana  or  nccator  Amerkanus  (Stiles). 
The  pathology  of  both  forms  is  the  same.  Tlicre  is  profound  anemia 
of  the  chloraneniic  type,  with  oligochromemia  and  a  marked  eosinophilia. 
Fatty  degeneration  of  parenchymatous  organs,  heart,  liver,  and  kidnej-s 
is  the  principal  change  observed  i»ostmortcm. 

In  melanosis  oriKinattng  in  the  small  intestines,  where  are 
the  secondary  deposits  most  likely  to  be  found? 

In  the  Mv^T. 

What  pathologic  conditions  arc  productive  of  icterus? 

I.  Alerhunuai  eaus^s:  Occlusion  of  the  brle-fiucts  by  citiirrhal  duodenitis 
or  cholangitis  (catarrhal  jaundice);  by  foreign  bodies  (gaU-stunts,  parasites) 
in  the  ducts;  by  pressure  of  a  tumor  or  aneur>'sm  from  without ;  congestion, 
abscess  of  the  liver,  hj-pertrophic  cirrhosis,  cancer  of  the  H\er,  hydatid 
cysts. 
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2.  ToxU  Cauiff:  Hemolysis  plays  an  importanl  role  in  the  etiology 
of  these  fonns,  which  occur  in  severe  infections  (pneumonia),  yellow  fever, 
acute  yellow  atrophy,  and  in  phosphorus-poisoning. 

Jaundice  of  the  newborn  is  attributed  lo  circulatory*  disturbances  n-ithin 
the  Hvcr. 

Describe  the  pathologic  conditions  in  icterus. 

Yellow  discoloration  of  the  skin  and  conjunctiva  from  the  presence  ot 
bile-pignwnt;  the  urine  is  brownish  or  greenish  in  color,  and  all  the  organs 
and  tissues  of  the  body  are  bile  stained.  The  intima  of  the  blood-vessels 
shows  the  earliest  ^gns  of  biliary  infiltration.  The  biliary  capillaries  of 
the  Uver  are  distended  with  bile,  and  the  hepatic  cells  more  or  less  pig- 
mented. The  stools  are  clay-colored  if  the  bile-ducts  are  obstructed,  pre- 
venting  the  access  of  bile  to  the  intestine. 

Qlve  the  pathologic  features  of  mechanical  hyperemia  of 
the  liver  (nutmeg  liver). 

The  liver  is  large,  the  edges  rounded,  the  color  daric.  The  engorgement 
begins  in  the  central  veins,  which  on  the  cut  surface  appear  deeply  congested. 
Fatly  degeoeiatioo  or  atrophy  of  the  peripheral  portions  of  the  acim  occurs 
secondarily.  The  contrast  between  the  pale  color  of  these  portions  and 
the  dark,  deeply  congested  central  portioru  of  the  acini  suggested  the  naoie 
nutmeg  liver. 

The  cause  of  passive  hyperemia  is  obstruction  of  the  general  circulation 
(n>m  cardiac  or  pulmonary  disease,  pleural  effusion  or  thrombosis,  or  com- 
pression of  the  inferior  vena  ca\-a. 

What  changes  take  place  in  simple  atrophy  of  the  liver? 

The  liver  is  uneven  and  diminished  in  size,  or  the  atrophy  may  affect 
only  the  edges  or  certain  portions  of  the  organ.  The  liver -cells  are  smaller 
than  normal,  granular,  and  dark.  Hyperplasia  of  connective  tissue  is  not 
Riarked. 

What  changes  take  place  in  cyanotic  atrophy  of  the  liver? 
Qive  the  microscopic  appearance  of  this  diseased  condition. 

To  the  changes  of  passive  hyperemia  (g.  v.)  are  added  hyperplasia  of  the 
connective  tissue  between  the  lobules  and  acini  and  intense  pigmentation. 
The  process  is  a  sccundar)-  cirrhosis. 

Classify  and  describe  abscesses  of  the  liver. 

An  etiologic  classification  is  most  satisfactory.  The  cause  is  always 
bacterial. 

(a)  Infection  by  way  of  the  bile-ducts  or  by  extension  from  the  duodenum. 

(b)  Extension  of  suppuration  from  contiguous  organs. 

(c)  Traumatic. 

(d)  .^jnebic  dysentery. 

(e)  Pyemia. 

Amebic  abscess  is  usually  singfe;  both  amebc  and  pyogenic  micro- 
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urj^nisms  arc  present,  as  a  rule.    Pyemic  or  Tn^asiaiic  abscesses  arc  multiple; 
the  primary  focus  is  a  pyelophlcbilis  in  some  adjacent  organ. 

Describe  the  patholo^c  histology  of  amyloid  liver,  and  state 
where  the  deposit  occurs. 

Sec  previous  question. 

The  pnx-cw  begins  in  the  connective  tissue  of  tlie  walls  of  the  bloid- 
vesaels  and  spreads  to  the  surrounding  connective  tissue  and  parenchymt. 
Both  cells  and  intercellular  substance  are  involved. 


Describe  the  lesions  found  in  the  different  forms  of  cirrhosis 
of  the  liver. 

Three  varieties  arc  distinguished  by  systematic  writers:  (a)  atrophic, 
(bj  hypertrophic,  and  {c)  biliary  cirrhosis.  The  last  two  are  sometimes 
described  under  the  common  name  hypertrophic. 

(a)  Atrophic  Cirrhosis. — Sec  next  question. 

(bj  Hypertrophk  Cirrhosis. — Tlie  enlargement  is  uniform,  the  surface  is 
smooth,  the  consistency  hard,  and  the  color  yellowish  or  greenish  and 
mottled.  The  interlobular  connective  tissue  is  hyijerjjlastic,  as  in  the 
atrophic  form,  but  its  distribution  is  uniform  throughout  the  liver  instead 
of  'periportal,'  and  there  is  little  or  no  tendency  to  contraction.  There  is 
marked  proliferation  of  the  bvle-ducts  and  al.so  of  the  tivcr-cclU,  instead  of 
atrophy.    Obstruction  of  the  portal  circulation,  if  it  occurs  at  atl,  is  slight. 

(c)  BUiary  Cirrhosis. — This  form  is  due  to  chronic  obstruction  of  the 
bile-ducu.  The  process  begins  around  the  finer  ducts.  The  macroscopic 
appearance  of  the  liver  is  prdctiadly  the  same  as  in  hyiXTrtrophic  cirrhosis. 
Microscopically,  the  first  changes  arc  s|)ots  of  insular  necrosis  in  the  peri- 
pheral zones  of  the  acini.  The  hyperplasia  of  connective  tissue  is  conspicu- 
ous around  the  interlobular  biliary  capillaries  (periangiocholitis),  and 
multiplication  of  bile-ducts  and  liver-cells  is  marked. 

The  following  differential  table  is  frum  Thaycr'.'i '  Pathology  ': 


Hypertraphic. 

Symmyms:  Chaccnt's,  h)perU'optuc, 
unilobular,   hepatogenous,   biliary. 

Jaundict;  Early  and  marked;  bile  ofleii 
abscrnt  frnm  fccci. 

AtdUs:  Laic  ami  uiiimpoTtant. 

Spittn:  Enlarged  early  and  mark^ly. 

AKmentary  htmorrhagt,  piks:  Nol  com- 
mon. 

Liver:  Large,  smootb,  mottled,  green. 

New  fibrous  tustte:  In  line  Jinrs  and 
strands  bctvrccn  acini  »nd  cells,  in< 
voJ%-ing  all  porta  equally. 


Alrofihic. 
Laenncc's,  atropluc,  multilobular,  hem- 
atogenous, hob-nftil  Hvrr, 
Late  and  slight;  bile  uBuallv  prcaenL 

May  l>c  early:  often  enormous. 

Lal<r  and  Icso. 

Common. 

Small,  rough,  pale  or  yellow. 

In  broad  liand&,  making  prominent 
islands  in  which  the  smgic  acinus 
may  appear  nearly  normal;  distributed 
irr^uiarly. 


Describe  the  pathologic  changes  that  take  place  in  the  liver 
from  the  effects  of  chronic  intcrstiCiaJ  hepatitis  or  atrophic 
cirrhosis. 

After  a  transient  stage  of  enlargement  from  congestion  the  organ  becomes 
contracted,  hard,  and  irregular  on  the  surface  ('hob-nail  liver').  Hyper- 
plasia of  the  interlobular  connective  tissue,  and  sometimes  of  the  bile-ducts. 
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is  the  characteristic  lesion.  On  section,  bands  of  connective  tissue  are 
seen  surrounding  the  lobules  or  groups  of  acini,  which  appear  yellowiab 
or  brownish  and  project  from  the  surface.  The  connective  tissue  later 
contracts  around  the  branches  of  the  portal  vein  and  obstruction  of  the 
portal  circulation  results.  The  organ  is  not  necessarily  reduced  in  dze. 
Mkroscopy. — Round-cell  infiltration,  fonnation  of  new  connective  tissue, 
multiplication  of  bile-ducts,  and  atrophy  of  liver-cells. 

Give  changes  in  liver  In  chronic  alcoholism. 
They  are  the  same  as  those  of  atrophic  cirrhosis  (j.  v.). 

Qive  the  pathologic  difference  between  yellow  atrophy, 
amyloid  liver,  and  atrophic  cirrhosis  of  the  liver. 

Yellow  atrophy:  The  liver  is  small  and  soft,  almost  fluctuating;  yellow- 
ish areas  of  fatty  degcnunitiuii  altcrnalc  with  congested,  red,  hemorrhagic 
areas.  Histologically,  the  principal  change  is  an  intense  fatty  degeneration; 
the  nuclei  disappear,  and  the  cells  arc  coni,*ertcd  into  fat-droplets.  Blood- 
pigment  and  crystals  of  leucin  and  t)TO^n  are  present. 

The  amyloid  Ihtr  is  uniformly  enlarged,  smooth,  with  rounded  borders. 
The  consistency  is  denser  than  normal,  and  the  organ  may  pit  on  pressure. 
The  color  is  'waxy'  or  'bacony.' 

Microscopy. — The  IJver  substance  is  translucent,  cloudy,  and  grayish- 
white  in  color.  The  nuclei  are  destroyed.  With  Lugol  s  solution  the 
characteristic  amyloid  reaction — a  dark,  reddish-brown  color — is  obtained. 

Atrophic  cirrhosis:  The  liver  is  liard  and  the  surface  irregular.  It  cuts 
with  difficulty,  revealing  the  hyperplastic  bands  of  connective  tissue  around 
the  lobules,  which  project  from  the  cut  surface.  The  color  is  not  markedly 
altered.  The  liver-cells  are  atrophied,  particularly  at  the  periphery  of  the 
adini;  round-cell  infiltration  is  conspicuous,  and  there  is  some  proliferation 
of  bile-ducts  (sec  page  285). 

Give  the  possible  causes  of  occlusion  of  the  bile-duct. 

Catarrh  of  the  bile-duct  itself  or  of  the  duodenum;  the  presence  of  gall- 
stones or  parasites  (ascaris,  coccidia),  pres.'>ure  of  a  tumor,  aneurysm,  ur 
floating  kidney  from  without;  malignant  disease  involving  the  duct;  adhe- 
sions and  dcatricial  cuntractftin. 

Describe  the  pathogenesis  of  gall-stones  and  the  physical 
and  chemical  characteristics  of  one  variety. 

The  formation  of  giill-stoncs  is  attributed  to  two  causes:  (a)  the  presence 
of  a  nucleus— a  mass  of  epithelial  cells  cast  off  from  the  walls  of  the  bile- 
duct,  mucus,  or  a  foreign  body ;  and  (b)  change  in  the  composition  of  the  bile, 
resulting  from  stagnation.  The  bile  becomes  inspissated  and  precipitates 
cholesterin,  which  is  deposited  around  the  nucleus  and  fomw  the  .stone. 
Bacteria  are  sometimes  found  in  the  center  of  the  nucleus  and  represent 
the  primary  cause  in  some  cases. 

Most  gall-stones  consist  of  the  above-described  nucleus  and  choieslerin, 
sometimes  with  an  outer  coat  of  bile-pigment.  The  entire  calculus  may 
consist  of  biliar)'  pigments  in  combination  with  caldum  salts.  Some  cal- 
culi consist  entirely  of  caldum  carbonate. 
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What  Is  an  Eck  fisfuU? 

An  Eck  fistula  is  a  fistula  established  artificially  between  the  portal 
vein  aod  the  inferior  vena  cava  so  as  to  {)rcvcni  the  nietaUjlic  action  of 
the  bile  upon  the  absorbed  food. 

DISEASES  OP  THE  GENITaURINARY  ORGANS 

What  abnormal  organic  Ingredients  are  found  In  the  urine 
in  chronic  morbus  Brightii? 

Small  quantity  of  albumin;  hyaline  and  granular  casts;  renal  epithelium; 
leukocytes,  and  sometimes  red  blood-cells. 

Name  the  varieties  of  urinary  renal  casts,  describe  the  charac- 
teristics of  each,  and  state  of  what  forms  of  renal  disease  they 
are  a  part. 

Hyaline. — Tube-casts  consisting  of  an  albuminous  material  resembling 
the  substance  formed  in  amyloid  and  hyaline  degeneration.  IVaxyc&Sts 
are  a  special  variety.    They  are  found  in  chronic  interstitial  nephritis. 

Cdlui<ir. — Hyaline  casts  with  cells  or  celliJar  debris  attached — (a)  e}M- 
ihclial,  tb)  blood,  (c)  pus-casts.    They  signify  parenchymatous  nephritis. 

Granular. — Degenerated  celluliir,  especially  epithelial,  casts.  They 
signify  chronic  disease;  when  abundant,  chronic  parenchymatous  neph- 
ritis. 

Distinguish  tietween  hematuria  and  hemoglobinuria.  State 
the  causes  of  each. 

Hematuria. — Blood  In  the  urine  derived  from  any  part  of  the  genito- 
urinary tract.  Causes:  Renal  congestion  or  hemorrhagic  nephritis; 
traumatism;  calculus;  tumors;  severe  anemia;  Infections  and  intoxicaiiuos. 

Hemoghbinuria.~-l'Tet  hemoglobin,  without  blood-corpuscles,  in  (he 
urine.  Causes:  Infcclinus  diseases  (malaria);  poisoning  with  fioiassiuin 
chlorate,  carbolic  acid,  arsenic,  toadstools,  snake-bite;  there  is  also  an 
idiopathic  form,  so-called  '  intermittent  hemoglobinuria.' 


Distinguish  between  fatty  degeneration  and  fatty  Infiltration 
of  kidney. 


Infiitraiian. 
Si<e  increajed. 

Fst-franulcs  have  a  tendency  to  ccnleMe 

and  form  larg^:  tiroplets;  ihe  pTCKO- 
pUun  auii  nucleus  arc  pushed  TO  one 
side,  but  do  not  break  auwn. 


DegBtufaiion. 
Size   diminished.      Specific   gravily   cH- 

miniithed. 
Fat  in  granules  completely  iilU  the  cell*, 

whit'h  evenluftllv  orrak  dirvrn. 


Describe  the  structural  changes  in  the  condition  of  the  kidney 
which  frequently  accompanies  chronic  suppuration. 

The  amyloid  kidney  is  enlarged,  sometimes  to  double  its  sire,  harder 
than  normal,  and  the  cut  surface  is  grayish  or  waxy,  or  mottled  red  and 
yellow  (fatty  degeneration).  The  process  begins  in  the  blood-vessel  (t(  the 
tufts  and  spreads  (o  the  connective  tissue,  but  doc^  not  afTect  the  cells.     The 
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capsule  is  thickened.    Fatty  dcKeneration  of  the  fpithelial  cells  develops 
suoner  or  later.     The  tissues  gi\-e  the  amyloid  rcactinn. 


Describe  the  microscopic  appearances  of  acute  parenchy- 
matous nephritis. 

Qoudy  swelling  of  the  cells  of  the  convoluted  tubules;  the  nuclei  cease 
to  stain  and  the  cells  break  down,  to  be  rqilaced  by  new  cells;  the  tubules 
are  filled  with  an  albuminou.<;  material  and  cellular  debris,  forming  lube- 
casts.  In  some  ca.scs  the  glomeruli  arc  chiefly  involved  {^omerulo-ncph- 
riiis);  the  capsule  of  Bowman  is  thickened  and  the  tuft  contains  large 
numbcra  of  nuclei.  When  the  collecting  tubules  are  chiefly  involved,  witfi 
desquamation  of  the  epithelium,  the  term  laiarrkal  nephriiis  is  used. 

Describe  the  pathologic  characteristics  respectively  of  exu- 
dative and  productive  renal  degeneration. 

Exudative. — Sec  Acute  Parenchymatous  Nephritis  (preceding  question). 

Productive  or  Chronic  Parenchymatous  Nephritis. — ^The  organ  is  de- 
scribed as  the  'large  while  kidney* — pale  on  section,  yellow  areas  of  fatly 
degeneration  surrounded  by  reddish  zones.    The  capsule  strips  readily. 

Microscopy. — Fatty  degeneration  of  the  cells  of  the  convoluted  tubules 
c^ipedally.  The  urine  contain^}  epithelial  and  especially  granular  casts  in 
abundance,  and  fatty  casts. 

What  abnormal  products  may  be  found  In  the  uHnc  as  the 
result  of  (,a)  diabetes,  (b)  acute  parenchymatous  nephritis? 

(a)  Sugar  (glucose),  acetic  add  (aceto-acetic  add),  acetone,  and  ^- 
oxybutyric  acid. 

(b)  Albumin,  usually  in  abundance;  tube-casts  of  all  kinds,  espcdaliy 
epithelial  and  blood-casts;  epithelial  cells  from  the  tubules;  leukocytes  and 

red  blood-cells. 

Descritw  the  gross  appearance  of  the  Itidney  In  chronic 
interstitial  nephritis. 

The  organ  is  small,  the  surface  irr^ular,  in  places  retracted  and  covered 
with  cysts;  the  capsule  strips  with  difficulty.  The  kidney  substance  on 
section  is  firm  and  light  in  color;  the  thickness  of  the  cortex  is  diminished. 
TTie  blood-\'essels  are  sclerotic. 

Give  the  pathology  in  contracted  kidney. 

The  contracted  kidney  is  hard,  small,  red,  and  granular;  the  capsule 
adherent.  There  is  a  diffuse  chronic  inOammation;  the  cortex  is  very  thin, 
the  pyramids  reaching  almost  to  the  surface.  The  greater  portion  of 
the  parenchyma  is  replaced  by  indurated  fibrous  Ussue.  Many  of  the 
glomeruli  have  disappeared,  leaving  only  fibrous  cicatrices,  finely  granular 
masses,  or  hyaline  balls.  The  tubules  atrophy,  the  epithelium  disappearing 
in  many  of  them,  while  In  others  It  separates  from  the  basement  membrane 
and  lies  as  a  loose  cylinder  or  tube-cast  in  the  lumen  of  the  tubule.  The 
bk>od-ves5els  arc  sclerotic. 

Classify  and  describe  briefly  the  cysts  of  the  kidney. 

All  cysts  of  the  kidney,  from  a  simple  cyst  to  the  congenital  cystic  kid- 
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ney,  are  Hue  tn  a  developmental  prror,  or  lack  of  union  between  convoluted 
and  straight  tubules.  The  iisu:il  c!assi6cation  is:  (i)  rdenticn  cysts,  occur- 
ring in  contmcted  kidney;  {2)  soliUiry  cyst,  supposed  to  be  due  to  the  coal- 
escence of  a  number  of  small  cysts;  (3)  hydatid  cysts;  (4)  congenital  cystic 
kidney,  in  which  the  kidneys  may  Ix:  very  large  ami  the  [larcnchyma 
replaced  by  numerous  large  multilocukr  cysts;  (5)  hydronephrosis,  a 
condition  resulting  from  ureteral  obstruction,  and  sometimes  classified 
among  the  cysts  of  the  kidney. 

In  what  diseases  is  the  spleen  found  to  be  enlarged? 

Chronic  heart  disease,  tj-phoid  fever,  malaria,  septicemia,  typhus  and 
relapsing  fever;  sometimes  in  pneumonia,  scarlet  fever,  and  small-pox; 
syphilis;  Jeukeraia  and  pseudoleukemia. 

Describe  the  structural  changes  of  prostatic  hypertrophy. 

Uniform  or  nodular  enhr^emenl;  usually  the  middle  lube  or  isthmus 
enlarges  and  presses  upon  the  urethra.  Microscopically,  the  fibrous  and 
muscular  tissues  are  proliferated,  producing  induration  and  the  appearance 
of  fibromyoma  of  the  uterus.  Sometimes  the  glandular  portions  are  chiefly 
involved  and  the  appearance  is  that  of  adcnunia.  Cystic  sojiening  may 
occur. 

Describe  the  pafholo^'c  changes  as  regards  the  urinary  tract 
one  would  expect  to  find  iti  a  case  of  hypertrophy  of  the  prostate 
of  long  standing. 

Acute  interstitial  nephritis  or  suppuration  of  the  kidney  (surgical  kidney). 
The  urine,  owing  to  the  obstruction  of  the  urethra,  stagnates  and  becomes 
infected  with  bacteria,  wliich  travel  up  against  the  current.  The  pyramids 
are  cbicfiy  affected  and  a  catarrhal  nephritis  is  produced,  followed  by  sup- 
puration of  the  entire  organ. 

DISEASES  OF  THE  NERVOUS  SYSTEH 

Describe  the  pathologic  conditions  in  meningitis. 

The  bIood-ve<sels  are  dilated,  the  arachnoid  is  edematous,  and  the  cavity 
filled  with  an  effusion  of  scrum,  sero-fibrinous  duid,  or  pus. 

Give  the  gross  pathologic  anatomy  of  cerebral  apoplexy. 

Rupture  of  one  of  the  branches  of  the  middle  niciungeal  anery.  The 
vessel  is  usually  sclerotic  and  the  seat  of  miliiiry  aneurysms.  The  blood  is 
poured  out  into  the  brain  substance  and  produces  acute  softening;  the 
softened  tissue  is  later  absorbed,  and  a  cyst  or  scar  remains. 

What  conditions  (non-traumatic)  favor  cerebral  hemorrhage? 
Mention  the  vessel  from  which  cerebral  hemorrhage  occurs 
most  frequently. 

A  high  arterial  tension  and  general  arteriosclerosis;  hj-pertrophy  of  the 
heart;  mihar}'  aneurysms  of  the  cerebral  vessels;  brain  tumor  (increased 
blood-pressure);  leukemia  and  pernicious  anemia. 

The  lenticulo-striate  artery  on  the  left  side. 
»9 
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What  vessels  are  most  commonly  Involved  in  cerebral  hemor- 
rhage? in  cerebral  embolus? 

The  branches  of  the  middle  meningeal  artery  that  supply  the  internal 
capsule,  stn'ate  body,  and  optic  thalamus,  especially  the  lentieulo-itriate 
artery. — The  artery  of  the  Sylvian  fissure  and,  less  frequently,  the  anterior 
cerebral  artery. 

What  pathologic  changes  may  result  from  cerebral  hemor- 
rhage? 

Softening,  porenccphiilus,  hematoma,  cyst,  or  a  scar.  The  voluntary 
muscles  on  the  side  opposite  to  that  of  the  hemorrhage  atrophy  {kemi- 
plegia);  secondary  degeneration  and  sclerosis  develop  in  the  interrupted 

nerve -fibers. 

Describe  the  local  appearances  in  a  case  of  embolism  of  the 
middle  meningeal  artery. 

A  thrombus  is  found  occluding  the  vessel  from  the  seat  of  embolism  to 
the  first  collaieral  branch.  Infarction,  ending  in  cerebral  softening  (cnccph- 
alomaUcia),  is  usually  present. 

Give  the  causes  and  process  of  cerebral  softening. 

Causes. — Hemorrhagic  or  anemic  infarct;  gmdual  compression  by 
tumors  or  dispUced  vertebra;:  [mumatism;  the  Ci>xins  of  tetanus,  rabies, 
and  other  infectious  diseases. 

Injarciion  results  frnm  obstruction  of  a  cerebral  artery  by  a  thrombus 
or  embolus.  The  wedge-shaped  portion  supplied  by  the  occluded  vessel 
becomes  anemic,  undergoes  liquefaction  necrosis,  and  is  ultimately  replaced 
by  a  cyst  or  scar. 

What  changes  take  place  in  the  brain  in  senile  dementia? 

GeneraJ  sclerosis  of  the  cerebral  arteries,  often  with  hyaline  degeneration- 
Thinning  of  the  cranial  hones,  the  diploe  is  visible.  External  and  intemaJ 
pachj-meningitis;  atrophy  of  the  cortex,  especially  of  the  frontal  lobra- 
Hemorrhages  anJ  throrabolic  softening  are  common.  Microscopically  an 
overgrowth  of  neuroglia  at  the  expense  of  nerve-cells  is  noted. 

What  are  the  pathologic  appearances  of  anemia  of  the  brain? 

The  brain  is  pale  and  firm,  the  difference  in  color  between  gray  and 
white  matter  is  less  distinct  than  in  a  normal  brain.  The  small  veins  have 
little  tendency  to  bleed  on  section.    The  convolutions  are  shrunken. 

Whereand  what  arethe  pathologic  changes  in  bulbar  para  lysis? 

A  primary  degeneration  of  the  motor  ganglion-celts  in  the  medulla, 
affecting  the  nuclei  of  origin  of  the  facial,  hypoglossal,  spinal  accessory, 
and  vagus  nerves. 

Mention  the  syphilitic  lesions  of  the  brain  and  of  the  ^inal  cord. 

Brain. — Gumma;  diffuse  endarteritis,  with  secondary  sclerosis. 
Spinal  Cord. — Gumma;  endarteritis,  and  posterior  sclerosis. 

By  examining  the  fluid  removed  by  lumbar  puncture,  how 
may  we  di-stinguish  between  tuberculous  and  other  forms  of 
meningitis? 

The  ccllulax  constituents  of  the  fluid  in  tuberculous  meningitis  arc  chiefly 
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lymphocytes,  and  the  presence  of  tubercle  bacilli  may  be  demonstrated  by 
staining  a  smear  or  bjr  animal  inoculation.  In  olher  forms  the  fluid  is 
turbid  and  the  leukocytes  are  of  the  pol)'morphoouclear  type.  Pneumo- 
COCCU5,  Diplococcus  intraceiiuiaris  meningitidis,  or  other  bacteria  may  be 
present  in  the  liuid. 

Give  the  pathology  of  tabes  dorsatis. 

A  primary  ascending  degeneration  of  the  posterior  columns  of  the  spina] 
cord,  involving  the  whole  of  the  column  in  the  lumbar  region.  Higher  up, 
the  affected  area  is  more  median^  and  in  the  cervical  portion  the  column  of 
Goll  only  is  afTected.  Amyloid  bodies  may  be  found  in  the  sclerotic  areas. 
Changes  in  the  optic  tract  and  oculomotor  ner\'e  and  trophic  lesions  of 
the  joints  (arthropathies,  Charcot  joints)  are  also  present. 

Qivc  pathology  of  acute  anterior  poliomyelitis. 

The  anterior  horns  arc  red  and  the  scat  of  minute  hemorrhages;  the 
tissue  is  soft;  the  blood-vessels  are  dilated  and  surrounded  by  round-cell 
accumulations,  which  are  found  throughout  the  affected  tissue.  The  gan- 
gliun-cclls   degenerate  and    uUimately    dis.ap]>ear. 

What  part  of  the  spinal  cord  ts  involved  in  progressive  mus- 
cular atrophy? 

The  ganglion -cells  of  the  anterior  horns  and  of  the  motor  tracts,  especially 
in  the  cer\'ical  region  {the  peripheral  motor  neuron). 

Give  wme  of  the  causes  (pathologic)  of  general  paralysis 
of  the  Insane,  or  paresis. 

Thickening  of  the  meninges;  edema  of  the  pia;  internaj  hemorrhagic 
pachymeningitis;  increase  of  the  cerebrospinal  Quid;  thickening  and  hyaline 
degeneration  of  the  blood-vessels  (cndnrtcrilis)  of  the  cortex. 

What  is  meant  by  the  term  Erichsen's  disease  or  railway 
spine? 

A  neurasthenic  or  hysteric  condition  following  shock  and  due  to  inflam- 
madon  of  the  meninges  and  cord. 

Give  the  pathologic  changes  in  sclerosis  of  nerves. 

H)*perplasia  of  the  ncurogliar  tissue;  atrophy  and  degeneration  of  (he 
m)-elin  sheaths  and  axis-cylinders,  and  thickening  of  the  walls  of  the  blood- 
vesselii. 

THE  MUSCLES 

Describe  the  changes  that  occur  in  degeneration  of  muscle. 

SeNTral  varieties  of  degeneration  are  recognized  as  occurring  in  muscles. 

In  parenchymatous  degeneration  the  fibers  are  cloudy  and  the  striation 
is  replaced  by  a  gninular  appearance.  Inflammatory  changes  in  the 
interstitial  connective  tissue  are  also  present. 

In  jat^y  degeneration  the  fibers  arc  filled  with  droplets  of  oil  which  obscure 
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the  slriation  ard  produce  a  streaked  or  spotted,  yellowish  appearance. 
Finally  the  fibers  are  completely  converted  into  fat-drople*9  and  detritus. 

Coagulation-ntcrosis  or  hyaiine  dtgeneration:  The  first  changes  are  the 
same  as  in  fiarenchymatims  de^neration,  and  later  the  6bei^  are  con- 
verted into  a  waxy  or  hj-alinc  material.  Transverse  fragmentation  occun. 
The  connective  tissue  shnws  in(l!\mmati)r)'  chaiigt^. 

CalcifUQtion  ^ves  rise  to  ossifying  myositis,  and  amyloid  tUgeneratum 
is  described. 

What  are  the  alterations  ur  changes  that  take  place  in  a 
muscle  while  undergoing  progressive  muscular  atrophy? 

Fragmentation,  coagulation  necrosis,  or  fatty  degeneration.  The  miude- 
Itssue  ajipcsirs  |iale  and  flabby;  the  connective  tissue  is  increased  and  still 
further  encroaches  on  the  muscle-&bers.  ProUferation  of  muscle-cells  may 
also  take  place. 


HETABOLIC  DISTURBANCES 

What  structural  changes  take  place  in  chronic  gout? 

Ancriosclcrosis,  hypertrophy  of  the  left  ventricle,  and  myocardilb;  a 
variable  degree  of  cirrht>sis  of  the  liver  and  kidneys  (small  red  kidney). 
Deposition  of  scxljum  urate  in  the  articular  cartilages  (knuckles,  ear)  ta 
the  chiiracteristic  change;  these  deposits  ace  called  tophi.  The  joints  are 
enlarged  and  the  seat  of  inflammatory  changes  (fibrous  overgrowth),  catt&* 
ing  deformities. 

What  condition  of  the  blood  is  generally  prominent  in  all 
forms  of  gout? 

Excess  of  uric  acid  in  the  blood. 

What  are  the  usual  pathologic  lesions  in  diabetes  mellitus? 

Arteriosclerosis  and  interstitial  nephritis  (gouty  kidney);  cirrhosis  of 
the  liver;  skin  eruptions — eczema,  furuncles,  and  carbuncles;  gangrene  of 
the  extremities;  pancreatic  disease. 

Describe  the  pathologic  conditions  present  in  each  of  the 

forms  of  goiter. 

Parenchymatous  or  Simple  Goiter. — Hyperplasia  of  the  glandular  tissue, 
either  uniform  or  affecting  only  certain  portions  of  the  gland,  wiUi  a  tendency 
to  degeneration.  The  amount  of  colloid  material  is  usually  increased— 
colloid  goiier;  the  tumor  may  resemble  adenoma — struma  ad<nomat^>sa; 
it  may  be  cystic;  or  the  capsule  and  stroma  may  be  increased  in  thickness 
at  the  exjwnse  of  the  glandular  tissue — fibrous  gaiter.  Cildfication  may 
occur. 

Vascular  Gm/er  (exophthalmic  goiter,  Basedow's  disease). — Dilatation  of 
the  blood-vessels  and  sometimes  hypertrophy  of  tlie  glandular  tissue.  The 
gland  as  a  whole  is  enlarged  and  puUates.     Associated  conditions  arc  tachy- 


NASOPHARYNX  AND  lARVNX 

cardia.  exophlhalmos,  spa^m  of  Ihe  upi^er  eyelid  (witjenint;  of  the  fissure), 
twitching  movements  of  the  eyeballs,  lag^ng  of  t>ie  upper  lid  during  down- 
ward routtoQ  (von  Gruefe's  sign);  tremors  of  the  hands;  general  vasomotor 
disturbances  (flashes  of  beat,  serous  diarrheas,  etc.)- 

Myxedema. — Functional  or  physical  loss  of  the  thyroid  gland  leads  tX> 
mj-xcdema,  a  ractabolic  disorder  characterized  by  thickening  of  the  sub- 
cutaneous tissues  of  the  face,  neck,  and  hands,  due  to  the  pr&ience  of  a 
substance  resembling  mucin,  tremor  of  the  extremities,  slo^\*ness  of  mus- 
cular movements  and  mental  processes,  and  idiocy  (cretinism). 

r 

What  Is  cretinism,  and  with  what  Is  it  associated? 

A  congenital  or  acquired  condition  characterized  by  myxedematous 
swelling,  especially  of  the  face,  neck,  and  hands,  slowness  of  speech  and 
mental  processes  or  idiocy,  and  general  underdevelopment  of  the  body. 
Ii  is  alwiLys  assuciaied  with  degenerative  disease  or  absence  of  the  thyroid 
gland. 


THE  NASOPHARYNX  AND  LARYNX 

De.scribe  and  illustrate  by  drawing  or  otherwise  the  micro- 
scopic appearance  of  an  adenoid. 

A  mass  of  lymphoid  tissue  composed  of  rouod-cells  and  held  together 
by  a  small  amount  of  connective  tissue.  Mucous  glands  are  found  in  tbe 
dce}Kr  layers. 

Describe  the  changes  in  tissue  In  two  forms  of  nasopharyngeal 
catarrh.  • 

Chr(mic  Hypertrophic  Nasopharyngitis. — The  mucous  membrane  is 
swollen  and  reddened,  the  connective  tissue,  and  sometimes  the  glandular 
and  lymphatic  tissue,  is  increaticd. 

Atrophic  Nasopharyngitis. — There  is  atrophy  of  the  mucosa,  tbe  normal 
constituents  being  replaced  by  connective  tissue;  the  ciliated  epithelium 
disappears  and  ts  replaced  by  squamous  cells. 

What  are  the  causes  of  stenosis  of  the  larynx?  Give  the 
pathology  of  stenosis  of  the  larynx. 

Edema  of  the  larj'ngeal  tissues,  so-called  'edema  of  the  larj'nx,*  more 
correctly  edematous  laryngitis,  is  an  inflammalorj-  edema  due  to  intense 
irritation,  general  or  local  infection,  or  tuberculous  or  syphilitic  ulceration 
and  perichondrilis. 

Diphtheria. — Tlic  stenosis  Is  due  to  the  presence  of  the  diphtheritic 
membrane. 

Healing  syphilitic  tilcers,  causing  contraction  of  the  larj'nx. 

Carcinoma  may  produce  stenosis. 

Give  the  morbid  changes  taking  place  in  acute  edema  of  the 

glottis. 

A  better  term  is  edematous  laryngitis.  The  process  is  a  true  inOam- 
matory  edema,  due  to  severe  irritation  or  infection.    Tbe  submucous  tissue 
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at  the  base  of  the  epiglottis  and  over  the  aryepiRlnttic  folds  is  greatly 
swoJien  and  translucent  or  yellowish.  The  Rloltis  is  closed  and 
asphyxia  results  unless  the  condition   is  relieved. 


THE  EYE 

What  are  the  patholosfic  conditions  in  gonorrheal  ophthal- 
mia? 

Suppurative  conjunctivitis  with  intense  chcinosis  and  a  free  punilent 
discharge;  swelling  and  edema  <jf  the  lids;  corneal  ulccnilJon;  perforation  of 
the  cornea;  anterior  leukoma;  anterior  staphyloma;  hj-popyon;  panoph- 
thalmitis or  atrophy  of  the  bulb. 

Describe  the  pathologic  lesions  which  may  result  from  a 
syphilitic  or  rheumatic  h-itts. 

The  iris  is  discolored  and  attached  to  the  capsule  of  the  lens  by  posterior 
synechia;;  the  jjupil-space  may  be  covered  with  a  false  membrane,  and  in 
seme  cases  inflammaiory  exudates  are  deposited  in  the  anterior  chamber. 
Tlie  condition  is  called  phislic  iriiis. 

Describe  the  changes  that  occur  in  the  structure  of  the  crys* 
talline  lens  in  cataract. 

An  opacity  of  the  crystalline  lens  or  its  capsule  or  both.  In  persons 
under  thirty-6v€  years  of  age  all  cataracts  are  soft,  t.  c,  have  no  hard 
nucleus;  after  that  age  a  hard  nucleus  is  present.  This  is  a  most  important 
distinction,  for  the  former  can  be  removed  by  needling  (absorption),  while 
the  latter  must  be  extracted — a  more  formidable  procedure. 

Qlve  the  pathology  of  retrobulbar  neuritis. 

Interstitial  inflammation  of  the  pa pilbo macular  fibers  of  the  opttc  nerve. 


THE  SKIN 

Mention  the  varieties  of  eczema. 

Erythematous,  papular,  vesicular,  pustular,  and  squamous;  all  other 
forms  arc  subvaricties  of  these,  as:  eczema  madidans  or  rubrum,  rimo«um 
or  rhagadiforme,  varicosum,  verrucosum,  marginatum,  seborrheicum,  etc. 
Certain  regional  ^-arieties  are  also  differentiated:  eczema  ani,  aurium,  iKirbx, 
capitis,  crurum,  intertrigo,  labiorum,  mammarum,  manuum  (palmar 
eczema),  pedum  (plantar  eczema),  narium,  palpebrarum,  unguium.  Uni- 
versal eczema. 

What  anatomic  changes  take  place  In  the  skin  In  chronic 
eczema? 

Cellular  infiltration  of  the  corium  and  sometimes  of  the  sulKutaneous 
tissue,  dilatation  of  blood-^'essels,  hjperplasia  of  connective  tissue,  and 
enlargement  of  the  papillse. 
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What  pathologic  conditions  are  present  to  cause  an  acne 
rosacea? 

Dilatation  of  tb<  blood-vcsscU  in  the  cutU,  thickcDing  and  edema  of  the 
corium,  marked  hyjxrplasia  of  the  coiincctive-tissiJe  elements  uf  the  cutis, 
and  enlargement  of  the  sebaceous  glands. 

Describe  tuberculosis  of  the  skin  in  any  of  its  forms. 

Lupus  vulgaris  is  a  chronic  disease  of  the  skin  due  to  the  tubercle  bacillus 
and  chafucterized  by  the  development  of  brownish-red  papules,  tubercles, 
nodules,  or  infiltrated  patches,  which  undergo  absorption  and  ulceration 
and  always  leave  scars.  Lupus  \f.  a  granuloma  cunsisting  of  round-cell 
infiltration  of  the  entire  skin.  Epithelioid,  lymphoid,  and  giant-cells  make 
up  the  granulations.  Tubercle  bacilh  in  small  numbers  are  found  in  the 
tissues. 

(a)  Clas.<;ify  the  micro-organisms  causlnj;  tinea,  (b)  Is 
the  fever  termed  enteric  caused  by  the  Bacillus  typhosus? 

(a)  Trichophytosis,  or  tinea  capitis  and  tinea  cirdnata,  is  caused  by  the 
trichophyton  fungus,     (b)  Yes. 

What  are  the  pathologic  conditions  causing  favus? 

Tbc  impIanUitioD  and  growth  of  Achorion  SchiftUeinii,  a  mold,  In  the 
scalp  and  tiair. 

Name  the  characteristic  parasite  in  each  of  the  fuUowing 
diseases:  favus,  tinea  versicolor,  thrush. 

t'avus — Achorion  Schfinleinii. 

Tinta    versicolor — Microsporon  furfur. 

Thrush — Oidium  albicans. 

Describe  the  causative  agent  and  the  production  of  the  lesions 
of  scabies. 

The  Acarm  scabiet  is  about  0.5  mm.  long  and  two-thirds  as  «Hde,  with 
four  pairs  of  Legs,  two  un  each  bide  of  the  head,  which  is  armed  with  suckers. 
The  female,  which  is  larger  than  the  male,  after  impregnation  bores  a 
burrow  in  the  deeper  layers  of  the  epidermis  and  thert;  depo:;ils  her  eggs. 
The  young  mites  reach  the  surface  of  the  skin,  are  in  turn  impregnated, 
and  bore  fresh  burrows,  thus  keeping  up  the  irritative  and  infbmmatory 
process. 
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Define  bacteria ;  state  (a)  methods  for  recognition  and  culti- 
vation; (b)  the  conditions  most  favorable  for  growth  and  the 
different  ways  of  entering  the  body  to  produce  disease. 

(a)  Bacteria,  are  unicellular  organisms  uf  vegetable  nature,  devoid  of 
chiorophyi,  and  multiplying  by  fij^on.  They  are  rct-ognized  by  (heir 
shape,  siae,  motility,  grouping,  growth,  behavior  in  different  culture- 
media,  and  staining  reactions.  The  chief  culture-media  are:  milk,  blood- 
senim,  bcuJIlon,  gelatin,  agar,  potato. 

(b)  The  conditions  favorable  for  their  growth  arc  moisture,  tcmperatuie 
between  lo**  and  40®  C,  nutritive  material  in  the  shape  of  decomposable 
organic  matter,  a  medium  of  neutral  or  faintly  alkaline  reaction,  and  rest. 
Bacteria  enter  the  body  through  the  abraded  skin  or  mucous  membrane 
or  through  the  respiratory  and  alimentary  tracts. 

Qive  the  classification  of  bacteria  and  name  an  example  of 
each  division. 

Cocci:  Streptococcus  pyogenes  aureus.  BfuUli:  Bacillus  anthracis. 
SpirUla:  Spirillum  rubrum.    MycobacUria:  Actinomyces. 

What  are  the  three  basic  fonns  of  bacteria?  Describe  each 
by  drawing  or  otherwise. 

C(H:ci,  bacilli,  and  spirilla. 

Bacilli:  rod-shaped  bacteria — Bacillus  tuberculosis.  Micrococci:  per- 
fectly spherical  bacteria — Staphylococcus  pyogenes  aureus.  Spirilla:  spiral, 
cork-screw  forms — Spirocbscte  Obermeieri  or  spirillum  of  relapsing  fever. 

Define  the  following  terms:  (a)  Coccus,  (b)  bacillus,  (c) 
spirillum,  (d)  an  obllgative  anaerobe,  (e)  facultative  anaerobe. 
(f)  Name  one  anaerobic  organism. 

(a)  A  spherical  bacterium,  (b)  A  rod-shaped  bacterium,  (c)  A  spiral 
or  c"rk-screw-slia[>ed  bacterium,  (d)  A  bacterium  that  grows  only  In  the 
absence  of  oxygen,  (e)  One  thai  grows  best  without  oxygen,  but  will  grow 
in  the  presence  of  oxygen,    (f)  Bacillus  tcuni. 

(a)  Name  the  pathogenic  cocci,  (b)  Qive  the  morphology; 
(c)  method  of  staining  of  each,  (d)  Name  the  varieties  usually 
found  in  the  following  diseases:  (1)  furunculosis,  (2)  tonsillitis, 
(3)  purulent  salpingitis. 

(a)  Staphylocotcus  pyogenes  aureus,  albus,  and  citreus,  Staphylococcus 
epidcrmidis  albus.  Streptococcus  pyogenes,  Gonococcus,  Diplococois  intra- 
ccJIularis  meningitidis,  Micrococcus  tetragenes,  Pneumococcus. 
296 
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(b)  Staphylococci  are  in  irregular  masses  or  clusters,  like  bunches  of 
grapes;  streptococci  are  id  chains;  gunococci  are  shaped  like  co&ec-bcans; 
diplococci  are  in  pairs,  of  which  the  pneumococcus  and  Diplococcus  men- 
ingitidii  are  types. 

(c)  They  are  all  stained  with  Loeffler's  methylenc-bliie,  as  follows: 
Make  a  6Im  of  the  bacteria  upOD  a  dean  cover-slip,  dry,  and  pass  three 
times  through  the  Same  tu  fix;  pour  on  the  methylcne-blue,  wash  off  after 
a  quarter  of  a  minute,  dry,  mount  in  balsam,  and  examine  with  ^  oil-im- 
mersion objective. 

(d)  (i)  Staphylococcus  epidermldls  albus.  (a)  Staphylococcus,  strepto- 
coccus, and  pneumcxxKcus.    {3)  Gonococcus. 

Define  the  foUowinn;:  (a)  Bacteria;  (b)  pathogenic;  (c) 
saprophytic;  (d)  leukocytes;  (e)  phagocytes;  (f)  opsonins. 
Describe  the  ttaeoiy  of  phagocytosis. 

(a)  Minute  ujiiceUular  vegetable  organisms,  composed  of  ao  albuminous 
substance  called  mycoprotcin  or  cell  protoplasm,  and  sometimes  surrounded 
by  a  capsule,  (b)  Capable  of  producing  disease,  (c)  Baaeria  that  feed 
on  dead  organic  matter  and  usually  not  pathogenic,  (d)  The  white  or 
colorless  corpuscles  of  the  blood,  (e)  Leukoc}'tt'i  (polymorphonuclear) 
and  endothelial  ceils  capable  of  taking  up  and  devouring  inert  particles 
(pigments),  and  dead  and  living  bacteria,  (f)  Substances  contained  in 
the  blood-serum,  which  act  on  bacterial  cells  in  such  a  way  that  the 
leukocytes  are  enabled  to  take  them  up  and  digest  them  by  the  process 
of  phagocytosis. 

Name  the  important  pathogenic  anaerobes. 
Bacillus  of  malignant  edema;  Bacillus  atrogcnes  capsulatus;  Bacillus 
letani. 

What  are  pyogenic  bacteria? 

Micrococci  that  produce  pus. 

What  is  a  diplococcus?  Qive  the  names  of  two  pathogenic 
diplococci. 

Diplococci  are  cocci  or  spherical  bacteria  occurring  in  pairs. 
I.  Diplococcus   pneumoniae   or   Diplococcus   lanccotatus   or  Pneumo- 
coccus.    7.  GnncK'occus  or  Micrococcus  gonorrhd-ae. 

Name  the  important  pathogenic  diplococci. 

Micrococcus  lanceolatus,  Diplococcus  pncumoniK  or  Pnetunococcus; 
Diplococcus  intracellularis  meningitidis  (Weichselbaum);  Micrococcus 
gonorrhtcae  or  Gonococcus. 

Define  the  following  terms:  Qermicide,  antiseptic,  asepsis, 
sterile,  disinfectant. 

A  germicide  is  a  substance  which  destroys  germ  life.  An  antiseptic 
retards  or  prevents  the  growth  of  wptic  organism*.  Asepsis,  absence  of 
pathogenic  or  sepsis -producing  organisms.  Skrile,  free  from  micro-organ- 
tsms  or  spores.  Disinjeciant,  an  agent  that  destroys  disease  germs  and 
the  noxious  properties  of  fermentation  and  putrefaction. 
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What  are  antiseptics?  disinfectants?    Qlve  examples  of  each. 

An  antiseptic  is  any  substance  that  inhibits  the  development  of  bacteria. 
Examples:  bichlorid  of  mercury,  carbolic  acid. 

A  disinjecUitU  is  a  .substance  capable  of  killing  bacteria.  Examples: 
formaldehyd,  sulfate  of  copper,  bichlorid  of  mercury  in  strong  solution 
(i  to  lOOO). 

DeHnc  aerobic,  anaerobic.  Differentiate  facultative  aerobic 
and  facultative  anaiirobic. 

Aerobic  The  capacity  of  bacteria  to  develop  in  the  presence  of  uncom- 
bined  uxygen.  Anaerobic:  The  incapacity  of  bacteria  to  grow  in  the 
presence  of  uncombined  oxygen.  Facultative  aerobic  organisms  usually 
dcvclup  or  grow  in  the  presence  of  uncombined  ox)'gen,  but  may  develop 
under  anai^bic  conditions.  Facultative  ana'irobic  develop  normally  or 
usually  in  the  absence  of  oxygen,  but  may  develop  in  presence  of  uncombined 
oxygen. 

Define  and  Illustrate  the  terms  obligate,  pleomorphous,  and 
sporogenous*  Name  and  explain  the  two  varieties  of  chemo- 
taxis. 

Obligate:  Han'ng  no  choice — obligate  aerobe.  Pleomorphous  or  pleo- 
mar phic— appearing  in  different  forms  under  different  conditions.  Sporo- 
genous — spore-forrai  ng. 

Chemotaxis  is  the  attracting  or  repelling  force  existing  between  ameboid 
cells,  such  as  leukocytes  (phagocytes),  and  food-particles  or  bacteria.  If 
the  cells  are  atlraclcd  to  the  fuod-]>articlc&,  the  term  ^i/tire  chemotaxis  is 
used;  if  they  are  repelled,  negative  cbemotaxia. 

Define  the  following  bacteriologic  terms:  Strict  parasite, 
spore,  flagellum,  and  mycelium. 

A  strict  or  oUigative  parasite  is  a  bacterium  that  feeds  exclusively  on 
li\ing  organic  matter. 

Spore:  A  small,  oval,  higlily  refractive  body  which  appears  in  the  pro- 
toplasm of  bacteria  when  the  conditions  of  growth  cease  to  be  favorable 
and  which  is  oipahlc,  in  a  suitable  medium,  of  de%'eitiping  into  a  bacterium. 

Flagellii:  Delicate,  hair-like  projections  of  the  cell-membrane  of  bac- 
teria which  serve  as  organs  of  locomotion. 

Mycelium:    The  growing  or  vegetative  portion  of  a  fungus  (mold). 

What  is  essential  to  the  life  of  bacteria? 

A  suitable  temperature,  generally  at  or  near  that  of  the  body;  oxygen  is 
generally  needed;  nutriment  of  a  proper  kind,  containing  both  organic  and 
inorganic  material;  a  slight  degree  of  moisture;  a  medium  of  slightly  alka- 
line reaction;  and  rest.  Some  bacteria  grow  only  in  the  presence  of  oxygen 
■ — obligative  aerobes;  some  only  in  the  absence  of  oxygen — obligative  anae- 
robes; mo&t  pathogenic  bacteria  grow  as  well  without  as  with  oxjgen — iac- 
uitutive  anaerobes. 

Give  the  functions  end  the  products  of  bacteria. 

Functions:  Nutrition  (ahsoqitinn),  excretion,  growth,  motion,  and  repro- 
duction. Products:  Fermentation — alcohol,  acetic,  lactic,  and  butyric 
acid;  putrefaction — decomposition  of  nitrogenous  substances  with  the  pn^ 
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duction  of  ptomains;  pigment  (chromogenesis);  gases — CO,,  H.,S.,  N.H.,; 
odors;  disease  (pathogenesis);  acids;  aromatic  compounds — indol;  ph<i»- 
phorescence ;  reduction  of  nitrates  and  fnrmalinnof  ammonia  and  nitrogvn. 

Name  the  different  modes  by  which  bacteria  propagate, 
(i)  By  direct  or  binarj-  division  or  tission;  (a)  by  sponiLation. 

What  Is  a  culture?  How  la  It  made?  State  its  object? 
Why  do  you  stain  bacteria? 

A  growth  of  micro-organismsona  suitable  medium  in  which  large  numbers 
arc  masked  together.  Cultures  are  made  by  means  of  Koch's  plates,  Petri 
dishes,  acid  Esinarch's  lubes.  Several  tubes  cDiitiiining  geialin  are  inocu- 
lated with  the  material  containing  the  bacteria,  forming  dilutions:  the  6i^t 
tube  from  the  infected  material,  the  second  from  the  hrst,  and  the  third  from 
the  second.  The  contents  are  then  poured  into  the  Petri  dishes,  which  are 
placed  in  the  moist  chamber  to  de\'elop.  Aseptic  precautions  must  be 
obsen-ed. 

The  object  of  making  culttires  is  to  isolate  the  different  species  of  bacteria. 
In  the  third  tube  (dilution)  the  number  of  bacteria  is  so  small  that  separate 
colonies,  which  do  not  coalesce,  will  develop  where  each  organism  falls. 

Bacteria  are  stained  in  order  to  render  them  more  easily  visible  for  the 
purpose  of  studying  them  under  the  microscope,  and  sometimes  for  pur- 
poses of  dillercntiation  and  identity  cation. 

Name  five  culture-media. 

Gelatin,  agar,  potato,  bouillon,  and  blood-«erum. 

What  is  a  pure  culture?  Mention  three  of  the  most  useful 
culture-media. 

A  growth  consisting  exclusively  of  one  species  of  bacteria.  Blood-serura; 
agar-agar;  bouillon. 

Discuss  symbiosis  with  special  reference  to  pathogenesis 
and  cite  example. 

The  virulence  of  bacteria  is  sometimes  increased  and  sometimes  dimin- 
ished by  the  assodation  in  culture  of  other  species  of  bacteria.  For  cxumpic, 
the  toxin  of  Streptococcus  pyogenes  is  much  more  virulent  when  obtained 
from  a  combined  culture  of  Streptococcus  pyogenes  and  Bacillus  prodigiosus, 
while  the  pathogenicity  of  Bacillus  anthracis  is  diminished  by  association  in 
culture  or  symbiosis  with  Bacillus  prodigiosus. 

How  do  we  determine  whether  a  certain  organism  Is  or  Is 

not  pathogenic? 

To  provx  the  pxithogenicity  of  a  micro-organism:  (i)  The  micro-organ- 
ism be  found  in  the  tissues,  blixid,  or  secretions  of  a  jierson  or  animal  sick  or 
dead  of  the  disease.  (3)  The  micro-organism  must  be  isolated  and  cultivated 
from  these  same  sources;  it  must  also  be  gron'n  for  several  generations  in 
aitifidal  culture -media.  (3)  The  pure  cultures,  when  thus  o^ained,  must, 
on  inoculation  into  a  healthy  and  susceptible  animal,  produce  the  disease 
in  question.  (4)  The  same  micro-organisms  must  again  be  found  in  the 
tissues,  blood,  or  secretions  of  the  inoculated  animal. 
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Give  Kocb's  dicta  (laws)  reganUns  the  bacterial  cause  of 
dJaease,  and  state  whether  these  dicta  (laws)  are  fulfilled  in  the 
folluwing  diseases:  Typhoid  fever,  croupous  pneumonia,  diph- 
theria, measles. 

See  previous  question. 

Typhoid  fever,  no.     Pneumonia,  yes.     Diphtheria,  yes.     Measles,  nu. 

To  what  requirements  must  bacteria  conform  to  be  considered 
the  cause  of  disease  ? 
See  above. 

(a)  What  is  the  most  effective  method  of  sterilization?  (b) 
How  would  you  sterilize  culture-media,  and  why? 

(a)  By  hea4 — fire,  dry  heat  or  boi  air,  live  (streaming)  steam,  super- 
heated steam  nr  steam  timier  pressure,  and  iMMling. 

(b)  By  the  int^rmiiUnt  or  froctionai  method  of  steam  sterilization.  The 
culture-medium  is  exposed  to  the  action  of  steam  in  an  Arnold  or  nthcr 
suitable  steam  sterilizer  (or  fifteen  minutes  on  each  of  three  succc^ve 
days.  The  first  exposure  kills  all  the  (ully  developed  bacteria;  the  bacteria 
whii-h  develop  from  spores  in  the  cctursc  of  the  following  twenty-four  hours 
arc  lulled  by  the  next  sterilization;  and  after  the  third  exposure  the  medium 
is  absolutely  sterile.  This  method  is  employed  for  sterilizing  culture-media 
because  the  prolonged  exposure  to  steam  required  for  the  destnicdon  of  the 
spores  would  spoil  the  medium. 

State  method  of  sterilizing  the  followhig:  fluid  cutture-media, 
test-tubes,  rubber  stoppers,  rubber  gloves. 

Fluid  culture- media,  see  previous  question. 

Test-tubes  are  ejqiosed  to  to^'°  C.  for  one  hour  in  a  hot-air  sterilizer. 
Rubber  stopfwrs  and  gloves  are  sterilized  in.  nascent  steam  or  boilii^ 
water,  rendered  slightly  alkaline  with  sodium  carbonate. 


Qive  method  of  staining  cover-glass  preparations. 

Spread  the  material  tn  a  thin  film  on  a  clean  cover-slip,  held  in  a  suitable 
forceps;  allow  it  to  dry  in  the  air,  and  fix  by  passing  three  times  through  the 
flame.  Add  the  stain  with  a  dropper,  or  place  the  cover-.ilip  in  a  dish 
containing  the  stain  for  from  two  to  three  minutes,  wash  in  water  or  alcohol 
according  to  the  stain  used,  dry  with  filter-paper,  and  mount  on  a  dean 
slide  in  water  or  Canada  balsam. 


.Syncpsis. 

Spread  material  on  cover-glass. 

2.  Dry  in  air. 

3.  Fix  by  passing  three  times  through  Same. 

4.  Stain  two  or  three  minutes. 

5.  Wash  in  water. 

6.  Dty  with  filter-paper. 

7.  Mount  in  Canada  balsam. 
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Describe  the  mode  of  making  cultures  on  potato. 

The  potatoes  are  scrubbed  with  a  brush,  vrashcd  with  water  and  bicblorid 
solution,  cut  into  cylinders  with  a  cork-lx»rcr,  the  cylindtTs  cut  in  Iwo  on  the 
bias,  leading  a  long  slanting  surface,  and  placed  in  running  water  overnight. 
The  tubes  containing  the  half  cylinders  are  sterilized  by  heating  for  three- 
quarters  uf  an  hour  each  day  fur  three  da}-s,  after  which  they  are  ready  for 
tise. 

Describe  in  detail  a  bacteriotogic  procedure  by  which  you 
could  determine  the  fecal  contamination  of  a  water-supply. 

Fecai  contamination  is  revealed  by  the  presence  of  typhoid  and  cholera 
bacilli.  The  former  niay  be  isolated  by  Pariette's  method.  To  three  test- 
tubes  containing  10  cc.  of  bouillon,  from  o.i  to  0.3  cc.  of  the  following 
solution  is  added: 

Phenol,  5  grains;  hydrochloric  acid,  4  grains;  distilled  water,   100  cc. 

From  1  to  3  cc.  of  the  water  to  be  examined  is  added  to  each  tube  imd  the 
tubes  are  placed  In  the  incubator.  Only  typhoid  and  colon  bacilli  will 
grow  in  this  medium,  and  arc  tKen  plaird  and  separated  for  the  purpose  of 
counting  the  colonies.  Bacillus  coli  communis  is  detected  by  making  the 
fermentation  test  and  counting  the  colonies  (see  abo  p.  308). 

How  would  you  proceed  to  find  the  number  of  bacteria  per 
cubic  centimeter  in  water? 

Examine  the  specimen  as  soon  after  collection  as  possible.  Plate  cultures 
arc  made  on  gelatin,  agar,  or  glycerin-agar.  According  to  Wollhufgei's 
method  the  Petri  dish  is  placed  on  a  Ltrge  plate  of  glass  divided  into  many 
small  .squares.  The  colonies  in  a  given  number  of  squares  are  counted  with 
a  hand-lens,  and  the  number  of  bacteria  per  cubic  ccnlimctcr  estimated. 
Parkt's  apparatus  consists  of  a  black  dish  rided  with  ndiatii^,  coticcntric 
white  lines,  printed  on  white  paper.  The  Petri  dish  is  placed  over  the 
disk,  and  the  colonies  are  counted  as  they  lie  between  the  radiating  and  con- 
centric lines. 

Define  ptomalns  and  leukomatns. 

Leukomaim  arc  basic  chemical  comjKJunds,  closely  resembling  the 
vegetable  alkaloids,  produced  by  the  metabolic  activities  of  the  organhm. 

Ptcmains  are  basic  substances  resulting  from  fermentative  and  putre- 
factive chan^;e5  in  the  body  set  up  by  the  metabolic  activities  of  backria. 
Some  ptomains  are  exceedingly  poisonous. 

Qive  a  general  description  of  the  action  of  agglutinins. 

The  serum  of  animals  immune  to  a  certain  germ,  as  B.  typhosus  or  B. 
cholera,  when  added  to  a  culture  of  the  sjjeciJic  germ,  produces  the  plienom- 
enon  known  as  aggluJinalion  (GruberJ.  The  nggluiinins,  or  agglutinating 
substances,  first  caui«  tbu  bacilli  to  lose  their  motiLty;  they  then  gather  in 
clumps  or  bunches,  and  finally  sink  to  the  bottom  as  a  flocculent  precipitate. 
The  phenomenon  is  seen  in  its  most  typical  form  in  the  Widal  reaction  of 
typhoid  fever. 

Qlve  serum  test  OVldal  reaction)  for  typhoid  fever. 

Blood-serum  obtained  from  a  typhoid  patient,  when  mixed  with  a  pure 
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culture  of  typhoid  bacilli,  produces  clumping  or  agglutination  of  the  bacilli. 
The  Grubcr-Widal  test  is  performed  as  follows:  Either  fresh  or  dried  blood, 
obtained  from  a  skin  puncture,  may  be  used ;  dry  blood -^erum  is  first  dis- 
solved in  sterile  ii'ater;  fresh  blood  is  diluted  5  to  10  times.  A  drop  of  the 
serum  is  placed  on  a  cover-glass,  a  platinum  toopful  of  eighteen  to  twenty- 
four  hours'  old  btmillon  culture  of  typhoid  bacilli  added,  and  the  two  thor- 
oughly mixed.  The  drop  is  rimmed  with  vaselin  and  the  cover-slip  placed 
on  a  conaivc  slide.  A  high-power  (i)  lens  is  used  for  the  examination.  The 
bacilli  first  lose  their  motility  and,  in  about  half  an  hour,  when  the  reaction 
is  t)*pical,  gather  in  bunches  or  clumps.  The  earlier  the  reaction,  the  more 
positive  the  diagnosis  of  tvphuid  fever. 

What  is  the  diagnostic  value  of  Wldal's  ttst  for  typhoid  fever? 

Its  diagnostic  value  is  believed  by  some  to  be  very  great ;  others  place  little 
reliance  on  it.  It  may  be  absent  in  cases  of  tvphoid  fever;  it  may  be  present 
for  several  months  after  an  attack;  the  reaction  may  nm  be  obtained  until 
the  third  week  of  ihc  disease;  it  may  be  present  in  other  diseases  or  in  per- 
fectly healthy  jicrsons.  The  above  haw  all  been  urged  as  objections; 
certainly  only  positive  results  have  any  value  at  aU. 

In  what  disease,  other  than  typhoid,  do  agglutination  reactions 
occur? 

Paratyphoid  fever;  epidemic  dysentery  {Shiga's  bacillus);  plague; 
cholera;  Malta  fo-er;  glanders;  pneumonia;  tuberculo^  (doubtful). 

What  is  tuberculin?  How  is  it  produced?  What  Is  It  used 
for? 

A  50  per  cent,  glycerin  extract  of  live  tubercle  bacilli  cultures. 

A  dask  is  half  fiUcd  with  veal  bouillon  containing  4  to  6  per  cent,  of  gly- 
cerin. The  surface  15  inoculated  with  a  pure  culture  of  tubercle  bacilh" 
and  the  flask  placed  in  an  incubator  for  from  six  to  eight  weeks.  The 
bouillon,  afler  evaporation  to  one-tenth  its  volume  over  a  waler-bath,  is 
then  filtered,  and  this  6ltrate  is  tuberculin. 

TubtTculin  is  used  as  a  diagnubiic  agent.  The  injection  of  i  to  5  mg.  of 
tuberculin  into  a  non-tuberculous  individual  is  without  appreciable  effect; 
but  in  a  tuberculous  patient  t)ie  same  dose  is  followed  by  a  decided  reaction, 
characterized  by  elevation  of  temperature,  headache,  la&situde,  at  times 
nausea,  vomiting,  and  chills. 

Descrltje  in  detail  the  tuberculin  reaction. 

See  previous  question. 

Calmette  has  devised  a  simple  method  of  applying  the  tuberculin  test. 
Tubercuhn  is  precipKated  with  alcohol  and  the  precipitate  dissolved  in 
Sterile  .-^It  sujutiun.  One  drop  of  this  solution  (i  per  cent.)  is  instilled  into 
the  eye  and,  when  the  test  is  positive,  an  inflammatory  reaction  ond  a  light 
grayish  exudate  appear  in  from  six  to  ten  hours.  This  is  called  by  Calmttle 
the  ophlhaimo-tuhercuiin  test,  and  by  Wolff-Eisner,  who  claims  priority,  the 
amjututh'oi  ttst.  Modifications  of  this  test  are  the  percutaneous  or  cn/a- 
luouj  inoculation  test  after  v.  Pirquet,  in  which  the  tuberculin  is  rubbed  into 
the  skin  with  a  blunt  instrument,  and  the  inunction  test  devised  by  Moro. 
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These  tests  are  still  in  the  experimental  stage.  They  are  apparently- 
very  sensitive,  and  the  percentage  of  reactions  among  non-tubl-rculous 
subjects  is  high. 

Describe  the  tuberculin  test  and  the  opsonic  test  for  the  diag* 
nosis  of  tuberculous  infection. 

For  the  tubercuiin  test,  see  previous  questions. 

Opsonic  Index  Test. — Blood  is  dniwn  from  thefinger  or  lobcoftheear.as 
in  making  a  blood  count,  and  received  into  normal  saline  solution  coniaining 
I  jjer  cent,  sodium  citralc,  to  dec.ildfy  and  prevent  clotting.  The  cor- 
puscles are  precipitated  in  the  centrifuge,  washed  with  normal  sail  .solution, 
and  again  centrifugated  until  all  traces  of  ihc  citrate  and  serum  are  removed. 
To  obtain  the  serum,  the  blood  is  collected  in  suitably  bent  glass  tubes, 
which  can  be  fixed  in  the  centrifuge  to  separate  the  scrum. 

For  the  tuberculous  test,  cultures  of  tubercle  bacilli  are  heated,  ground 
in  s  mortar  with  salt  solution,  and  centrifugated;  or  Koch's  New  Tuber- 
culin may  be  used.  By  means  of  special  capillary  pipets  equal  quan- 
tities of  washed  corpuscles,  bacterial  emulsion,  and  the  patient's  serum  are 
taken  uji,  blown  out  together  upon  a  glass  slide,  Rn<l  mixetl.  The  mixture 
Is  then  drawn  up  into  a  small  pipel,  sejiled,  and  placed  in  an  incubator  at 
37*  lo  40"  C.  for  fifteen  minutes.  A  similar  tube  is  ]>rcpared  with  normal 
serum  or  '  pool.'  At  the  end  of  fifteen  minutes  smears  are  made  from  each 
tube,  fixed,  and  stained  with  carbol-fuchsin.  A  good  field  is  selected,  the 
number  of  germs  in  the  leukocytes  in  50  or  100  fields  is  counted,  and  the 
average  per  leukocyte  determined.  The  opsonif  index  of  the  patient's 
blood  is  found  by  dividing  the  average  number  of  germs  per  leuktxryle  by 
the  same  number  in  the  mixture  with  normal  serum.  Thus,  if  the  average 
in  the  latter  is  two  tubercle  bacilli  per  leukocjle,  the  phagocjtic  index  is  2; 
and  if  the  average  in  the  mixture  containing  the  patient's  blood  is  one  per 
leukocyte,  the  opsonic  index  ts  i- 

Name  some  of  the  principal  bacteria  of  the  staphylococci 
and  the  streptococci  g^roups. 

Staphylococcus  aureus,  Staphylococcus  aLbus,  Staphylococcus  citreus, 
Streptococcus  pyogenes,  Streptococcus  erysipehitis. 

What  micro-org:anisins  are  most  frequently  related  etiologi- 
cally  to  the  development  of  surgical  septicemias? 

Staphylococcus  pyogenes  aureus,  albus,  and  citreus;  Streptococcus  pyo- 
genes; BadUas  coll  communis. 

Describe  In  d^all  the  bacterial  findings  in  puerperal  septi* 
cemia. 

Staphylococcus  and  Streptococcus  pyogenes  albus  and  citreus;  Bacillus 
coll  communis;  Pneuroococcus;  Bacillus  aerogenes  capsulatus.  Bacillus 
pyocyaneus. 

Classify  morphologic  a  My  the  micro-organisms  causing  ery- 
sipelas, furunculosis,  diphtheria,  lobar  pneumonia,  and  re* 
lapsing  fever. 

F-rysJ})clas  and  funmculosis,  micrococci;  diphtheria,  a  bacillus;  lobar 
pneumonia,  a  diplococcus;  relapsing  fever,  a  spirillum. 
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What  bacteria  are  associated  with  inflammation  and'sup- 
puration  ? 

The  most  common  are  Staphylococcus  pyogenes  aureus,  albus,  and  citreus 
and  Hircplococcus  pyogenes.  Bacillus  pyocjTineus  (blue  pus),  Pneumo- 
coccus,  Friedlinder's  diplococcus,  Bacillus  coll  communis,  Bacillus  typho- 
sus, Gonococcus,  Bacillus  tuberculosts,  and  Bacillus  epidermidis  albus  are 
rarer  causes  of  suppuration. 

Describe  the  microscopic  appearance  and  the  behavior  of 
Staphylococcus  pyogenes  aureus  in  osteomyelitis. 

Staphyk»c«ccu5  pyogenes  aureus  is  a  small,  sphi-riciil  organism,  occurring 
singly,  in  pairs,  or  in  clusters,  and  staining  readily  with  methylenc-blue.  In 
oslcomydUis  the  micrococcus  produces  a  primary  infection  and  enters  the 
bony  structures  through  the  circulatory  system,  gaining  entrance  at  some 
remote  point.  After  being  deposited  in  these  structures  it  sets  up  an  acute, 
purulent  inllammjiliim  that  results  in  nccmsis  of  the  bone  and  surrounding 
tissues,  which  inflammation  ultimately  becomes  chronic. 

What  are  the  essential  factors  in  infective  processes? 

Infectious  processes  are  caused  by  the  entrance  of  bacteria  and  dissemi- 
nation of  the  bacterial  bodies  or  their  toxins  in  the  body.  Clinically  they 
are  characterized  by  fever,  acceleration  of  the  pulse,  so-called  constitu- 
tional symptoms — anorexia,  headache,  chills,  pain  in  the  back  and  limbs. 

Micrococcus  lanceolatus:  (a)  Describe  process  of  stalninK. 
(b)  What  is  its  significance  and  in  what  inflammatory  condition 
is  it  often  observed ? 

(a)  Micrococcus  lanceolatus  is  better  known  as  Diplococcus  lanceolatus, 
or  Pneumococcus  of  Frankcl  and  Weichselbaum.  For  method  of  staining 
see  page  311. 

(b)  It  is  found  in  about  75  per  cent,  of  all  cases  of  lobar  pneumonia  and 
has  been  found  occasionally  in  crerebrtispinal  meningitis,  pleLirisy,  peri- 
tonitis, endocarditis,  acute  abscesses,  otitis  media,  and  the  sequelae  of 
croupous  pneumonia.     It  is  present  in  the  saliva  of  healthy  persons. 

Describe  the  pneumococcus,  and  give  its  characteristic  experi- 
mental reaction. 

An  oval  coccus,  usually  occurring  in  pairs,  and  sometimes  forming  chains 
of  4  or  5  units.  Pneumucocci  obtained  from  excretions  or  diseased  tissue 
have  a  lance-shaped  extremity  and  are  surrounded  by  a  capsuk.  The 
or;gamsm  is  non-motile,  has  no  6agella,  and  does  not  form  spores.  It  stains 
by  Gram's  method,  being  thereby  differentiated  from  the  gonixxKcus 
and  the  meningococcus.  Milk  is  rapidly  coagulated.  It  is  a  facultative 
anatrobe. 

In  what  diseases  mav  the  pneumococcus  be  the  etiologic 
factor? 

Lobar  pneumonia,  pleurisy,  pericarditis,  endocarditis,  meningitisj 
enteritis,  conjunctivitis,  and  otitis  media. 
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Differentiate   between 
the  pneumiicoccus. 

FfimmiKoccus. 
Gram  poutln-r. 

a  capuile. 
^yacollativc  anab-obe. 
Grows  in  ordioai^  cuJture-media. 


Pfelffer's   bacillus  of  influenza  and 


B.  mfhunaK. 
Gram  DCgattrc 
Has  DO  ^^pi|i«» 
Strongly  ■Crobic. 

Grcnre  only  an    falood-Knim    and  ordl- 
nanr  media  when  amearcd  with  blood. 

On 
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De.scribe  the  organism  which  is  the  cause  of  influenza. 
what  kind  of  culture-media  wUl  this  organism  grow? 

B.  influenza;.  dLsciivcred  by  Pfeiffer  and  Canon,  is  a  very  small,  rod- 
shaped  organism,  occurring  singly  or  in  sliort  chains,  end  to  end.  The 
ejrtrcrajUes  are  soniewh.it  swollen  and  stain  deeply,  producing  a  rcscmblaDCC 
to  dtp!ocf>cci  or  dumb-bell -shaped  bacilli.  They  are  non-motile.  B.  influ- 
enzae grow3  on  glycerin-agar  and  blood-scrum. 

Where  Is  the  influenza  bacillus  apparently  constantly  found? 
How  are  its  effects  induced? 

It  is  apparcDlly  consuotly  found  io  purulent  secretions  of  influenza  cases 
as  long  as,  the  disease  lasts.  It  is  also  found  in  pneumonia,  endocarditis, 
and  other  lesions  following  influenza. 

Not  much  is  proved.  Filtered  cultures  arc  non-toxic.  Its  toxicity  docs 
not  depend  upon  a  soluble  toxin,  but  is  intracellular. 

Where  is  gonococcus  usually  found  ?  Describe  its  characters; 
give  specifically  a  method  of  staining  it. 

The  goQococcus  attacks  cytindric  epithelium  and  is  usually  found  in 
discharges  from  the  urettira,  conjunctiva,  and  rectum.  It  docs  not  attack 
flat  epithelium,  hence  gonorrhea  of  the  mouth  or  nasal  passages  does  not 
occur.  A  similar  organism.,  Coccus  catarrhalis,  attacks  these  but  does 
not  attack  the  urinary  bladder — gonorrhea!  cystitis  is  really  gonorrheal 
prostatitis.     Gonococcus  attacks  the  reproductive,  not  the  urinary,  organs. 

It  ii>  a  diplococcuii,  biscuit  shaped,  usually  found  in  pairs,  and  within  the 
pus-cells,  and  cannot  be  cultivated  upon  oidinary  media.  Does  not  stain 
by  Gram. 

No  stain  is  specific,  but  (or  a  diagno^s  it  suflSces  to  stain  with  dilute 
alcoholic  solution  of  methylene-blue  for  one-half  minute,  mount,  and  ez- 
amioe.  Iforganismsarefound,  stain  by  Gram:  (a)  solution  anilin-gcntian 
violet,  two  minutes;  (b)  Lugol's  solution,  until  black,  (c)  Decolorize  in 
alcohol,  (d)  Wash  and  counteraiain  with  Bismarck  brown,  one-half 
minute,  (e)  Dry  and  mount.  Gontxrocri  are  stained  brown  with  Bis- 
marck brown.  This  suffices  for  diagnosis  usually;  for  an  absolute  diag- 
nosis cultures  are  required. 

What  special  culture- medium  is  required  for  the  growth  of 
the  gonococcus?     Qive  the  pathogenicity  of  the  gonococcus. 

Blood-serum  agar,  consisting  of  1  part  of  liquid  blood-serum  and  3  parts 
of  agar.     One  part  of  human  blood-serum  and  2  parts  of  peptone-boullion 

also  make  a  good  medium. 

Gonococcus  is  always  found  in  the  purulent  discharge  from  gonor- 
rheal indammatiOQS  anywhere  in  the  body.    It  is  never  an  inhabitant  oi 
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normal  mucous  membranes.  The  gonococcus  is  said  to  have  a  tendency 
to  remain  latent  in  the  tissues,  retaining  its  pathogenic  power,  and  to 
renew  its  activity  after  a  long  period  of  latency. 

Differentiate  between  Oonococcus  and  DIpIococcus  Intra- 
cellularis  meningitidis. 

Gonococcus  does  not  grow  on  ordinary  culture- media,  whereas  Diplo- 
C0CCU5  intracellularis  meninj^tidis  usually  does. 

Describe  a  tubercle  bacillus. 

A  straight,  rod-shaped  organism,  1.5  to  3.5  m  long  and  about  o.s  /< 
thick,  beaded,  often  occurring  in  pairs  or  groups.  It  is  acid-fast,  i.  c, 
stains  with  difficulty  (carbol-fuchsin),  and  retains  the  stain  with  great 
tenacity. 

With  what  bacteria  found  in  milk  may  the  tubercle  bacillus 
be  confounded? 

The  butter  bacillus  of  RabinoWtch. 

State  where  the  smegma  bacillus  is  found,  and  give  the  mode 
of  differentiating  it  from  the  bacillus  of  tuberculosis. 

Beneath  the  prepuce  of  man  and  between  the  hbia  of  woman.  It  is 
differentiated  from  the  tubercle  bacillus  by  the  fact  that  it  is  decolorized 
by  absolute  alcohol,  and  docs  not  produce  tul>erculosis  when  inoculated  into 
an  animal,  as  it  is  a  non-pathogeni'c  germ. 

Describe  the  leprosy  bacillus. 

A  straight,  slender  rod,  ivith  rounded  ends,  a  little  shorter  than  the  tubercle 
bacillus,  to  which  it  bears  a  close  resemblance  both  morpholopicallly  and 
tinctorially.  It  is  non-motile  and  does  not  form  spores.  It  is  readily  stai  ned 
with  aniiin  dyes  and  is  not  decolorized  by  mineral  acids.  It  is  cultivated 
with  great  ditficulty.  Leprosy  cannot  be  transmitted  to  animals  by  inocu- 
lacioo. 

Give  the  origin,  morphology,  properties,  and  growth  of  Bacillus 
tuberculosis^  Bacillus  anthracis,  Bacillus  oedematis  maligni. 

(a)  See  page  306.  .\  purely  parasitic,  slender,  rod-shaped,  slightly 
curved,  non-motile,  non-llagellate,  non-sporogenic,  oon-liquefying,  non- 
chromogenic,  aerobic,  acid'fast  organism.  Grows  on  viirious  mediai  dis- 
seminated in  excreta  from  infected  animals. 

(b)  A  non-motile,  non -flagellate,  sporogenic,  liquefying,  non-chromo- 
gcnic,  pathogenic,  aerobic  bacillus,  measuring  5-30  /i  by  i  to  1.35  n.  Grows 
in  threads.     Cultivated  on  ordiruiry  media. 

(c)  A  motile,  flagellate,  sporogenic,  anafirobic,  liquefying,  non-chromo- 
genic,  pathogenic  organism  found  in  the  soil.  It  measures  3-10  /<  by 
0.^1.0  ft. 

Describe  the  Klebs-Loeffler  bacillus  and  bow  do  you  stain 

for  it  ? 

About  as  long  as  the  tubercle  bacillus  and  twice  as  thick,  with  swollen 
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ends.  The  shape  is  very  inconstant :  the  baciUi  may  be  straight  or  curved, 
uniform  01  irregular  in  size;  tbey  usually  occur  singly,  with  a  tendency  to 
parallelism.  The  organism  is  non-motile  and  has  iiu  Qagella.  LoeflScr's 
tiikaliac  methylene-blue  is  the  stain  usually  employed.  It  also  stains  by 
Gram's  method. 

How  would  you  differentiate  the  diphtheria  bacillus  from  the 
pseud odiphtheria  bacillus? 

By  animal  inoculation;  the  pseudodjphthcria  bacillus  is  iK>t  pathogenic. 

Write  the  characters  of  the  Bacillus  anthracis.  ray  fungus. 
Bacillus  typhosus. 

B.  onihracu:  A  long  rectangular  rod,  5  to  ao  ;i  in  length  and  1  to  1.5  a 
wide,  with  a  tendency  to  form  long  chains;  aCrobic,  oon-motile,  without 
flagella,  and  forming  oval  central  spores.  Stains  with  anilin  dyes  and  by 
Gram's  method.  Cultivated  easily  on  all  kinds  of  media  between  14*^  and 
43°  C-  On  gelatin  plates  characteristic  opaque,  grayish  colonies  with 
irregular  borders  develop  in  twenty-four  hours.    Liquefies  gelatin  slightly. 

Ray  fungus  or  Streptolhrix  acttnomyces  appears  in  the  lesions  as  small, 
yellow  granules  from  0.5  to  3  mm.  in  diameter,  consisting  of  a  central 
granular  mass  from  which  radiate  a  large  number  of  club-shapetl  threads. 
Stains  with  anilin  dyt^  and  by  Gram's;  aftrobic;  develops  rapidly  on  all 
media  at  room  temperature.  The  organism  is  a  strcptothrix,  a  high  order 
of  bacteria,  not  a  mold,  and  is  the  cause  of  actinomycosis  or  lumpy  jaw. 

B.  typhosus:  A  small,  thick  rod  with  pointed  ends  and  terminal  and 
lateral  flagella;  actively  motile;  i  to  3  m  long  by  0.5  to  0.8  t*  wide,  but 
ver>'  variable  in  size;  does  not  form  spores.  Stains  with  difficulty  with 
anilin  dyes,  which  should  be  slightly  warmed.  It  is  facultative  anaerobe; 
grows  best  al  body -temperature;  does  not  liquefy  geladn;  produces  aa 
'invisible  growth*  on  potato. 

Qive  the  morphologic  characters  of  the  anthrax  bacillus: 
first  in  blood,  second  in  bouillon. 

The  growth  on  blood -serum  is  very  sparse ;  the  medium  is  slighdy  liquefied. 

In  bouillon  the  organisms  develop  rapidly,  forming  small  daky  masses 
which  settle  to  the  bottom  of  the  tube  and  leave  the  supernatant  fluid  per- 
fectly clear.     For  morphology  see  preceding  question. 

How  would  you  demonstrate  the  presence  of  anthrax  bacilli 
In  the  kidney  of  an  animal  which  had  died  of  general  anthrax 
infection  ? 

x\  puncture  of  the  organ  is  made  and  the  fluid  obtained  is  examined  for 
Bacillus  anthracis  (q.  v.). 

Give  the  morphology  of  the  tetanus  bacillus;  what  are  Its 
toxins? 

A  slender  rod,  from  ^  to  5  m  long,  and  about  as  wide  as  a  red  blood-cell, 
easily  recognizetl  by  its  drum-slick  shape.  The  enlargement  at  one  end 
contains  a  spore.     Il  has  no  flagella  and  usually  occurs  singly. 

Tetanotoxin,  tetanin,  tetanospasmin,  and  tetanolysin  (Ehrlich). 
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Describe  the  specific  organism  of  tetanus  and  state  its  peculiar 
culture  characteristics. 

S<re  preceding  question. 

Gelatin  is  liquefied,  agar  Is  not;  a  moist,  invisible  growlh  is  formed  on 
potato;  in  bouillon  it  grows  near  tbe  boiiom  of  the  lube  and  produces  gas. 


How  does  the  tetanus  bacillus  induce  its  effects?  Upon  what 
theory  is  tetanus  antitoxin  administered? 

By  the  pnxluction  of  toxins — tetanospasmin,  which  is  tbe  predominant 
poison  and  produces  the  spasms,  and  tetcrutlysin,  a  hemolytic  substance. 

The  procedure  b  analogous  to  immunization  agmiist  diplilhtaia.  The 
aim  is  to  neutnUlze  tbe  efTect  of  the  toxin  in  the  body  by  tbe  administration 
of  an  anlito:tin.  The  linking  of  toxin  and  andtoxin  of  tetanus  in  llie  body 
is  a  subject  stiU  under  discussion.  Wliile  the  toxin  passes  directly  to  the 
nerve-paths,  the  antitoxin  injected  subcutancously  is  taken  op  by  tbe  blnod- 
vessels  by  way  of  the  lymph-vesscIs.  A  fatal  dose  of  the  toxin  already 
taken  up  by  the  ncr\cs  cannot,  therefore,  be  neutralized  by  antitoxin  intro- 
duced sulKiiliineously;  the  substance  must  lie  injected  directly  into  the 
nerves.  The  principal  value  of  tetanus  antitoxin  at  present  is  its  prophy- 
lactic injection  in  cases  of  dirty  wounds  that  present  the  probability  of 
tetanus  infection. 


Describe  the  Bacillus  typhosus  and  state  (a)  whether  aerobic 
or  anaerobic;  (b)  saprophyte  or  parasite;  {cl  facullati>e,  strict 
or  obligatory;  (d)  tbe  manner  of  its  action;  (.e)  where  found  in 
body  and  how  eliminated. 

(a)  A  smiill  thick  n>d  with  piiinted  extremities  and  from  lo  to  i8  terminal 
and  lateral  flafjeDa,  from  i  to  5  ja  long  and  0.5  to  0.8  f  wide;  it  docs  not  form 
spores  (seepage  ^o-;).  Facultative  anaerobe  with  strong  aerobic  tendencies, 
(b)  Both,  (c)  Facultative,  (d)  The  germ  enters  tbe  body  through  the 
digestive  tract  and  produces  the  characteristic  ulcers  in  the  Pe>'er's  patches 
and  sulitary  follicle^i  of  the  sm^l  intestine.  From  here  the  bacilli  m;ike 
their  way  lo  other  portions  of  the  body,  especially  the  spleen,  liver,  and 
kidneys,  gall-bladder,  and  mesenteric  lymph-glands,  (e)  The  bacilli  are 
found  in  the  intestinal  ulcers,  the  mesenteric  lymph-glands,  spleen,  liver, 
kidneys,  and  occasionally  the  bladder.  They  are  eliminated  in  the  feces 
and  sometimes  the  urine,  especially  during  convalescence. 


How  would  you  secure  a  pure  culture  of  tbe  Badllua  typhosus? 

Add  0.05  per  cent,  solution  of  phenol  to  each  uf  several  tul>es  of 
liqueOed  gelatin;  inoculate  tbe  first  with  feces  or  a  small  piece  of  tissue  from 
the  spleen,  mesenteric  lymph-glands,  or  Peyer's  patches  of  a  typhoid  cadaver; 
inoculate  the  second  tube  from  the  first,  and  tbe  third  from  the  second. 
The  contents  of  each  tube  are  then  plated.  The  phenol  prevents  the 
growth  of  saprophytes,  leaving  only  the  typhoid  bacillus  and  Bacillus  coU 
communis  to  be  differentiated;  the  latter  appears  some  time  before  the 
typhoid  bacillus. 
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Differentiate  between  Bacillus  coH  communis  and  Bacillus 
typhi  abdominalls. 


B.  coSi  cammunis. 
I.  Prodaces   gu   in    mctUa   containing 

glUOOK. 

3.  On  acid  potato  forms  a  smeary, 
cleiralcd,  circumscriljcii  br<j«rnish 
layer,  resembling  that  of  tygthoid  on 
alkaline  or  Dcuirol  potato. 

3.  Produces  a  marlccd  acidity,  and 
coapilait^s  milk. 

4.  Produces  uidol  tn  peptoac  solution. 

5.  Does  not  give  Wiaal  reaction. 


S.  typhi  abdominaiit. 

1.  Does  not  produce  gas. 

2.  On  add  potato  produces  an  'invisible 
KTovrth'  (at  times  the  growth  is  yd- 
Towish  or  brownish) 

3.  Does  not  coagulate  milk,  thou^  prt>- 
ducing  a  slight  addity. 

4.  Docs  not  produce  indol. 

5.  (uvea  Widal  reaction  frith  typhoid 

serum. 


Describe  the  comma  bacillus  and  give  the  manner  of  its  intro- 
duction into  the  system. 

The  comma  bacillus  or  choUra  vibrio  is  a  small,  sligbtly  bent  rod,  with 
rounded  ends  and  resembling  a  comma,  or  the  letter  S  when  two  bacUU  are 
joined  end  to  end.  It  is  motile  and  supplied  with  tUgella ;  strongly  aerobic ; 
grows  readily  on  all  culture-media  if  they  are  slightly  alkaline.  Stains  with 
some  difficulty  with  anilin  stains,  best  in  hot  carbol-fuchsin.  It  is  Gram 
negative.  It  enters  the  body  through  the  alimentan-  canal  with  trontami- 
Daied  water  or  food. 

Classify  (morpholo^cally)  the  micro-organism  of  glanders, 
and  give  its  pathogenicity. 

A  badllus  called  if.  maUei.  It  produces  a  small  nodule  resembling  a 
tubercle,  which  findly  softens  and  breaks  down.  The  bacillus  is  found  io 
(he  center  of  the  nodule. 

Define  mallein. 

Mallcin  is  a  product  obtained  from  cultures  of  the  glanders  bacillus  in  the 
same  manner  as  Koch's  original  tuberculin.  A  six  weeks'  old  culture,  grown 
in  S  per  cent,  nutrient  glycerin  veal -bouillon,  is  evaporated  to  -j'a  its  volume, 
and  the  result  is  mallein.  It  is  employed  as  a  diagnostic  agent  in  the  same 
way  as  tuljercutin. 

Describe  the  Bacillus  aerogenes  capsulatus. 

A  straight  or  slightly  curved  rod,  of  variable  length  and  thickness,  with 
rounded  or  square  ends,  encapsulated,  as  the  name  implies,  non-motile,  and 
without  spores.  The  bacilli  form  long  chains.  Obligadre  anaerobe, 
growing  best  at  body  temperature  and  staining  with  anilin  dyes  and  by 
Gram. 

Gelatin  is  peptonized,  but  not  liquefied.  The  growth  isHCCompeoied  by 
the  generation  of  gas. 

(a)  What  is  the  natural  habitat  of  Bacillus  aerogenes  capsu- 
latus? (b)  By  what  practical  laboratory  method  would  you 
determine  the  presence  of  this  bacillus? 

(a)  The  inteslirial  contents  of  most  animals,  sewage,  garden  and  field 
earth,  dust,  milk. 

(b)  The  suspected  material  is  transferred  to  milk  and  inculwtcd  under 
anaerobic  conditions  for  from  forty-eight  to  seventy-two  hours.     One-half 
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to  t  cc.  of  such  a  milk  culture  is  injected  into  the  ear  vein  of  a  rabbit,  which 
U  killed  after  three  minutes.  The  body  is  placed  in  a  thermostat  for  seven 
or  eight  hours,  or  kept  at  room  temperature  for  from  eighteen  to  twenty- 
four  hours.  At  the  end  of  this  time  it  is  bloated  with  gas,  which,  as  it 
escapes  through  a  puncture,  may  be  lighted  and  bums  with  a  bright  blue 
flame.  The  bacilli  are  found  in  the  organs  in  enormous  numbers  and  are 
idenliSed  by  their  capsule,  the  absence  of  motility,  their  staining  by  Gram, 
and  the  formation  of  spores  (A\'elch's  method). 

How  would  you  recognize  cerebrospinal  fluid?  How  would 
you  test  It  in  tubercular  meningitis? 

Microscopically,  normal  cerebrospinal  fluid  contains  a  few  leukocytes  and 
a  smiill  quantity  of  gninuliir  matter;  when  il  is  purulent,  it  does  nut  differ 
from  the  pus  found  in  any  other  serous  sac.  (The  source  of  the  fluid  is 
known  in  most  cases  and  identification  \s  rarely  called  for.) 

Cerebrospinal  fluid  from  a  case  of  tuberculous  meningitis  contains  an 
excess  of  lymphocyUs  (which  arc  also  present  in  excess  in  tuberculous 
sputum).  The  diaffnosis  may  be  confirmed  by  staining  a  fresh  smear 
made  from  the  centrifugated  fluid  for  the  tubercle  bacillus;  by  making 
a  culture  on  glycerin-agar,  on  which  the  tubenrle  bacillus  will  develop 
in  from  ten  days  to  two  weeks;  and  by  inoculating  a  guinea-pig. 

Mention  Ave  general  or  systemic  diseases  caused  by  micro- 
organisms, and  in  connection  with  each  disease  give  the  name 
and  the  chief  morpliologic  characteristics  of  the  organisms  con- 
cerned. 

1.  Tuberculosis. — Bacillus  tuberculosis,  or  Koch^s  bacillus  (for  descrip- 
tion see  page  306). 

2.  Typhoid  Fever. — B.  t>-phosus  or  Eberth's  b.,  a  short  bacillus,  i  to  4  /* 
long  and  o,;  to  0.8  m  thick,  with  plump,  rounded  ends,  occurring  in  chains  or 
cultures.    It  is  flagellate  and  actively  motile. 

3.  Diphtheria.—^.  diphtheri£e  or  Klebs-LoeSler  h.,  about  as  long  as 
the  tubercle  bacillus  and  twice  as  thick,  with  swollen  ends.  Its  chief 
characteristics  are  irregularity  in  shape  and  variation  in  staining.  So- 
called  polar  bodies,  or  Ernst  bodies,  are  found  at  the  ends,  whidi  stain 
more  deeply  than  the  body  of  the  organism.  It  has  no  flagella,  is  n<m- 
motiie,  facultative  aerobic,  and  does  not  lifiuffy  gt-lalin. 

4.  Tetanus. — B. of  tetanus,  discovered  byNicolaierand  KJtasato.along, 
cylindrical  rod,  swollen  at  one  end  from  the  presence  of  a  rounded  spore. 
The  rods,which  resemble  drum-sticks,  iisually  occur  singly;  they  may  have 
flagella  and  are  slightly  motile.    They  are  anaerobic  and  Gram  positive. 

5.  Relapsing  Ferver. — Spirochaela  01>ermeieri,a  spirillum  16  to  40  ja  in 
length ;  flagellate  and  actively  motile. 

Name  and  describe  the  organisms  most  frequently  associated 
with  the  following  diseases:  Typhoid  fever,  malarial  fever 
(estivo-autumnal  type),  tuberculosis.  Give  method  of  staining 
each. 

I.  Bacillus  Typhosus. — To  stain,  put  a  drop  of  distilled  water  on  a 
clean  slide  with  a  sterile  platinum  loop,  take  a  Icopful  of  the  culture  and 
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make  an  emulsion  by  rubbing  it  in  ihc  water;  then  spread  it  on  a  clean 
slide  in  a  thin  layer.  Let  it  dry  in  the  atr  and  6x  by  passing  three  times 
through  the  flame.  Cover  the  smear  with  Liiffler*s  alkaline  methylene- 
blue  solution  for  thirty  seconds;  wash  in  water;  dry;  mount  in  balsam. 

2.  Plasmedium  Falciparum. — Smear  a  drop  of  blood  on  a  clean  slide 
with  another  dean  slide,  allow  to  dr>-  in  the  air.  Cover  the  smear  mth 
Wright's  stain,  undilutedt  and  allow  to  stand  for  one  minute;  use  plenty 
of  stain— 30  to  30  drops.  Then  add  distilled  water  drop  by  drop  until  a 
brassy  precipitate  is  seen  on  the  surface  of  the  stain;  8  to  10  drops  of 
water  are  usually  sufficient.  Allow  to  stain  five  minutes.  Wash  with  dis- 
tilled water  and  allciw  di<4tilled  water  to  stand  on  the  slide  for  one  minute. 
Dry  and  mount  in  b.ilsara. 

3.  BacUlus  Tuberculosis. — For  method  of  staining,  see  p.  311. 

^fame  the  organisms  most  frequently  associated  with  each 
type  of  pleurisy  and  give  in  detail  the  method  of  staining  of 
each  organism. 

From  the  bacteriologic  standpoint,  pleurisy  is  divided  into  the  following: 

Types.  Bac^riat  Caust. 

T.  Pleurisy  secondarjr  eo  pneumania.  Pneumococciia. 

a.  Pleurisy  secondary  to  tuberculosis.  B.  tubcmiloaia. 

3.  PHmar^-  pkurisy  without  discoverable  Staphylococcus  »nA  streptococcus. 
puLmonary  tuberculosis  (fibrous,  scro- 

□brinous,  or  hemorrhagic:  type]. 

4.  Purulent  pleurisy  or  empyema.  Staphylococcus  and  sirtptocooais. 

Other  micro-organisms  ocxasionally  found  in  pleural  effusions  are:  B. 
coli  communis,   B.  t>'pbosus,   and   B.  anthracis. 

Methods  of  Staining. — Spread  the  material  on  a  slide  or  cover-gbss  as 
thinly  as  possible,  dry  in  the  air,  and  fix  by  passing  three  times  through  the 
flame.    The  specimen  is  now  ready  for  staining. 

Pneunuicoccus. — Stains  with  the  anilin  dyes  and  by  Gram's  method. 
Cover  the  film  with  the  stain-^Ikalinc  mcthylcnc-bluc  or  gentian-violet— 
and  allow  it  to  act  for  two  to  three  minutes;  wash  in  water,  dry  ivith  filter- 
paper,  and  mount  in  Canada  baUam.  To  demonstrate  the  capsule,  use 
Welch's  method.  Drop  glacial  acetic  acid  on  the  film  from  a  pipel  and 
allow  it  to  act  for  a  few  seconds.  Pour  oft  the  acid,  without  washing,  and 
stain  with  anilin-water  geniian-violet.  Wash  and  restain  until  all  the  acid 
has  been  removed;  then  wash  in  i  or  a  per  cent,  sodium  chlurid  solution 
and  examine  in  the  same  medium. 

Gram's  Method. — Stain  for  a  few  minutes  with  anilin-water  gentian -violet; 
pour  off  the  stain,  and  immerse  the  specimen  in  Gram's  solution : 

lodin  rrystsls •..•>      1  grun 

Poiasaiiim  Judid s  8"*°* 

Distilled  water 300      " 

Stain  until  tlie  color  is  dark  brown.  Wash  in  95  per  cent,  alcohol  until 
color  ceases  to  be  given  off,  and  the  film  is  of  a  grayish  color.  Counterslain 
witheosin  (one-half  minute),  wash  in  water,  dry  with  filter-paper,  and  mount 
in  Canada  bab-im.    The  pneumococci  appear  purplish  or  blue  brown. 

B.  Tuberculosis. — Gobbet's  Method. — Stain  for  from  Iwo  to  three  minutes 
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with  Zichl's  solution,  heating  tht-  covt-r-slip  gently  until  steam  is  given  off; 
wash  off  the  excess,  and  stain  for  one  minute  with  Gabbet's  solution. 
Wash  in  water,  dry,  and  mount  in  Canada  balsam.  Examine  with  a  ^ 
oil-immersiun  objective.  The  tubercle  bacillus  is  stained  a  bright  red, 
everything  else  blue. 
Ziehl's  solution: 

Fuchaiij ,  ^ua 

Alcohol ,o  granu 

Dissolve  and  add  too  cc.  of  a  5  per  cent,  solution  of  carbolic  add 
Gabbet's  solution: 

Mrthylcnc-blue 3  grains 

Sulfuric  acid  (as  per  cent  aqueous  solution),  .to  cc. 

Staphyiocxcus  and  streptococcus  are  stained  with  the  anllin  stains  as 
described  for  the  pneumticoccus.     They  arc  also  Gram  positive. 

B.  colt  communis  and  B.  typhosus  do  not  slain  by  Gram's  method;  B. 
anthracis  is  Gram  positive.  The  ordicaiy  anilin  stains  are  used  to  demon- 
siralc  these  organisms. 

Give  in  detail  a  method  of  staining  tubercle  bacilli  (a)  In 
fluids^  (b)  In  sections. 

(a)  See  previous  question. 

(b)  I.  Remove  the  embe<lHing  material.  3.  Place  the  sections  in 
Ehrlich's  solution,  twenty-four  hnure  old,  and  allow  to  remain  twelve  to 
twenty-four  hours  at  mom  temperature,  or  one  to  two  hours  in  the  incu- 
bator. 3.  Place  in  a-ater  for  ten  minutes.  4.  Transfer  to  a  20  per  cent, 
nitric-acid  solution  (or  two  minutes.  5.  Wash  in  absolute  alcohol,  gently 
agitating  the  section  until  the  blue  color  returns.  6.  Wash  in  three  or  four 
changes  of  water  until  almost  colorless.  7.  Transfer  to  a  slide  with  a 
section  lifter,  absorb  the  water  with  filter-paper,  and  heat  over  the  flame 
until  the  section  becomes  shining.  8.  Clear  with  xylol  and  mount  in 
balsam. 

(a)  Describe  in  detail  the  examination  of  sputum  for  tubercle 
bacilli,  (b)  How  would  you  make  a  bacterial  diagnosis  of 
diphtheria? 

(a)  The  small  "cheesy"  particles  in  the  sputum  are  selected  for  examina- 
tion. One  of  these  is  picked  up  with  a  platinum  Loop  or  a  tooth-pick  and 
thinly  spread  on  a  cover-slip  or  slide.  After  drying  in  the  air,  the  prepara- 
tion is  fixed  by  passing  it  three  times  through  the  Hamc.  It  is  then  stained 
as  described  above. 

(b)  A  diphtheria  diagnosis  outfit,  such  as  most  boards  of  health  supply, 
comprises  a  culture-tube  containing  blood -serum,  a  swab  or  inoculator  in  a 
sterile  glass  tul>e,  and  a  wooden  tongue  depressor.  The  suspected  tliroat 
or  diphtherilic  membrane,  if  present,  is  rubbed  with  the  swab  and  the 
culture-tube  inoculated.  Swab  and  tongue  depressor  are  immediately 
burnt.  The  culture-tube  is  placed  in  the  incubator  or  the  waistcoat  pocket, 
and  in  from  niue  to  twelve  hours  small  wJiite  colonies  make  their  appear- 
ance, from  which  smears  arc  prepared.    Stain  as  described  on  page  306. 
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Describe  a  method  for  disting:uiahing  the  typhoid  bacllliu 
1q  a  post-typhoid  abscess. 

Make  a  culture  fnim  the  pus,  [ilatc  if  necessary  !o  obtain  a  pure  culture* 
and  inoculate  tubes  of  Uctose-agar,  glucose-agar,  and  litmus-milk,  llie 
typhoid  Ijiicillusis  identified  by  its  motility,  the  fact  Ihnt  itdoesnol  fennent 
lactose-agar  and  glucose-agar,  and  does  not  produce  actd  in  litmus-milk  in 
twenty-four  hours. 

Tell  in  detail  how  to  examine  a  suspected  urethral  discharge 
for  gonococci. 

Lightly  touch  the  drop  of  discharge  at  the  meatus  with  a  cover-glass  and 
prepare  a  smear  in  the  usual  manner.  Stain  one  with  Loeffler*s  methylene- 
Uue  and  one  by  Gram's  method.  The  gonococd  are  recognixed  by  their 
characteristic  biscuit  shape,  position  ivitkin  the  pus-ceils,  and  failure  to 
slain  by  Gram's  method. 

Describe  in  detail  the  bacferfoto^c  dlae:noftIs  of  glanders. 

Sections  of  (issue  are  placed  in  alkaline  methyiene-blue  for  6ve  mioutes 
and  then  in  the  following  mixture  for  five  seconds:  Concentrated  sulfuric 
acid  3  drops,  5  per  cent,  oxalic  add  solution  i  drop,  distiUed  water  10 
cc.  Dehydrate  in  absolute  alcohol,  clear  in  xylol,  and  mount  In  Cana-' 
dian  balsam. 

Animal  inoculation  is  more  reliable.  Inject  the  suspected  material  into 
ihe  peritoneal  cavity  of  a  male  guinea-pig.  if  B.  mallei  is  present,  the  tcsti- 
dessiHm  break  »]i>wn  and  may  discharge  ihrough  the  skin.  On  killing  the 
aaimal,  the  tunica  vaginalis  is  found  full  of  fluid  pu;;,  from  which  pure 
cultures  can  be  obtained.  The  badUui  grows  best  on  glyccrio-agaj,  blood- 
serum,  and  potato. 

By  what  latx>ratory  methods  may  rabies  be  diagnosed  ? 

The  virus  of  rabies  is  known  to  reside  in  the  nervou--^  tissues  of  the  infected 
anmial.  An  emulsion  is  made  by  rubbing  up  i  centimeter  of  dried  spinal 
cord  from  an  animal  dead  of  rabies  with  four  or  five  limes  its  bulk  of 
bouillon.  If  this  emulsion  is  injected  into  the  vdns  of  an  animal,  the 
symptoms  of  rabies  make  their  appearance  and  the  animal  dies. 


Give  the  bacteriologic  diagnosis  of  actinomycosis. 

Some  of  the  sulfur-colored  granules  are  removed  from  the  tissues  or  ihe 
discharges,  crushed  between  sterile  glass  slides,  and  inoculated  on  any  of  the 
usual  media.  Blood-serum  and  gelatin  are  liquefied.  On  all  media  a  thick, 
diy,  wrinkled  membrane  forms,  which  adheres  firmly  and  cannot  be  remored 
without  tearing  it  into  shreds.  The  growth  on  potato  it  yellowish  red. 
Milk  is  peptonized. 

Name  the  portals  of  infection  in  (a)  tuberculosis;  (b)  gonor- 
rhea; (c)  anthrax. 

(a)  Respiratory  system  and  alimentary  canal;  the  skin  (rarely}. 

(b)  Genital  organs  and  the  eye. 

(c)  SkiDj  occasionally  the  f^stro-tntestinal  canal  sod  the  ropsalocy 
tract. 
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What  are  the  causes  of  difference  In  the  virulence  of  diph- 
theria? 

The  chief  cause  is  the  association  of  other  pathogenic  germs  with  the 

Bacillus  diphtheriae,  such  as  Staphylococcus,  Streptococcus,  Pneumococcus, 
and  Bacillus  coli  cummums.  Tlie  musl  virulent  cases  arc  those  in  which 
streptococci  arc  present. 

What  pathogenic  conditions  may  be  produced  by  the  colon 
bacillus? 

B.  coli  communis  is  not  positively  known  to  be  the  cause  of  any  of  the 
diseases  of  the  abdominal  organs  in  which  it  is  present.  It  Is  believed  to  be 
the  cause  of  cholera  nostras  and  cholera  infantum,  and  has  been  found  in 
many  different  infectious  conditions,  as  puerperal  fever,  meningitis,  abscess 
of  the  liver,  endocarditis.  The  bacillus  in  these  cases  is  usually  associated 
with  other  bacteria. 

Name  the  varieties  of  meningitis  from  a  bacteriologlc  stand- 
point, and  describe  the  elements  you  would  expect  to  find  in 
the  fluid  from  a  case  of  the  epidemic  variety. 

Slreptococcus-mcningiiis,  tuberculous  meningitis,  pncumococcus-meit- 
ingitis,  and  epidemic  cerebrospinal  meningitis  due  to  Diplococcus  intra- 
ccUularis  meningitidis  (Weichselbaum),  a  diplococcus  of  the  same  shape  as 
the  gonococcus  and  also  inclosed  within  the  leukocytes  and  tissue-cells,  h 
is  Don-motile,  has  no  tlagella,  and  does  not  form  spores.  It  is  ver>'  easily 
cultivated  (differentiation  from  gonococcus). 

Among  the  rarer  causes  of  meningitis  are  staphylococci,  FriedtandePs 
BactlLus  actinomyces,  Bacillus  typhosus,  Bacillus  coli  communis,  and 
Bacillus  pyocyaneus. 


Describe  in  detail  the  technique  and  state  the  value  of  blood 
cultures. 

Wash  the  bend  of  the  elbow  with  soap  and  water  and  scrub-brush,  and 
rinse  the  soap  off  with  water.  Put  a  mercury  bichlorid  dressing  i  ;  looo 
on  the  bend  of  the  elbow  and  keep  it  there  for  an  hour.  Then  apply  a 
tourniquet  at  the  middle  of  the  arm.  Remove  the  dressing  and  tighten  the 
tourniquet  so  as  to  cause  the  veios  to  stand  out  prominently,  Then,  with 
Sterile  hands,  plunge  the  needle  of  a  previously  sterilized  glass  syringe  of 
lo  cc.  capacity  into  the  median  cephalic  vein,  sup|M)rLiiig  tlie  vein  between 
the  thumb  and  finger  of  the  left  hand.  When  the  needle  is  in  the  lumen 
of  the  vein,  pull  out  the  pist«m  of  the  syringe  and  fill  with  blood.  With- 
draw the  n^dle  and  inoculate  three  or  four  Erlenmeyer  flasks,  each  of 
which  contains  loo  cc.  of  sterile  bouillon,  with  from  i  cc.  to  5  cc.  of  the 
blood.  Incubate  for  twenty-four  hours  at  37°  C.  Dress  the  needle-punc- 
ture with  gauze  and  collodion.    Remove  tourniquet. 

The  melhiMi  is  of  value  in  the  diagnosis  of  organisms  producing  acute 
ulcerative  endocarditis  and  other  septicemic  and  pyemic  conditions,  as 
StreptoccKcus,  Staphylococcus,  Gonococcus,  Pneumococcus,  Bacillus  afiro- 
gcnes  capsulatus,  Bacillus  pyocaueus. — Bacillus  typhosus  is  found  in  typhoid 
fever  on  the  third  or  fourth  day  of  the  disease  in  about  &o  per  cent,  of  the 
cases,  and  can  be  differentiated  from  that  of  paratyphoid  fever.    The 
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method  is  of  value  also  in  the  diagnosis  of  pneumococctis  and  anthrax 
infections,  bubonic  plague,  and  sometimes  acute  miliary  tuberculosis. 

Give  the  bacteriologic  findings  in  conjunctivitis. 

The  more  common  bacteria  found  in  conjunctivitis  arc:  Pncumococcus, 
Gonococcus,  Diplobacillus  of  Morax-AxenfeU,  Koch-Weeks  Bacillus, 
Bacillus  coli  communis,  B^icillus  diphtherix.  Staphylococcus,  Strepto- 
coccus. 

PROTOZOA 

What  are  protozoa?    Name  three  pathogenic  protozoa. 

A  protozoan  is  an  animal  organism  composed  of  a  single  cell. — Plas- 
modium malariie,  Entamceba  histolytica,  Trypanosoma  gamblense. 

What  disease  does  the  bite  of  an  Infected  stegoniyia  fasclata 
produce  (transmit)? 
Yellow  fever. 

Name  and  describe  the  malarial  parasites. 

The  malaria]  parasites  are:  (i)  Plasmodium  vivax,  the  cause  of  benign 
tertian  malaria,  (a)  Plasmodium  malaria,  the  cause  of  quartan  malaria. 
(3)  Plasmodium  jalciparum,  the  cause  of  estivo-autumnal  malaria. 

A  full-grown  malarial  parasite  is  composed  of  a  protoplasm,  which  is 
circular  when  at  rest,  and  irregular  in  outline  when  the  pseudopoda  are 
extended.  This  protoplasm  is  stained  blue  by  all  the  ordinaty  bUKwUstains. 
Eccentrically  placed  there  is  a  dear  space,  which  represents  the  nucleus, 
and  at  one  side  of  the  clear  space,  when  a  [jolychrome  metliylenc-blue 
stain  has  been  employed,  there  is  a  red  spot  which  is  the  chromatin. 
Emheddctl  in  the  protoplasm  of  the  parasite  there  are  numerous  reddish- 
brown  granules  of  malarial  pigment,  which  arc  in  reality  altered  hemo- 
globin. In  a  fresh  preparation  the  malarial  pigment  is  seen  to  be  in  active 
motion  and  the  pseudopoda  can  be  seen  actively  extended  and  retracted. 

Tell  in  detail  (a)  how  you  would  detect  malarial  organisms  in 
blood:  (b)  how  distinguish  between  the  quartan  and  cstlvo- 
autumnal  parasite. 

(a)  Clean  the  lobule  of  the  ear  with  alcohol.  Puncture  llie  car  with  a 
sterile  lancet.  Take  a  small  drop  of  blixxi,  about  as  big  as  the  head  of 
an  ordinary  pin,  on  a  |)eriectly  clean  cover-glass  and  dro]>  it  on  a  perfectly 
clean  shile.  Ring  the  edges  of  tlie  cover-glass  with  vaselin  to  pro-en't 
evaporation  and  examine  the  specimen  with  the  -^  oil-immersion  lens. 

(I))  The  quartan  par<tsiie  is  sluggish  of  motion,  the  pigment -granules 
are  large  and  dark.  Tlie  red  corpuscle  containing  the  parasite  is  smaller 
than  normal,  and  in  the  j*oung  forms  the  parasite  lies  in  the  equator  of 
the  corpuscle,  produdng  so-called  '  banding.'  The  rosette  is  found  in  the 
peripheral  blood  and  has  from  8  to  10  spores.  The  gametocytes  are 
round. 

The  esiivchautumnat  parasite  is  very  active;  the  pigment  is  black  and 
ijsually  in  one  mass.  The  red  corpuscle  containing  the  parasite  is  shrunken 
and  brassy  in  appearance.    The  rosette  is  almost  never  formed  in  the  peri- 
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pheral  blood,  but  in  the  mtonal  organs,  and  has  from  6  to  1 3  qwres.  The 
gametocytes  are  oval  in  shape,  fonning  the  so-called  cresceiUs. 

Detail  the  method  of  examination  of  fresh  blood  for  the 
Plasmodium  malarise. 

(i)  Dean  ear  or  finger  with  ether,  and  make  stabs  with  a  steriliced  needle 
lot  blood,  (a)  Collect  small  dn^  upon  dean,  new  cover-slip  and  invert 
upon  clean  slide — making  a  thin  spread.  (3)  Use  1^  oil-inunersion  objec- 
tive, plane  mirror,  and  wdl-opened  diaphragm.  (4)  Search  carefully  10  as 
not  to  mistake  crenated  corpuscles.  (5)  Pigment  must  tx  dandng  and 
the  outline  of  the  organisms  must  be  plainly  seen. 
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Define  materia  medlca  and  therapeutics. 

Materia  Medua. — Thut  branch  of  mcdital  science  which  treats  of 
medicinal  remedial  agents  of  organic  or  inorganic  origin,  their  nomenclature, 
source  in  nature,  physical  properties  and  chemical  compositioa,  methods 
uf  preparation,  physiolcigie  und  toxic  effects,  and  dosage. 

Therapeutics. — ^The  art  of  applying  remedies  for  the  correction  of  mor- 
bid conditions  in  the  human  body  or  for  the  relief  of  symptoms. 

Define  pharmacy. 

The  art  of  collecting,  preparing,  and  dispensing  drugs. 

Define  and  deiscribe  alkaloids. 

Nitrogenous  vegetable  substances  of  basic  and  alkaline  character,  the 
chief  constituents  of  the  active  principles  of  the  vegetable  drugs,  used  as 
medicines  or  poisons.  Alkaloids  are  odorless  and  colorless  and  of  bitter 
taste,  but  combine  with  acids  to  form  soluble  cr)*5talline  salts,  which  are 
tised  in  medicine  in  preference  to  the  alkaloids  themselves. 

The  Latin  names  of  alkaloids  end  in  irta,  the  English  in  in.  Example: 
morphina,  moqihf'n.  They  arc  cnmiKiunds  of  carbon,  hydrogen,  nitrogen, 
and  usually  oxygen,  turn  red  Htmus-papcr  blue,  are  insoluble  in  water, 
soluble  in  alcohol,  and  precipitated  by  tannic  acid,  which  is  an  antidote 
for  all  alkaloids. 

Define  glucosids  and  give  two  examples. 

Organic  substances  contained  in  plants  which,  when  heated  with  a 
dilute  mineral  actd  and  water,  or  subjected  to  the  action  of  a  ferment, 
split  up  into  a  glucose  and  some  other  substance  {alcohols,  atdehyds, 
phenols).  Their  I^lin  names  end  in  inum,  the  English  intii.  ExampUi: 
salicfM  and  strophantlufi. 

Define  tincture,  extract,  and  ointment,  and  tell,  as  a  rule, 
how  many  drops  of  a  tincture  are  in  a  fluidram. 

Tincture. — A  solution  in  alcohol  or  aromatic  spirits  of  ammonia  of  a 
non-vi>latile  substance  (exception:  tincture  oj  iodin). 

Extract. — A  solid  or  semisolid  preparation  made  by  evaporating  a 
solution  of  the  active  constituents  of  i*egetable  drugs  to  tbe  required  con- 
sistency. 

Ointment. — A  fatty  preparation,  soft  or  solid  at  ordinary  temperatures, 
with  a  base  of  fietrolatum,  lanolin,  lard,  olive  oil,  or  other  unctuous  sub- 
stance. 

The  number  of  drops  to  a  fluidram  rarics  greatly  in  different  tinctures 
■ — say  from  60  to  lao. 
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What  Is  a  fluidextract? 

A  solution  of  a  drug  in  alcohol  or  dilute  alcohol,  made  by  percolation 
and  partial  evaporation,  so  that  i  cc.  of  the  solution  represents  i  gm.  of 
the  drug. 

What  is  the  ordinary  relative  strength  of  a  tincture  to  a 

fluidextract  of  the  same  drug;? 

Tinctures  vary  in  strength  from  5  to  50  per  cent.,  the  majority  being 
10  per  cent.  In  6uidcxtracts  1  cc.  i&  equivalent  to  1  gm.  of  the  drug 
extracted,  hence  fluidextracts  are  on  the  average  ten  times  as  strong  as 
tinctures. 


Define  spirits. 

.^coholic  solutions  of  volatile  substances, 
volatile  oils. 


Fourteen  are  solutions  of 


How  do  official  waters,  e.  g.,  aqua  camphorat,  differ  from 
solutions,  e.  g.,  liquor  calcis? 

Aqua  (waters)  are  solutions  of  velatUe  principtes  in  water;  li^uores 
(solutions)  are  cnade  by  dissolving  non-volatue  substances  in  water. 

Define  official  preparations  as  applied  to  preparations  of 
medicinal  agents. 

All  drugs  and  preparaUons  or  mixtures  of  drugs  that  are  recognized  by 
the  Pharmacopeia. 

Define  solvent.     Mention  three  principal  solvents. 

Any  liquid  in  which  a  substance  is  dissolved.  The  principal  solvents 
used  in  medicine  are  water,  alcohol,  glycerin,  oil,  and  dilute  acetic  add. 

What  is  an  exclpient?     Give  example. 

Any  substance  used  as  a  vehicle  for  a  drug,  such  as  syrups,  flavoring 
extracts,  mucilage,  or  ointments. 

Define  emulsion. 

A  mixture  of  water  and  oH  or  resin.  The  globules  of  oil  or  particles  of 
insoluble  resin  are  held  in  suspension  by  some  gummy  substance,  usually 
acacia.     Milk  is  a  natural  emulsion. 

How  do  oleates  and  ointments  differ? 

Oleates  are  liquid  solutions  of  metallic  bases  or  alkaloids  in  oleic  acid; 
ointments  are  semisoiid  fatty  preptL ratio ns  with  lard,  (>etrolattun,  etc.,  as 
a  base.    Both  are  used  for  extenial  application. 

Give  the  source  and  dose  of  sparteln,  eserin,  picrotoxin, 
creosote,  and  pix  liquida. 

SparUin:  alkaloid  of  scoparius;  dose  (spartein  sulphate),  i  to  ^  gr. 
Eserin:  alkaloid  of  physostigma  or  Calabar  bean ;  dose  (eserin  s\ilphate), 

A  to  A  gr- 
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Picrotoxin:  a  neutral  principle  derived  ftom  the  seed  of  Anamiita  panic- 
iilata  or  fishberry;  dose,  t^q  to  ^  gr. 

Creosote:  product  of  the  diy  distillation  of  wood-tar  or  derived  from 
pyroligneous  add;  dose,  2  to  5  min. 

Pix  Uquida:  tar;  an  oleoresin  obtained  by  the  destructive  distillation 
of  the  wood  of  Finus  palustris  (yellow  pine)  and  other  species  of  pines; 
dose,  5  to  10  gr. 

Qive  the  source  of  (a)  acetanilld,  (b)  caffein,  and  (c)  salol. 

(a)  The  monacetyl  derivative  of  anilin.  (b)  Alkaloid  from  coffee  and 
tea.    (c)  Salicylic  ester  of  phenol. 

(a)  How  is  opium  obtained?  (b)  What  p^  cent,  of  mor- 
phin  should  it  normally  yield?  (c)  Name  two  alkaloids  of 
opium  and  give  doses. 

(a)  Opium  is  the  concrete,  milky  exudation  obtained  by  incising  the 
unripe  capsules  of  Papaver  sonmifenim,  or  poppy,  (b)  Not  less  than 
9  per  cent,    (c)  Moiphin  (sulphate)  \  gr.;  codein  phosphate)  \  gr. 

Give  two  derivatives  of  morphin  used  In  medicine,  with 
dose  of  each. 

Heroin  (diacetylmorphin):  dose  -of  the  hydrochlorid,  ^  to  ^3  gr. 
Apomorphin :  an  alkaloid  prepared  from  moaphin  by  the  abstraction  of 
one  molecule  of  water;  dose  of  the  hydrochlorid  (expectorant),  -^  gr; 
(emetic),  ,^0  gr- 

Where  Is  the  habitat  of  belladonna? 

Europe  and  Asia  Minor. 

What  Is  the  source  of  camphor?      State  the  dose  of  splritus 

camphoree. 

The  branches  and  chipped  wood  of  Cinnamomum  camphora  or  cam- 
phor tree.  Habitat:  China  and  Japan.  The  wood  is  exposed  to  the 
vapor  of  boiling  water  and  the  volatilized  camphor  is  condensed  and 
refined  by  sublimation.  It  is  also  obtained  by  tapping  the  trees  and 
collecting  the  exudate. 

Dose  of  spirits  of  camphor,  5  to  15  min. 

From  what  source  besides  nux  vomica  is  strychnin  obtained? 
What  other  alkaloid  Is  obtained  from  the  same  sources? 

The  seed  of  Strychnos  ignatia.    Bnicin. 

Where  is  the  cinchona  tree  Indigenous?  What  part  of  the 
tree  is  used  In  medicine? 

In  the  Andes  of  tropical  South  America.    The  bark. 

Wbat  are  the  sources  of  salicylic  acid? 

It  is  generally  prepared  artificially  from  carbon  dioxid  and  phenol.  It 
exists  natiu^Uy  in  combination  in  wintergreen,  sweet  birch  (Betula  lenta), 

and  other  plants. 
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Where  is  colocynth  obtained  and  for  what  Is  It  used? 

Colocynth  is  the  peeled  dried  fruit  of  Citrullus  colocjTithis,  or  bitter 
apple,  a  native  of  Spain,  Greece,  Southern  and  Western  Aaa,  and  North- 
em  Africa.  It  is  used  chiefly  in  combination  with  other  cathartic  dnigs, 
especially  in  amipound  cathartic  pUis,  which  contain  \  gr.  of  the  com- 
pound extract  of  colocymtb. 

What  is  the  source  of  carbo  ligni?  What  arc  the  therapeutic 
uses  of  carbo  ligni? 

Charcoal  is  prepared  from  soft  wix>d  aiitl  very  finely  powdered.  Il  is 
used  to  check  metcorism  and  tlatuleDce  and  as  a  mild  laxative.  It  is  also 
a  cheap  and  cfTicicnt  deodorant. 

State  the  source  and  give  the  uses  of  saccharin. 

An  inten^y  sweet,  while,  rrjstallinc  powder,  about  tlu-ee  hundred  times 
as  sweet  as  sugar,  prepared  from  toluene,  a  coal-tar  derivadve,  and  sulphuric 
acid,  ft  is  used  as  a  substitute  for  sugar  in  diabetes  and  other  conditions  in 
which  sugar  is  contraindicated.  It  may  also  be  given  to  acidify  ammoni- 
acal  urine,  as  in  cystitis. 

By  what  process  and  from  what  source  is  sugar  of  milk  prin- 
cipally obtained? 

Sugar  of  milk  is  obtained  from  the  whey  of  cows'  milk  by  evaporation 
and  purified  by  recrystallixation. 

Give  the  chief  source  and  the  dose  of  galHc  acid. 

A  paste  of  nutgall  aad  water  is  exposed  to  the  a.it  for  a  montli,  the  wrater 
is  expressed  and  rejected,  and  the  residue  boiled  with  water,  filtered  through 
animal  charcoal,  and  allowed  to  cry^italliac.     Dose:  15  gr. 

What  are  the  therapeutic  uses  of  plcrotoxln? 

LocaUyy  in  decoction  or  ointment  form,  as  a  parasiticide  in  scabies  and 
tinea  versicolor;  inttrnaUy  in  doses  of  xio  *''  A  ^^'^  ^^^  night-sweats  of 
phthisis  and  in  exophthalmic  goiter. 

What  is  the  source  from  which  eserin  is  obtained?  How 
and  for  what  purpose  is  eserin  principally  used? 

Physostigma  venenosum  or  Calabar  bean.  Eserin  or  pkysostigmin  is 
the  EJkaloid  obtained  from  the  seeds.  It  is  chiefly  used  in  ophthalmologic 
practice  as  a  miotic  (to  contract  the  pupil  and  reduce  intra -ocular  tension). 
It  is  also  recommended  in  tj-phoid  fever  and  as  a  prophylactic  before 
operations  on  the  intestines,  to  combat  intestinal  atony  and  distention. 

Give  the  source,  the  common  name,  and  the  principal  thera- 
peutic uses  of  Oleum  theobromae. 

The  commoci  name  is  cacau-buttcr.     It  is  used  as  a  base  for  suppositories. 

Qive  the  source  and  describe  the  uses  of  lanolin. 
It  is  a  favorite  base  for  ointments,  as  it  is  said  to  be  more  quickly  abswbed 
than  most  fats. 
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Give  tbe  official  name  mmi  the  compositioB  of  ^a)  Fowkr*ft 
aoliitioa  and    b)  Donovan's  aolntion. 

(a)  liqixir  potasEU  axsenilis  contains  i  per  cent,  azsenic  ttkudd,  3  per 
cent,  potassium  bscaitonaxc,  and  5  per  cent,  compound  tincturt  of  lavender 
to  cokr.  (h)  Liquor  aneni  et  hydnigyri  iodidi  contains  i  per  cent,  mch 
of  aiscDous  iodid  and  tbe  red  iodid  of  mercuxr. 


Wiiat  is  the  official  name  of  tartar  emetk?    State  the  doec 
of  tartar  emetic. 

AiUunonii  et  potassd  taitias.    Dmt;  1^  to  (  gr. 

By  what  other  names  is  saltpeter  known? 

Potaaaium  nitiate  and  niter. 

What  Is  the  common  name  of  guaiacum?    What  are  the 
therapeotic  uses  of  guaiacnm? 

The  common  name  is  lignum  vitc    The  siII^4e  or  ammonisted  tincture, 
ai 
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in  doses  of  one  l.o  iwo  teasiMmnfuls,  is  used  in  tonsillitis,  sdatica,  and 
subacute  and  chronic  rheumatism. 

What  is  the  vulgar  name  of  physostigma? 
Calabar  bean. 

What  Is  the  common  name  of  serpcniaria? 

Virginia  snake-root. 

Name  the  official  preparations  and  doses  of  diglfalts,  cascara 
sap'ada,  ipecacuanha,  and  strophnnthus. 

Digitals:  powdi-r,  i  gr.;  extract,  i  lo  J  gr.;  fluidexiraci,  i  to  3  min.; 
infusion,  i  to  4  dr.;  tincture,  5  to  20  min. 

Casaira  sagrada,  the  Buldcxtract,  J  to  i  dr, 

Ipecacuanha:  fluidextract,  emetic  dose,  15  min.;  expectorant,  1  min.; 
puK-is  ipccacuanhx  et  opii  (Dover's  powder),  5  to  10  gr.;  s)Tup,  expec' 
toranl  dose,  15  min.;  emetic,  4  fl.  dr.;  wine,  15  min. 

Strophanihus:  tincture,  5  to  20  nun. 

Give  the  botanical  name  of  digitalis. 

Digitidis  purpurea. 

Name  the  official  preparations  of  belladonna  and  the  dose 
of  those  UMxl  internally. 

Extractum  belladonna;  foliorum.  Dose:  j'j  to  {  gr.;  tinctum  bclla- 
donns  foliorum,  5  Co  30  min.;  Quidcxcisctum  beUadonnx  radids,  t  to  3 
rain.;  eiaplastrum  belladonna;;  unguentum  belladonme;  linimenturo  bella- 
donn^e. 

Name  three  official  preparations  of  camphor. 

Aqua  camphors,  linimcntum  camphorx,  and  spiritus  camphone. 

Name  the  three  most  used  preparations  of  opium,  and  state 
how  much  of  each  contains  1  gr.  of  opium. 

PuJvis  ipecacuanha:  el  opii  (Dover's  powder),  10  gr.;  tinctura  opii 
(laudanum),  10  min.;  tinctura  opii  camphorata  (paregoric),  i  lo  4  dr. 

State  the  name  and  dose  of  each  of  five  official  preparations 
of  opium. 

Powdered  Opium,  i  to  i  gr.;  extract  of  opi\un,  J  to  i  gr.;  docture 
of  opium,  10  to  30  drops;  camphorated  tincture  of  opium  (par^oric), 
I  to  4  dr.;  wine  of  opium,  5  to  10  drops. 

(a)  Name  ten  official  preparations  of  mercury,  (b)  Name 
four  alkaloids  of  opium. 

(a)  Hydrargyrum  cum  creta,  massa  hydrargjri,  hydrargjri  chloridum 
mite,  hydrargyri  chloridum  corrosivum,  hydrargyri  iodidura  flavum, 
bydraigyri  icididum  rubrum,  unguentum  hydrargyri,  unguentum  hydrar- 
gyri ammoniati,  unguentum  hydrargyri  oxidi  fia\i,  unguentum  hydrargyri 
nitnitis,  liquor  arscni  et  hydrargii'ri  lodidi  (Donovan's  solution). 

(b)  Morphin,  codcin,  thcbain,  and  narcotin. 
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Mention  the  salts  of  silver  used  in  medicine  and  give  the 
dose  of  cacti. 

The  nitrate,  dose,  }  lo  4^  gr.;  iodid,  }  to  i  gr.;  oxid,  }  to  i  gr.;  lunar 

caustic  Cargenti  nilras  fusus),  for  external  use.     The  cyanid  is  used  in 
pharmacy  for  the  preparation  of  hydrocyanic  acid. 

Describe  xclsemium.  State  the  dose  of  the  preparations 
of  gclsemium. 

Yellow  jasmine  is  the  riiizome  and  roots  of  Gelsemium  sempervirens, 
a  climbing  plant  of  the  natural  order  Loganaceic.  It  grows  in  the  forests 
of  the  southern  Unitol  Stales.  It  contains  a  vuktile  oil,  a  resin,  and  an 
alkaloid,  gelsemin,  in  combination  with  gelsemic  add.  The  preparations 
are  the  fluidcxtract,  dose,  2  to  20  min.;  the  tincture,  dose,  10  min.  to  i  dr. 

Give  the  habitat  of  squills  and  state  which  of  its  preparations 
are  used  in  medicine. 

It  is  native  to  southern  Europe.  The  preparations  arc  the  vinegar, 
syrup,  and  tincture. 

Name  the  preparations  of  Secale  cornutum  and  give  the 
dose  of  each. 

The  prep:innions  of  Secale  comutum  ("spurred  rye")  or  ergota.Te:  pow- 
dered ergot  (ergoia),  dose,  J  to  2  dr.;  the  extract,  5  to30gr.;  the  fluidextract 
(most  used),  10  to  60  min.;  the  wine,  a  fl.  dr.  to  2  9.  o». 


Mention   the  official  turpentines, 
obtained. 


State  whence  they  are 


TherearetwoofBcial  turpentines;  (i)  te«Ain/Aino,  or  common  .American 
white  turpentine,  a  concrete  oleorcsin  from  Finus  palustris,  the  yellow 
pine,  and  other  species  of  Pinus,  natural  order  Conifene;  and  (2)  tercbin- 
thiita  canadensis,  Canada  turpentine  or  Canada  balsam,  a  liquid  olcoresin 
obtained  from  Abies  balsamea,  or  American  silver  fir. 

What  official  preparations  are  derived  from  the  willow? 
Saliicin,  a  glucosid  obtained  from  several  species  of  Salix  and  Populua. 

Of  what  is  iodoform  a  preparation  and  what  Is  the  dose  for 
Interna]  administration? 

lodin,  of  which  it  contains  96.7  per  cent.    Dose: )  to  a  gr. 

Mention  three  principal  salts  of  potassium  used  in  medicine 
and  give  the  dose  of  each. 

I'otassium  bromid,  ^  to  2  dr.;  potassium  acetate,  J  to  i  dr.;  potassium 
bicarlx>nate,  }  to  i  dr. 

Name  four  official  pills  and  give  the  principal  ingredients 
of  each. 

1.  Compound  cathartic  pills  contain  calomel,  jalap,  gamboge,  and 
compound  extract  of  colocynth. 

2.  Pilulfc  ferri  carbonatis,  or  Blaud's  pills,  contain  ferrous  sulphate, 
potassium  carbonate,  sugar,  tragacanth,  and  althea. 
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5.  Pills  of  asafctida  coatain  asaktida  and  soap. 
4.  Blue  pills  (pildae  hydrargjri)  contain  mercury,  glyc}Trhiza,  and 
althea. 

Give  the  composition  of  (a)  black  wash  and  (b)  Dover's 
powder. 

(a)  Mild  chlorid  of  mercury,  i  dr.;  limc-vrater,  i  pint,  (b)  Ipecac, 
ID  per  cent. ;  powdered  opium,  10  per  cent. ;  sugar  of  milk,  80  per  cent. 

Name  the  ingredients  of  the  following:  (a)  compound  chalk 
powder;   (b)  compound  licorice  powder;  (c)  Carron  oil. 

(a)  Prepared  chalk,  powdered  acacia,  and  powdered  sugar,  (b)  Seiitm, 
licorice,  oil  of  fennel,  washed  sulfur,  and  sugar,  (c)  Lime-water  and 
linseed  oil. 

Qive  the  composition  of  the  official  compound  cathartic 
pill. 

Compound  extract  of  colucynth,  130  gr.;  abstract  of  jalap,  100  gr.; 
mild  chlorid  of  mercur>',  100  gr-;  gamboge,  25  gr.  These  quantities, 
properly  prepared,  make  one  hundred  pills. 

Ca)  What  Is  the  most  active  laxative  ingredient  in  pulvis 
glycyrrhizje  compositus?     lb)  What  is  the  dose  of  the  powder? 
(a)  Senna,     (b)   t  dr. 

What  is  the  composition  of  hydrargyri  iodidum  rubrum? 
Bicblorid  of  mcrcur)'  und  jiotassium  iodid. 

What  is  the  composition  of  llnimentum  cakisP  For  what 
is  it  principally  used? 

Catron  oit  consists  of  equal  parts  of  lime-water  and  linseed  otl,  and  is 
employed  chiefly  in  the  treatment  of  burns. 

Describe  the  preparation  of  lime-water.  Give  the  official 
name  and  the  adult  dose. 

Lime-water  is  prepared  by  pouring  two  quarts  of  hot  water  over  fresh, 
unslaked  Ume  the  sizt  of  a  waJnut;  stir  till  slaked,  let  it  stand  until  clear, 
and  bottle.  A  funnel  with  filter-paper  is  Qlled  with  unslaked  lime  and  the 
desired  quantity  of  water  poured  through  the  filter. 

Liquor  catcis  is  the  official  name;  the  dose  is  ^  to  3  oz. 

Qive  the  composition  and  state  the  uses  of  lotio  hydrargyri 
flava. 

Yellow  wask  contains  the  yellow  oiid  of  mercur>'  and  is  prepared  by 
adding  )  dr.  of  corrosive  sublimate  to  i  pt.  of  lime-water.  It  is  used 
on  syphQitic  sores. 

What  Is  the  composition  of  so-called  green  soap? 
Green  soap  is  prepared  from  potassa  and  olive  oil. 
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State  the  ingredients  and  uses  of  sulfur  ointment. 

Precipitated  sulfur,  3,0  parts;  bcnzoinated  lard,  70  parts.  It  is  used  as 
a  stimulating  application  in  chronic  ccjwma  and  in  the  treatment  of  scabies, 
as  it  lulls  the  itch-mite. 

Give  the  composition  of  Vienna  paste. 

Equal  parts  of  potassa  and  lime  rubbed  up  into  a  paste. 

How  is  liquor  ammonii  acetatis  prepared?  In  what  con- 
ditions is  this  preparation  useful? 

By  adding  [o  dilute  acetic  acid  enough  ammonium  carbonate  to  neu- 
Iralize.  Being  a  feeble  refrigerant,  diaphoretic,  and  diuretic,  it  is  used 
cbie6y  as  a  menstruum  for  fever  mixtures  in  adynamic  fevers.  It  is  also 
employed  to  relieve  ttie  effects  of  acute  alcoholism. 

State  the  composition  and  method  of  preparinj!:  liquor  potassit 
citratis.  Should  it  be  freshly  prepared?  Has  the  strength 
of  liquor  fcrrl  et  ammonll  acctatls  been  increased  or  decreased 
In  the  eighth  revision  of  the   U.  S.  P.,  and  to  what  extent? 

Potassium  bicarbonate,  dtric  acid,  distilled  water.  Dissolve  the  potas- 
sium bicarbonate  and  the  citric  acid,  each,  in  distilled  water.  Filter  the 
solutions  scparuiely.  Mix  the  two  solutions  and,  when  effervescence  ceases, 
transfer  the  liquid  to  the  bottle.  This  prcpjiration  should  be  freshly  made. 
The  strength  of  liquor  fern  et  ammonii  acctalis  was  changed  from  3  per 
cent,  to  4  per  cent,  in  the  eighth  revision  of  the  U.  S.  P. 

Why  should  you  prescribe  the  salts  of  the  alkaloids  Instead 
of  the  alkaloids  themselves? 

Because  the  salts  are  freely  soluble  in  water,  while  the  alkaloids  them- 
selves arc  practically  insoluble. 

Describe  and  classify  the  important  active  principle  of  each 
of  the  following  drugs:  hydra^is  canadensis,  veratrum  viride, 
and  humulus. 

Hydrastis  canadensis;  hydrastin,  a  white  alkaloid,  Veratrum  viride: 
the  allcaloid  jervin,  a  white  pnwder  inMituble  in  water,  ether,  and  alcohol, 
but  soluble  in  cliloroform,  is  the  active  principle.  Another  constituent 
alkaloid  is  veratrouHn.    Humutus:  u  bitter  principle  and  a  volatile  oil. 


Mention   three  alkaloids  which   are  chemically   alike  and 
almost  identical  in  physiologic  effect. 

Cinchonin,  cinchonidin,  and  quinidin. 

What  active  principles  are  found  In  digitalis?     What  are 
the  official  preparations  of  petroleum? 

Digitalin,  digiloxin,  digitaicin,  digitonin,  and  digitin. 
The  official  preparations  of  petroleum  are  petrolatum,  petrolatum  album, 
and  petrolatum  Uquidum. 
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Oivc  the  principal  alkaloid  of  belladonna  and  indications 
for  Its  use;  also  dose. 

Atropin:  dose,  ^^q  to  ^'^  gr.  The  indications  for  its  use  arc:  (i)  To 
relieve  spasm.  (3)  To  diminish  the  secretion  of  the  salivary  glands,  of 
the  stomach,  of  the  Schnciderian  mcmbninc  (curyza),  of  the  sweat-glands 
(ni|^t -sweats),  aod  of  the  mammary  glands.  (3)  As  a  vasomotor  stimulaot 
in  shock  and  as  a  respiratory  stimulant  (ether  narcosis).  (4)  To  relieve 
pain  in  neuralgia  (injected  into  the  region  of  the  affected  nerve).  (5)  As 
an  antidote  in  opium- puis^ming.  {b)  In  nphthalmrjiogy  to  dilate  the 
pupil  and  paralyze  accommodation  for  purposes  of  refraction;  to  prevent 
or  break  up  adhesions  of  the  iris  and  inflammatory  conditions  of  the  cornea. 

Describe  the  alkaloid  strychnin,  and  give  a  test  for  deter- 
mining Its  presence. 

Strychnin  is  an  alkaloid  derived  from  the  seed  of  5tr)-chnos  nux -vomica, 
a  tree  of  the  natural  order  Loganaces,  growing  in  India  and  China.  Strych- 
nin and  its  salts  dissolve  without  color  in  concentrated  sulfuric  acid, 
but,  on  adding  to  the  solution  lead  peroxid,  a  beautiful  blue  color  results, 
passing  into  violet,  then  red,  and  finally  yellow. 


Mention  the  alkaloids  of  nux  vomica. 

Strj'chnin  and  brucin. 

What  part  of  scoparius  Is  used  In  medicine?  What  alkaloid 
is  derived  from  scoparius? 

The  tops  of  Cytisus  scoparius.    The  alkaloid  is  spartein. 

Give  the  name  of  the  alkaloid  of  Calabar  bean  and  state  its 
dose. 

PkysosHgmin  or  eserin.    The  dose  of  the  sulphate  is  y^  to  ^V  gr. 

What  Is  the  alkaloid  of  hyoscyamus?  What  Is  the  dose  of 
hyoscyamus?  What  is  the  dose  of  hyoscin  hydrobromate 
for  hypodermic  use? 

ilyoncyamin.  The  dose  of  the  extract  of  hyoscyamus  is  i  to  3  gr. 
The  dose  of  hyoscin  hydrobromate  for  hypodermic  use  is  jjy  to  ^  gr. 

What  part  of  aconite  is  used  in  medicine?  What  Is  the 
alkaloid  of  aconite? 

The  root  or  tuber  of  Aconttum  napellus,  or  monk's-hood.     Aconitin. 

What  U  the  vulgar  name  for  veratrum?  What  Is  its  active 
principle  and  the  dose? 

American  or  swamp  hellebore.  Its  action  is  due  chiefly  to  i>fratrin. 
orte  of  its  contained  alkaloids,  which  is  not  used.  The  dose  of  ttnciura 
vertUri  is  3  to  5  drops. 

Name  six  drugs  containing  large  quantities  of  tannic  acid. 

Galla,  krameria,  kino,  hemato.\ylon,  catechu,  bamamelis. 
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Select  ten  of  the  following  drugs.  Regarding  each  of  the 
ten  state:  (a)  adult  dose,  (b)  therapeutic  use,  (c)  symptoms 
produced  by  an  overdose.  Write  the  name  of  the  drug  at  the 
beginning  of  the  answer  which  applies  to  it:  (I)  Tartar  emetic, 
(2)  nitrate  of  silver,  (3)  salicylate  of  bismuth,  (4)  sulfid  of 
calcium,  (5)  camphor,  (6)  sulfate  of  codein,  (7)  arscnite  of 
copper,  (8)  tincture  of  the  chlorid  of  iron,  (0)  tincture  of 
gelsemium.  (10)  guaiacol,  (II)  corrosive  sublimate,  (12) 
veratnim,  1*13)  chlorate  of  potassium,  (14)  hexamethylenamiiu 
(15)  nitroglyco^O' 

1.  Tartar  emeiic:  (a)  ■jV  gr.  (eiqiectorant).  (b)  Expectorant  in 
larj-ngitis,  broncliitis,  and  asthma  (rarely  used).  As  an  erwlk  ihe  drug 
has  gone  out  of  use.  (c)  Vomiting,  profuse  sweating,  violent  muscular 
cramps,  weaii  pulse,  diarrhea  and  bl<x)dy  stuols,  catlaps,  coiivutsions,  and 
death. 

a.  Nitrate  oj  sUver:  (a)  J  gr.  (b)  Astringent  and  stimulating  in 
gastric  ulcer  and  other  affections  of  the  gastro-intcstJnal  tract,  (c)  Abdomi- 
nal pain,  purging  and  vomiting  of  white  curds  (silver  chlorid),  staining  of 
lips,  first  brown  and  then  black;  headache,  vertigo,  unconsciousness,  and 
epileptiform  convulsions,     Death  from  asphyxia. 

3.  Saikylate  of  bismuth:  {a.)  10  gr.  (b)  Sedative,  antiseptic,  and 
astringent  to  gastro-inteslinal  mucous  membrane  (vomiting,  diarrhea), 
(c)  Diarrhea,  violent  intestinal  irritation,  stomatitis.  Fatal  poisoning  is 
rare. 

4.  Camphor:  (a)  5  to  10  gr.  (b)  Sedative  and  antispasmodic;  mild 
diaphoretic;  rapid  but  fugacious  heart  stimulant,  (c)  Dizziness,  headache, 
delirium,  epileptiform  convulsions,  stupor,  and  coma. 

5.  SitljiUe  0}  codtin:  (a)  J  to  J  gr.  (b)  Hypnotic,  sedative  expec- 
torant, mild  analgesic.  It  has  the  same  action  as  morphin,  but  is  less 
powerful  and  less  reliable.  It  is  much  used  in  diabetes  mellitus.  (c) 
The  same  as  morphin:  profound  slceji,  slow  and  shallow  respirations, 
stow  full  pulse,  contracted  pupils.  Death  results  from  paralysis  of  the 
respiratory  center. 

6.  Tincture  of  the  chlorid  of  iron:  (a)  10  to  30  mln.  (b)  Astringent, 
mildly  diuretic,  and  chalybeate.  Vscd  empirically  in  erysipelas,  diphtheria, 
and  scarlel  fever,  and  in  v.iriuus  forms  of  anemia,  (c)  Constipation  and 
headache. 

7.  Corrosive  sublimate:  (a)  ,'3  gr.  (b)  Used  in  combination  wlh 
potassium  iodid  in  tertiary  s\-philis;  also  as  a  general  tonic  and  alterative, 
(c)  Gastro-intestinal  irritation,  with  great  pain  in  stomach  coming  on 
rapidly;  vomiting;  purging  and  the  discharge  of  bloody  mucus;  albuminous 
and  bloody  urine;  collapse  and  death. 

8.  Veratnim:  (a)  3  to  6  min.  of  the  tincture,  (b)  To  depress  and 
lower  the  heart  action  and  arterial  tension  in  the  beginning  of  pneu- 
monia anti  in  cardiac  h>7>ertrophy.  (c)  Vomidng,  pain  in  abdomen, 
great  prostration,  cold  sweats,  feeble,  slow  pulse,  dilatation  of  the  pupils, 
vertigo,  connjlsions,  and  loss  of  consciousness;  death  from  paralysis  of 
respinition. 

9.  Chlorate  of  potash:  (a)  5  to  10  gr.  (b)  Internally  and  in  a  gargle 
or  mouth-wash  in  stomatitis,  tonsillitis  and  phanp'ngilis,  and  the  "sore 
throat"  of  scarlet  fever,    (c)  Diarrhea,  vomiting,  labored  breathing,  and 
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cyanosis  due  to  the  conver^on  of  the  oxyhcnu>glubin  of  the  blood  into 
methennoglobm. 

lo.  Htxamethyienamin  (urotropin — formin):  (a)  5  to  ro  gr.  (b) 
Diuretic  and  antiseptic  to  intestina.1  and  genito-uxinary  tract. 

State  the  dose  of  (a)  nitroglycerin  *  (b)  wine  of  colchicum 
(sera.),  and  (c)  extract  of  colocyntli. 
(a)  ^U  BT.     (b)  i  to  li  fl.  dr.     (cj  a  to  5  gr. 

State  the  dose  of  (a)  aconittn,  (b)  picrotoxin. 

(a)  lU  to  300  gr-     (bj  iSfl  i<j  Vo  gr. 

State  the  dose  of    (a)  tincture  of  aconite,    (b)  fiuktextract 
of  belladonna,   CO  fiuidextract  of  conium. 
(a)  I  to  4  min.     (b)  1  lo  2  min.     (c)  t  to  15  min. 

Qive  the  dose  of  (a)  caffein,  (b)  wine  of  ipecac,  (c)  tincture 
of  veratrum. 

(a)  3  to  10  gr.     Cb)  3  to  6  fl.  dr.     (c)  3  lo  6  min. 

What  H  the  adult  dose  of  (a)  sulfate  of  atropin,  Cb>  tincture 
of  cantharides,  (c)  tincture  of  colchicum? 

(a)  sir  to  t4t  P"'    (b)  1  to  5  min.    (c)  5  lo  30  min. 

Qive  the  maximum  doses  of  the  following:  (a)  acetanilid, 
(b)  atropin  sulfate,  (C}  beechwood  creosote,  (d)  bichlorid  of 
mercury,  (e)  extract  of  cannabis  indica. 

(a)  5  F-;  (t>)  i'o  «r.;  (c)   10  min.;  (d)  j'o  gr.;  (e)  J  gr. 

State  the  dose  for  an  adult  of  (a)  acetanilld,  (b)  tartar 
emetic,  (c)  silver  nitrate. 

(a)  3  to  5  gr.;  (b)  iV  P".  as  expectorant;  J  to  i  gr.  as  emetic;  (c)  J  gr. 

Qive  hypodermic  dose  of  the  following:  sulfate  of  strychnin, 
sulfate  of  atropin,  sulfate  of  morphin,  apomorphln  hydrochlor- 
ate,  nitroglycerin,  and  pllocarpin  hydrochlorate. 

Sulfate  of  strychnin,  ^  to  -^  gr.;  sulfate  of  atropin,  5^  to  y^ugr.; 
sulfote  of  morphin,  \  gr.;  apomorphin  hydrochlorate,  yV  P".  (emetic); 
nitroglycerin,  yl^  gr.;  pilocarpin  hydnxrhlorate,  5*0  to  ^  gr. 

Qive  the  adult  dose  of  phosphorus,  arsenious  acid,  tincture 
of  belladonna,  and  tincture  of  aconite. 

Phosphorus,  j-^jj  gr.;  arsenious  acitl  (arsenic  trioxid),  j^  lo  ^  gr.; 
tincture  of  belladonna,  5  to  30  min.;  tincture  of  aconite,  i  to  4  min. 

Qive  the  average  adult  dose  of  the  following:  (I)  liquor 
potassii  arsenitis,  (2)  tinctura  nucis  vomicae,  (3)  tinctura  opii, 
(4)  hydrargyrl  chloridum  corrosivum.  (5)  atroplnte  sulphas,  (6) 
cocainfe  hydrochloridum,  (7)  tinctura  veratri,  (8)  spiritua  g^c- 
eritis  nltratis,  (9)  oleum  tlglii,  (10)  eserina. 

(i)  8  min.;  (2)  15  min.;  (3)  10  min.;  (4)  1^3  gr.;  (5)  yifgr.;  (6)  J  gr.; 
(7)  3  OUD.;  (8)  I  min.;  (9)  3  drops;  (10)  i^  gr. 
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Give  the  doses  for  (I)  Norwood's  tincture  of  veratrunit 
(2)  tincture  of  di^talis,  <3}  tincture  of  gelsemium.  (4)  tinct- 
ure of  belladonna,  (5]  sodium  salicylate,  (6)  podophyllin,  (7) 
calomel.  (8)  cimiclfuga,  c9)  muriatic  acid,  (10)  bichlorid  of 
mercury. 

(0  I  to  3  min,;  (2)  5  to  15  min.;  (3)  a  to  10  min.;  (4)  5  to  ao  min.; 
(5)  10  to  ao  gr.;  (6)  i  gr.  (of  the  resin);  (7)  i  to  a  gr.  in  frac-tional  doses 
(laxative),  J  gr.  (diuretic);  (8)  30  gr.;  (9)  5  min.,  well  diluted;  (10)  j'j  &■ 

State  the  dose  of  (a)  tincture  of  quassia,  ib)  caffein*  (c) 
fluidextract  of  ergot,  (d)  infusion  of  digitalis. 

(a)   I  to  2  fl.  dr.;   (b)  2  lo  8  gr.;   (cj   i  to  »  fl.  dr.;   (d)  3  to  4  fi.  dr. 

Qive  the  general   rule  for  calculating  doses  for  children. 

Young's  Ride:  Divide  ihe  age  by  itie  age  plus  tweU'c.  The  resulting 
fraction  will  indicate  the  parr  of  the  adult  dose  to  be  used.  This  rule  holds 
for  all  ages  over  one  year. 

What  are  the  modes  of  administration  of  medicines?  How 
does  dosage  vary  in  each  with  dosage  by  the  mouth? 

By  the  mouth  and  stomach;  hypodermically;  intravenously;  by  inunction; 
by  inhalation;  by  rectal  injection.  Hyptidermit  and  intravenous  doses 
should  be  one-fourth  smaller,  while  the  rectal  dose  should  usually  be 
one-fourth  larger,  than  the  dose  given  by  the  mouth. 

No  definite  rule  can  be  given,  as  different  drugs  vary  greatly  in  respect 
to  rapidity  and  completeness  of  absorption. 

Qive  dose  and  antidote  for  an  overdose  of  each  of  Ihe  follow- 
ing:     (a)  extract  of  physostigma,  (b)  tincture  of  strophanthus, 

(c)  Indian  hemp,   (d)  tincture  of  aconite,  (f)  corrosive  subli- 
mate. 

(a)  \  gr.;  tannic  add.     (b)  8  min.;   tdnnk  acid,     (c)  \  gr.;   emetics. 

(d)  3  min.;  tannic  acid,     (c)  ^  gr.;  albumen  (white  of  egg). 

Qive  the  chemical  name  and  the  dose  of  (a)  Epsom  %a.\is^ 
(b)   Rochelle  salts,    (c)  Glauber's  salts. 

(a)  Magnesium  sulfate;  \  oz.  (b)  Potassium  and  sodium  tartrate; 
)  to  I  oz.     (c)  Sodium  sulfate;  2  dr.  to  \  oz. 

What  is  the  proportion  of  mercury  In  hydrargyrum  cum 
creta?     What  Is  the  dose? 

Thirty-eight  per  cent.;  doic,  5  to  20  gr. 

Compare  the  strength  of  dilute  hydrochloric  acid  with  that 
of  the  absolute  acid.     What  is  the  dose  of  the  former? 

Dilute  hydrochloric  acid  is  a  lo-per  cent,  solution  of  the  absolute  acid 
in  water.     The  dose  is  10  lo  20  min. 

Qive  the  dose  (a)  liquor  potassii  arsenitis,  (b)  liquor  sodii 
arsenitis. 

The  dose  is  the  same  for  both,  a  min.,  cautiously  increased  to  10  min. 
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How  many  grains  of  the  hydrochlorate  of  cocaEn  are  con- 
tained in  1  oz.  of  a  lO-per  cent,  solution? 
Forty-eight  grains. 

Mention  the  preparations  of  ergot  and  give  the  dose  of  each 
preparation. 

Powdered  ergot,  J  to  a  dr.;  extract,  $  to  ao  gr.;  fluidextract,  i  to  a  fl.  dr.; 
wine,  2  l\.  dr.  to  i  fl.  oz.;  ergotin  (not  ufiidalj,  3  to  10  gr. 

What  is  the  dose  of  curare  for  hypodermic  use?     What  are 
the  antagonists  of  curare? 

]^  to  ^  gr.    Atropin,  strychnin,  and  other  respiratoiy  stimulants. 

Mention  the  conditions  which  affect  the  dosage  of  medicines. 

(i)  Age;  (2)  individual  susceptibility;  (3)  condition  of  the  heart  and 
iudneys;  <4)  absorptive  powers  ol  patient  (diminished  in  shock). 


Name  and   describe  the   methods  of  introducing   medicines 

into  the  circulation. 

(1)  By  the  mcuih.  Tbe  drug,  cither  solid  or  liquid,  is  swallorved  and 
absorbed  in  the  stomach  and  small  interline. 

(2)  By  the  rectum  in  liquid  (enema)  or  semisolid  form  (suppositories); 
the  dnig  is  absorbed  by  the  large  intestine.  The  rectal  dose  should  be 
roughly  about  double  that  given  by  the  mouth,  or  somewhat  less  in  the  case 
of  narcotici. 

(3}  Hypodermk  method.  The  drug  in  solution  in  sterile  water,  salt 
solution,  or  oil,  or  protective  and  cunitive  serums,  is  injected  wiih  a 
h>'podermic  needle  into  the  subcutaneous  areolar  tissue,  usually  of  the 
arm,  thigh,  or  abdomen.  Perfect  asepsis  is  required.  The  hypodermic 
dose  should  be  about  one-fourth  less  than  the  dose  by  mouth. 

(4}  Epidermic  or  inunclicm  method.  The  skin  is  thoroughly  cleansed 
with  soap  and  water  and  then  with  alcohol,  and  the  ointment  [mercuriai 
ointment  in  syphiiis)  containing  the  drug,  oil,  or  other  unguent  {codAvi'er oU, 
butter  in  marasmus)  rubl>ed  into  the  skin.  The  flexor  surfaces  of  the  arms 
and  thighs  and  the  front  of  the  chest  and  abdomen  arc  the  sites  selected. 

(5)  inhalation  metiutd.  Volatile  drugs  are  rapidly  absorbed  by  the 
respiratory  mucous  membrane  {ether,  chlcroffmn,  etc.).  The  vapor  of 
water  may  be  medicated  with  the  drug  and  inhaled,  usually  for  local  effects. 
Mercury  may  be  administered  in  a  vapor  bath  for  its  systemic  effect. 

(6)  Intravenous  method.  Used  iti  cases  of  emergency  when  rapid  action 
is  desired;  for  the  introduction  of  saline  solution;  and  for  certain  drugs 
that  cannot  be  injected  into  the  subcutaneous  tissue  (adrenalin  chlortd^ 
salvarsan,  collarnol).  The  needle  is  introduced  into  the  vein,  exposed 
by  a  preliminary  sklr  incision,  or  directly  by  thrusting  it  through  the 
skin. 

The  aupidcrtnic  application  to  the  skin  without  friction,  and  ender- 
malic  application  of  a  drug  lo  a  surface  denuded  of  epidermis  by  vesica- 
tion, are  now  obsolete. 
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State  the  precautions  which  should  ordinarily  be  observed 
In  administering  medicines  by  the  hypodermic  method. 

The  skin  at  the  site  of  injection  roust  be  cleansed  with  soap  and  water 
and  alcohol  or  bicblorid  solution  to  render  it  aseptic.  The  water  or  other 
solvent  containing  the  drug  and  the  hypodermic  needle  must  be  stcn'lc, 
and  the  injection  must  be  tnade  into  the  subcutaneous  tissue  or  into  the 
muscle.     Blood-vessels  and  nerves  must  be  avoided. 

What  is  incompntibility  in  medicine,  and  what  arc  the 
different  kinds  of  incompatibles?     Give  an  example  of  each. 

Two  or  more  drugs  are  incompatible  when  they  cannot  be  administered 
in  the  same  mixture  or  at  the  same  time.  Drugs  may  be  ckemicaUy, 
physically  {pharmaceuikaUy),  or  IherapeuiicaUy  incompatible. 

(a)  Chemical  incompalibUily  occurs  when  substances  precipitate  each 
other  in  solution  (unless  intentional),  form  e.'tplosive  compounds  or  volatile 
ingredients,  or  when  chemical  decomposition  takes  place.  Exampie: 
Solium  bicarbonate  with  dilute  hydrochloric  acid  forms  carbon  dioxid. 

(b)  Physical  incompatibiJUy:  Precipitates  are  formed  without  chemical 
action,  usually  resulting  in  unsightly  mixtures.  Example:  infusion  of 
digitalis  with  tincture  of  oux  vomica  forms  a  precipitate. 

(c)  Th^opcutic  incompalibUily  takes  place  when  drugs  of  antagonistic 
physiologic  action  are  combined.  Example:  strychnin  sulfate  and 
aconilin. 

Mention  three  classes  of  evils  which  may  result  from  chemical 
incompatibility  in  prescriptions. 

Explosions.  Formation  of  poisons.  Formation  of  insoluble  or  inert 
substances. 


Write  a  prescription  illustrating  chemical  incompatibility. 

January  t,  i^o&. 
For  G.  W.  Smith. 

B.   Potassii  iodidi,  3iJ: 

Strychninir  sulphatls,  gr.  Hj 

Fcrri  fulphaiis  cxsiccati,  Sj; 

SjTupi  aimjilicis,  fj|: 

AquK,  q.  s.  ad  fgiij. 
M.  Sig. — One  icaspoonful  three  tiino  a  day  utter  meall. 

Dr.  T.  1-.  JoiiM. 

Potassium  iodid  is  incompatible  with  the  alkaloid  and  also  with  the 
metal  salt. 

How  docs  an  antagonist  differ  from  an  antidote? 

Aniiigonists  arc  drugs  which  are  opposed  to  each  other  in  ihcir  physUilogic 
effects.  An  antidoU  is  an  agent  administered  for  the  piuposc  of  counter- 
acting the  action  of  a  jKiison,  removing  it  from  the  body,  or  pre\'enting 
its  absorption. 

Antidotes  may  be  (a)  Chemical — the  nature  of  the  poison  is  chemically 
changed  so  that  it  becomes  insoluble  or  harmless. 
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(b)  Mechanical — absorption  of  the  pnison  is  prevented  by  holding  it 
in  mechanical  suspension  or  by  coating  the  stomach. 

(c)  Physiologic — supphes  its  own  peculiar  and  nculraliztng  effect  upon 
the  system. 

Mention  the  antagonists  of  cocaln. 

Morphin,  chloral,  amyl  nitrite,  alcohul,  chloroform,  and  ether. 

What  druj;  Is  antagonistic  to  pUocarpln? 

Atroptn  sulfate  is  directly  opposite  in  action;  ^-^  gr.  neutralizes  the 
effect  of  \  gr.  of  pilocarpin. 

Name  four  drugs  incompatible  with  iodid  of  potassium, 
two  with  atropln,  and  one  with  antlpyrin. 

(a)  Hydrochloric  acid,  strychnin,  and  alkaloids  generally;  silver  nitrate 
and  bismuth  subnitrate. 

(b)  Tinctura  kramerife  (the  tannin  forms  an  insoluble  tannate  with 
atropin);  physostigmtn  (physiolt^'c  antagonist). 

(c)  Sodium  salicylate,  quintn  sulfate,  chloral. 

Name  three  drugs  incompatible  with  belladonna  and  two 
Incompatible  with  pilocarpin. 

Caustic  alkalis,  potassium,  sodium,  and  lithium  hydroxid,  and  all 
vegetable  astringents  containing  tannic  acid  are  incompatible  with  bella- 
donna. The  same  drugs  are  incompatible  with  pilocarpin,  as  are  also  the 
ferric  and  metallic  salts  (see  also  previous  question). 

Name  four  drugs  incompatible  with  tannic  acid.  Name 
two  incompatible  with  hyoscyamus. 

(a)  Atropin,  tartar  emetic,  zinc  sulfate,  and  silver  nitrate,  (b)  The 
incompatibles  of  hyoscyamus  arc  the  same  as  those  of  belladonna — the 
caustic  alkalis  and  vegetable  infusions  containing  tannic  acid. 

What  results  from  combining  silver  nitrate  and  creosote? 
An  odorless,  white  emulsion  which  is  explosive. 

How  would  you  remove  iodin  stains? 
With  ammonia  n'ater. 

How  would  you  remove  the  stains  of  potassium  pcrman* 
ganate  and  of  ink? 

By  applying  a  solution  of  oxalic  acid. 

How  would  you  remove  stains  of  silver  nhrate? 

By  applying  a  solution  of  potassium  cyanid  ur  bichlorid  of  mercury. 
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Should  you  prescribe  powders  of  salol  with  camphor? 

No,  because  these  dnigs  liquefy  when  trituraicd  together. 

Would  you  write  for  potassium  chlorate  and  tannin  in  the 
same  prescription?     Give  reason  for  your  answer. 
No.     Tannin  precipitates  potassium  chlorate. 

How  should  poisoning  by  coal-gas  be  treated? 

The  source  of  the  poLsonoiJ.s  gas  should  be  sought  and  removed  if  possible- 
Fresh  air  should  be  admitted  freely  and  ox>'gCD  administered  to  displace 
the  carbon  dioxid  in  the  blood.  Bodily  heat  is  to  be  maintained,  exertion 
avoided,  artificial  respiration  resorted  to.  Cardiac  resplratoty  stimulants, 
such  as  cafTein,  camphor,  digitalis,  and  strychnin,  are  indicated.  Vene- 
section, followed  immediately  by  intravenou-s  infusion  of  ph^-siologic 
saline  solution,  shoulri  be  tried  in  grave  cases. 

Artificial  respiration  with  superoxjgenated  air,  matntaincd  by  means 
of  an  automatic  pressure  apparatus  known  as  a  "Pulmolor"  affords 
the  most  successful  method  of  treating  gas-poisoning. 

Define  galactagogue  and  sialagogue  and  give  an  example 
of  each. 

A  galactagoguc  is  a  substance  which  increases  the  secretion  of  milk. 
Example:  pilocarpin. 

A  sialngoguc  is  a  substance  which  increases  the  secretion  of  sativa. 
Examples:  pilocarpin,  mcrcun',  the  iodids. 

Give  an  example  of  (a)  topical  sialagogue,  Cb)  general 
sialagogue. 

(a)  Mu.'itard  and  ginger. 

(b]'  Pilocarpin  and  the  iodids. 

What  are  the  three  principal  vegetable  emmenagoguea? 

Ergot,  cotton-rtKit  hark,  ami  apiol. 

Mention  three  vegetable  emmenagogues  and  state  the  dose 
of  each. 

Coiton-root  bark;  the  dose  of  the  fluidextract  is  J  to  i  dr.  Ergot;  the 
dose  of  the  fluidextract  is  i  to  2  dr.     Apiol,  dose,  a  to  8  min. 

Name  a  vesicant  derived  from  (a)  the  animal  kingdom, 
(b)  the  vegetable  kingdom,   (c)  the  mineral  kingdom. 

(a)  Cantharidcs;  (b)  mustard;  (c)  tartar  emetic. 

Describe  two  eacharottcs  and  tell  how  you  would  apply  them. 

Nitric  acid.  The  chemically  pure  acid  should  be  employed.  The  sur- 
rounding healthy  skin  should  be  protected  by  oil  and,  if  the  action  of  tlw 
acid  becomes  excessive,  it  should  at  once  be  neutralized  widi  sodium 
bicarbonate. 

Potassium  hydrate.     It  is  employed  in  stick   form;  the  surrounding 
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healthy  skin  is  lobe  prolcctcd  by  oi3  anrl.if  the  action  becomes  excessive, 
the  alkali  should  be  neutralized  with  dilute  acetic  acid. 

Describe  hypnotics  and  the  two  classes  into  which  they  may 
be  divided.     Qive  examples. 

liypnuUcs  are  agcnu  used  to  produce  sleep.  They  may  be  divided  into 
those  which  relieve  insomnia  when  due  to  pain,  and  those  which  have  no 
influence  over  pain,  relieving  insomnia  when  due  to  nervousness  and 
allied  conditions. 

Name  four  efficient  hypnotics  and  g:ive  the  source  and 
dose  of  each. 

Chloral  hydratt,  prepared  by  the  action  of  chlorin  gas  upon  alcohol, 
dose,  5  to  2Q  gr.  Ilyoscin,  an  alkaloid  derived  from  hyoscyamus,  dose, 
tIti  to  ^r,  gr.  Veronal  (unofficial),  diethyl  malonyl  urea.  Colorless 
crystals  with  faintly  bitter  taste,  sparingly  soluble  in  cold  water  (145 
parts);  prescribed  in  warm  is-atcr  or  milk;  dose,  5  to  15  gr.  Morphin, 
an  alkaloid  of  opium,  dose,  4  to  J  gr. 

Name  the  hypnotic  drugs  and  their  doses,  and  name  t!ie 
chief  hypnotic  to  be  avoid&d  if  the  patient  has  a  weak  heart, 
and  tell  why  It  should  be  avoided. 

Morjjhin doie  |  to    )  gr. 

Hyoscin "  lia '"»  A  " 

StJphonal "  is  to  jo   ** 

Trional 4 "  15  lo  jo  " 

Tetronal .,..,,...„., "  15  to  30  " 

Veronal "  5  to  30  " 

Chloral  hj-dnte. "  5  to  ao  " 

Paraldehyd "  is  to  60  minims. 

Chloml  is  to  be  avoided  if  the  patient  has  a  weak  heart,  as  it  is  a  cardiac 
depressant. 

Name  two  respiratory  stimulants  and  two  vasomotor 
depressants;  give  the  indications  for  the  use  of  each,  the  dose 
and  method  of  administration. 

Atropin  and  cajfein  arc  valuable  respiratory  stimulants.  They  are 
administered  by  hj-podermic  injection  or  by  the  mouth.  Caffetn  is  also 
used  in  the  form  of  strong  black  coffee.  They  are  indicated  in  all  con- 
ditions in  which  respiratory  failure  is  present,  such  as  poisoning  by  narcotic 
drugs,  especially  opium.  The  dose  of  atropin  is  titr  to  Vs  gr.;  caffein, 
a  to  5  gr. 

Amyl  nitriU  and  nitroglycerin  are  ^-asomotor  depressants.  Amyl 
nitrite  is  administered  by  inhulatiiin;  nitroglycerin  by  hypodermic  injection 
or  by  the  mouth.  They  are  indicated  in  conditions  of  spasm  with  high 
arterial  teasion.  Tlic  dose  of  amyl  nitrite  Is  3  to  5  min.;  that  of  spirit 
of  nitroglycerin,  i  min.,  gradually  increased. 

Name  the  excitomotors. 

BeUadonna,  hyoscyamus,  digitalis,  nux  vomica,  ergot,  stramonium, 
caffein,  convallaria,  and  suprarenal  gland. 

Describe  vasomotor  depressants,  with  an  example. 

Vasomotor  depressants  are  drugs  which  decrease  arterial  pressure  by 
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Their  action  on  the  vasomotor  nervous  system.  They  depress  cither  the 
vawjinator  center  or  the  peripheral  ends  of  the  vasomotor  nerves,  or 
both.     Example:  veratrum  viride. 

Name  a  vasomotor  stimulant  and  vasomotor  depressant, 
and  describe  the  physiologic  action  of  each. 

Nux  vomica  is  a  vasomotor  stimulant,  acting  on  the  vasomotor  center. 
It  stimulates  the  motor  tracts  of  the  spinal  cord,  the  receptive  acti\'ity  of  the 
sensory  centers,  reflex  activity,  and  in  poisonous  doses  priiduccs  tetanic 
con\*ulsions.  The  frequency  and  force  of  the  pulse  arc  increased  by 
stimulation  cf  the  heart  muscle  and  its  gaiigh'a;  the  res]>irattiry  rate  and 
vital  capacit)',  by  stimulation  of  the  respiratory  center. 

Aconite  is  a  vasomotor  depressant,  acting  on  the  vasomotor  center.  It 
slows  the  pulse  and  lowers  the  arterial  tension  by  depressing  the  heart 
muscle  and  stimulating  the  vagus  center.  The  fall  of  arterial  pressure  is 
also  due  in  part  to  depression  of  the  vasomotor  center.  Aconite  depresses 
the  functional  activity  of  the  jjcrceptive  centers  in  the  brain,  the  sensory 
side  of  the  spinal  cord,  and  the  peripheral  sensory-  nen'cs.  The  respiratory 
center  is  also  depressed.  Febrile  temperatures  are  reduced  by  caxising 
increased  elimination  of  heat.    The  excretion  of  urine  is  augmented. 

Name  the  two  most  active  vasomotor  stimulants,  the  most 
active  respiratory  stimulants,  and  state  how  they  are  useful 
in  shock. 

Alropin  and  strychnin  arc  probably  the  two  most  active  vasomotor 
stimulants.  They  are  especiitlly  valuiible  in  shock  because  they  contract 
the  arteries,  restoring  the  vascular  lone  and  preventing  the  blood  from  drain* 
ing  into  the  great  capillar)'  areas. 

The  most  active  respiratory  stimulants  are  alropin,  strychnin,  and  caficin. 
They  are  of  service  in  siiock  to  stimulate  tlie  respiratory  center,  which  is 
depressed. 

Name  two  arterial  sedatives  and  state  tn  what  condition 
they  should  be  given.     Qive  dose  of  same  for  child  of  one  year. 

Aconite  and  veratrum.  They  arc  useful  in  the  early  stages  of  acute 
inflammation. 

The  dvse  of  tincture  of  aconite  for  a  child  one  year  old  is  \  min.  every 
hour;  that  of  tincture  of  veratmm,  J  min.  e\'ery  hour. 

Describe  and  give  the  indications  for  the  uses  of  cardiac 
sedatives,  with  an  example. 

Cardiac  sedatives  are  drugs  which  are  employed  to  diminish  circulatory 
activity.  They  are  Indicated  In  the  early  stages  of  acute  inflammation, 
especially  when  of  the  sthenic  or  dynamic  tyiJc.  For  this  purpose  they  are 
useful  in  croup,  tonsillitis,  pharyngitis,  coryza,  bronchitis,  pericarditis, 
and  sthenic  pneumonia.  Thcv  are  also  valuable  in  nervous  palpitation 
of  the  heart  and  in  the  palpitation  of  excessive  cardiac  hypertrophy.  Acon- 
ite is  a  valuable  cardiac  sedative. 

State  the  name  and  the  dose  of  each  of  two  cardiac  stimulants. 
Di^talis,  dose  of  the  tincture,  5  to  ao  min. 
Strychnin,  dose  of  the  sulfate,  g^  to  ^  gr. 
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Define  diaphoresis.  Mention  three  diaphoretics  and  state 
the  dose  of  each. 

Diaphoresis  is  the  production  of  perspiration.  Pilocarpus,  dose  of 
pilocarpin  hydrochlorid,  iV  gr.  Dover's  powder,  dose,  2  to  10  gr.  Sweet 
spirit  oj  niter,  dose,  \  Id  2  dr. 

For  what  purpose  is  diaphoresis  produced?  Name  three 
diaphoretics. 

Diaphoresis  is  of  value  to  airest  or  mitigate  b^inrung  inflammations,  lo 
promolc  the  absoiplion  cif  cITusiuns  or  transudates,  to  lower  bcxiy-tempcra- 
ture,  to  increase  the  elimination  of  toxic  material  from  tiie  bhwd,  and  to 
diminish  the  work  of  the  kidneys.  Three  valuable  diaphoretics  are  pilo- 
carpus, sweet  spirit  of  niter,  and  Dover's  powder. 

For  what  purpose  are  diuretics  employed? 

fJiuretics  are  employed  to  increase  the  quantity  of  urine  excreted  (in- 
creased elimination  of  toxic  material),  to  dilute  the  urine,  to  alter  its  reaction, 
ami  to  rciulcr  it  aseptic  or  antisejitic  and  nou-irritaling. 

Describe  four  diuretics  and  give  the  dose  of  each. 

Potassium  acetate  js  a  neutral,  white  salt  of  saline  taste,  readily  deliques- 
cent and  soluble  in  water.  It  is  a  refrigerant  diuretic  and  renders  the  urine 
alkaline.     Dose:  10  to  60  gr. 

Cafjein  is  a  feebly  basic  proximate  principle,  obtained  from  tea  leaves 
or  coffee.  It  is  a  stimulating  diiirrlir,  increasing  both  the  liquids  and  the 
solids  of  the  urine.    Dose:  i  to  5  gr. 

Digitaiis,  the  leaves  of  digiitiUs  purpurea,  obtained  from  plants  of  the 
second  year  growth.  It  acts  as  a  diuretic  cliiefly  by  raising  the  blood-pres- 
sure in  the  renal  vessels  and  relieving  stasis.  It  increases  chiefly  the  watery 
elements  of  the  urine.     Dose  of  tlie  tincture,  5  lii  15  min. 

Potassium  bitartrate  is  a  white,  gritty  powder  which  may  occur  in  rhombic 
crystals.  It  is  stated  to  be  the  most  active  diuretic  of  the  potassium  salts. 
Dose:  1  to  4  dr. 

Name  the  coal-tar  products  used  to  reduce  temperature. 

Those  most  commonly  employed  are  acetanilid,  antipyrin,  and  acct- 
phenetidin  (phenacetln). 

By  what  methods  do  antipyretics  act?  Qive  an  example 
of  one  that  acts  by  each  method. 

Antipyretics  reduce  the  temperature  by  diminishing  heat  produaion, 
increa.sing  heat  elimination,  or  both.  Acelanihd  and  anlipyrin  act  by 
diminishing  the  production  of  heat  and  increasing  heat  dissipation.  Heat 
production  is  the  function  most  aiiected.  Aconite  acts  through  increased 
heat  radiation,  resulting  from  vascular  relaxation  and  impaired  circulation. 
The  cold  bath  acts  by  abstracting  heat. 

What  are  antipyretics?  Describe  their  general  uses  and 
state  how   they   are  administered. 

Antipyretics  are  agents  employed  to  reduce  body  temperature.  T*he 
coal-tar  derivatives,  such  as  acetanilid  and  antipyrin,  are  admioistered  by 
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the  mouth  in  doses  varying  from  a  to  lo  gr.  Tbey  are  occiisioaaUy  useful 
in  sthenic  fevers,  but  should  not  be  employed  in  asthenic  or  adynamic  fevers. 
They  have  been  largely  supplanted  by  cold  water.  Cold  water  nut  only 
reduces  the  temperature,  but  stimulates  the  general  circubtion  through  the 
vasomotor  and  nervous  systems,  as  well  as  (he  processc:>  uf  oxidation  and 
nutrition,  and  aid^  in  the  elimination  of  eSete  matcriaL  It  is  employed 
in  the  form  of  sponging,  the  plunge  bath,  etc. 

Define  anthelmintics  and  name  the  remedies  of  this  class. 

Anthelmintics  are  remedies  which  arc  employed  to  remove  intestinal 
worms. 

For  the  removal  of  the  round  worm  and  tape-worm  tlie  following  drugs 
are  employed — aspidium  (male  fern),  santonin,  spigelia,  chenopodium,  ami 
thymol. 

Thread-worms  and  seat-worms  are  usually  attacked  by  rectal  injections 
of  (jua&sia,  salicylic  acid,  tannic  acid,  vinegar,  or  turjicnline. 

Mention  three  emetics.  State  the  dose  of  a  preparation  of 
each. 

Zinc  sulfate,  dose,  5  to  10  gr.;  mustard,  dose,  i  to  4  dr.;  apomorphin, 
dose,  ,V  gr.  hypodcrmically. 

Describe  two  safe  and  efficient  emetics  for  a  child,  and  give 
dose  for  a  child  two  years  old. 

Mustard,  )  to  1  dr.;  syrup  of  ipecac,  i  dr. 

Name  five  emetics  and  give  the  dose  of  each. 

Zinc  sulfate,  dose,  10  to  ao  gr.;  tartar  emetic,  dose,  J  to  I  gr.;  alum, 
do»,  i  to  4  dr.;  syrup  of  ipecac,  dose,  i  to  4  dr.;  apomorphin,  dose,  -^  gr. 

hypodermically. 

Define  a  laxative,  a  saline  purgative,  a  drastic  purgative, 
a  hydragogue  purgative,  and  a  cholagogue  purgative,  with  an 
example  of  each. 

Laxatives  are  drugs  which  produce  moderate  stimulation  of  peristalsis, 

as  cascara  sagnida. 

Saliru!  purgaihrs  produce  free  watery  evacuations  by  abstracting  water 
from  the  intestinal  blood-vessels,  as  magnesium  sulfate. 

Drastif  purgathfs  are  violent  in  their  action,  producing  large  watery 
evacuations  often  attended  with  griping  and  tenesmus,  as  gamboge. 

H ydragogut  purgativf-i  are  drugs  which  produce  free  watery  evacuation, 
such  as  jalap  and  elatcrin. 

Cholagogue  purgatives  arc  drtigs  which  not  only  markedly  stimulate 
peristalsis,  but  also  stimulate  the  liver  to  greater  activity,  as  podophj'Uiii. 

Give  the  physiologic  action  and  therapy  of  saline  purgatives. 

All  strong  saline  solutions  above  the  strength  of  7  per  1000  abstract  Uquids 
from  the  tissues  when  brought  in  contact  n-iih  them.  The  salines  thus  act 
as  purgatives  by  abstracting  water  from  the  intestinal  vessels.  They  arc 
useful  to  secure  depletion  of  the  intestines,  to  aid  in  the  ehmioatioD  of  toxic 
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material,  and  to  promote  the  absorption  of  exudates  and  transudates.  They 
are  preferably  given  in  concentrated  forms  and  on  an  empty  stomach, 
before  breakfast.  They  are  employed  in  dropsy,  enteritis,  tropical  d>'sen- 
tery,  and  in  all  cases  in  which  depletion  of  the  intestines  and  increased 
elimination  of  toxic  malerial  are  desirable. 


Mention  (a)  a  hydrogogue,  (b)  a  cholagogue  purgative. 
State  the  dose  of  each. 

Elaterin,  dose,  iV  '^  ^V  g^-J  podophyllin,  dose,  j<|  to  }  gr. 

Name  three  Renernl  anodynes  and  give  the  dose  of  some 
official  preparation  of  each. 

Opium,  hyoscyamus,  and  cannabis  indica.  Morphin  sulfate:  dose,  | 
to  4  gr.;  hyosdn  hydrobromid:  dase,  jia  to  ^^  gr.;  extract  of  cannabis 
indica:  dose,  i  to  ^  gr. 

How  do  stypticA  and  hemostatics  differ?  Give  an  example 
of  each. 

Styptics  are  agents  which  arrest  bleeding  when  locally  applied,  such  as 
tannic  add  and  alum.  Hemostatics  are  agents  which  arrest  bleeding  when 
administered  tnlernally,  such  as  ergot  and  nitroglycerin. 

Name  five  vegetable  and  three  mineral  astringents,  describing 
method  of  administration  and  dose  In  each  Instance. 

Hematoxylon,  kino,  catechu,  krameria,  and  geranium. 

Hematoxylon  is  usually  administered  as  the  fluJdexlract  in  doses  of  J  to 
2  dr.  Kino,  catechu,  krameria,  and  geranium  may  be  administered  as  the 
tincture  of  these  drugs,  in  the  diwc  of  J  to  2  dr. 

Three  mituml  aslringenls  are  sulfuric  add,  lead  acetate,  and  silver  nitrate. 

Sulfuric  acid  may  be  administered  as  the  aromatic  acid  in  the  dose  of  5  to 
20  min.  Lead  acetate  is  given  in  pill  form,  dose,  i  to  2  gr.;  alver  nitrate 
in  pill  form,  dose,  i  to  ^  gr. 

What  is  the  usual  physiologic  action  of  an  astringent  admin- 
istered internally? 

When  astringents  are  admini<^tered  internally,  their  action  is  usuaUy 
con&ned  to  the  mucous  membrane  with  which  they  come  in  contact.  They 
cause  contraction  of  the  blood-vessels,  blanching,  and  diminution  or  arrest 
of  secretions. 

Name  and  describe  three  antiseptics  useful  for  Internal 
medication. 

Saiol  is  a  white,  cr)'^talline  powder,  faintly  aromatic  and  almost  without 
taste.  It  is  decomposed  in  the  small  intcslmc,  in  the  presence  of  an  alkaline 
reaction,  into  salicylic  acid  and  phenol,  thus  acting  as  an  antiseptic. 
Guaiacal  carbonate  is  a  white,  crystalline  ixjwdcr,  neutral  in  reaction,  and 
insoluble  in  water.  It  is  decomposed  in  the  intestines  into  guaiacol  and 
carbonic  acid,  acting  as  an  efBcient  antiseptic.     Hesamethyienamin,  or 
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urotropin,  a  white,  crystalline  powder,  readily  soluble,  Uberates  for- 
maldehyd  in  the  course  of  its  excTction  by  Ibc  kidiiex's.  It  is  an  cfEdent 
tirinary  and  intestinal  antiseptic,  and  is  used  in  cystitis  and  urethritis,  in 
typhoid  fever,  especially  when  the  bacilli  are  present  in  the  urine.  It 
has  also  been  recommended  in  gout  and  in  \ht  uric-acid  diathesis. 

Define  an  antiseptic  agent  and  mention  tbrec  which  are 

commonly  used. 

An  antiseptic  agent  is  one  which  destroys  micro-organisms  or  inhibits 
their  growth.  Exampks:  Corrosive  sublimate,  byihxjgen  dioxid,  and 
phenoL 

Name  two  important  intestinal  antiseptics,  the  diseases  in 
which  they  arc  indicated,  and  explain  how  they  are  used. 

Salol  and  guaiacol  carbonate. 

SclM  is  valuable  in  intestinal  indigestion  and  diarrhea  due  to  fermen- 
tation, cholera,  typhoiil  fever,  chulera  murbus,  aitiirrhal  jaundice,  gonorrhea, 
and  as  an  antirheumatic,  h  is  best  administered  in  capsules,  one  to  two 
hours  after  meals.  In  ihe  presence  of  the  alkaline  juice  of  the  small  intes- 
tine it  is  decomposed  into  phenol  and  salicylic  acid. 

Guaiacol  carbonate  b  indicated  in  fermentative  diarrhea  and  enteric 
fever  to  prevent  putrefaction  in  the  boweU,  and  in  tuberculosis.  It  is 
decomposed  in  the  small  intestine  into  guaiacol  and  phenol.  It  is  best 
administered  in  capsules  in  doses  of  2  to  10  gr.  one  to  two  hours  after 
food. 


Name  five  antiseptics  and  tell  in  what  proportions  each 
should  be  diluted  for  surgical  purposes. 

Bichlorid  of  mercury  in  solutions  varying  in  strength  from  1  to  10,000  to 
I  to  1000.  Phenol,  i  to  40  to  i  to  20.  Formalin  (40-per  cent,  solu- 
tion of  formaldefiyd  gas  in  water),  i  to  8000  to  12,000.  Potassium 
permanganate  in  solutions  var^-ing  in  strength  from  i  to  $00  to  saturation. 
Boric  acid  in  saturated  solution,  used  in  ophthalmology. 

Name  three  druj^s  belonginf;  to  each  of  the  following  classes; 
narcotics,  diaphoretics,  ecbolics. 

Nartotics:  ojHum,  belladoima,  and  cannabis  indica. 
Dtaphordics:  pilocarpus,  ipecac,  and  ammonium  acetate. 
Ecbotks:  ergot,  quinin,  and  savin. 


Define  narcotics,  ancsthetlcji,  and  sedatives,  and  give  an 
e.\amplc  of  each. 

NarcoiUs  arc  substances  which  produce  sleep,  allay  pain,  and  in  large 
doses  depress  th<:  functions  of  respiration  and  circulation.  Example: 
opium. 


340 


MATERIA   UEDICA  AND  THERAPEmCS 


General  anesthetics  are  drugs  which  produce  total  loss  of  conscious- 
ness, so  that  pain  is  no  longer  fell,  and  reflex  action  is  abolished. 
Example:  ether. 

Loral  aneslhelics  are  substances  which,  when  locally  applied,  diminish 
or  abolish  sensation.     Example:  cocain. 

Sedatives  are  drugs  which  tlqiress  protoplasm  and  lower  functional 
activity.    Example:  bromids. 

Name  the  official  veg:etab1e  acids. 

Acetic  (in  three  strengths),  benzoic,  salicylic,  camphoric,  gallic,  hydro- 
cyanic, tannic,  and  tartaric  add. 

Name  the  mineral  acids  and  mention  the  special  properties 
of  each. 

Boric,  hydriodic,  hydrobromic,  hydrochloric,  nitric,  nitrohydrochloric, 
phusphuric,  and  aromatic  sulfuric  acid. 

Boric  acid  is  valuable  as  a  mild  antiseptic,  as  a  loiion  to  inflamed 
mucous  membranes,  and  as  a  dusting- powder.  Hydriodic  add  is  em- 
ployed for  its  alterative  influence;  hydrobromic  acid,  for  its  sedative 
effect;  hydrochloric  acid,  as  an  aid  to  digestion.  Nitric  add  is  used 
ejcternally  as  a  caastic,  internally  as  a  tonic  and  astringent,  Nitro- 
hydrochloric acid  is  used  cspcdally  as  a  cholagogue;  phosphoric  add,  as 
an  aid  to  digestion;  aromatic  sulfuric  add,  as  an  astringent. 

Name  the  mineral  tonics. 

Arsenic,  iron,  manganese,  phosphorus,  copper,  mercury  in  small  doses, 
and  the  mineral  acids. 

Name  three  animal  oils,  three  vegetable  oils,  and  source  of 
each. 

Anintal  oUs  are  lard  oil  from  the  hog,  cod-liver  oil  from  codfish,  sperm 
oil  from  the  wbale. 

Vegetable  oils  are  olive  oil  from  olives,  linseed  oil  from  daicseed,  turpen- 
tine oil  from  the  pine  tree. 

Name  the  official  bromids. 

Potassium,  sodium,  lilhiuni,  ammonium,  strontium,  and  sine  bromids. 


Mention  a  soluble  salt  of  lead.  To  what  therapeutic  class 
docs  bismuth  subnitratc  belong? 

Lead  acetate.  Bismuth  subnitratc  belongs  to  the  class  of  sedative 
astringents. 

Define  germicides,  parasiticides. 

Cfcrmicidea  are  agents  which  destroy  micro-organisms.  Parasitiddes 
axe  agents  which  destroy  parasites. 
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What  thernpeutic  uses  has  chloroform  other  than  as  an 
anesthetic  ? 

t^oroform  is  employed  internally  as  a  carminative  in  gastric  and  intes- 
tinal flatulence  with  colk,  in  serous  diurrhea,  and  1»  allay  cough.  By  in- 
halation it  is  useful  in  renal  and  hepatic  colic.  Deep  injections  reaching  to 
the  nerve  are  useful  in  ifialini.  F.xtemally  it  is  used  as  a  counlerirritant 
and  local  anesthetic  in  musciJar  rheumatism,  lumbago,  gout,  and  neuralgia. 

Is  ether  ever  used  as  a  cardiac  stimulant? 

Ether  is  employed  as  a  rapidly  acting,  diffusible  cardiac  stimulant  in 
cases  when  quick  action  is  desired. 

What  are  the  advantages  in  the  use  of  chloroform  as  an 
anesthetic,  and  what  are  the  signs  indicative  of  danger  in  the 
patient? 

Chloroform  is  advantageous  on  account  of  its  agreeable  odor,  the  rapidity 
of  its  action^  the  small  amount  necessary  to  produce  anesthesia,  and  the 
diminished  tendency  to  postoperative  vomiting.  It  is  preferable  to  ether 
in  Bright's  disease,  bronchiti?;.  aneurysm  or  atheroma  of  the  blood -%'essel3, 
when  large  numbers  of  jjcrsons  iire  ti»  Iw  anesthetized,  in  the  performance 
of  tracheotomy,  in  brain  surj^cry,  and  during  labor.  The  chief  disadvan- 
tage of  chlorofnrm  is  its  greiiter  liability  to  produce  death  by  heart  failure. 

Signs  indicative  of  danger  are  irregular,  shallow,  or  stertorous  breaihing, 
sudden  dilatation  of  pupils  following  contraction,  and  signs  of  cardiac 
failure,  with  a  marked  fall  in  the  blood-pressure. 

Describe  the  composition  of  nitrous  oxid.  In  case  dangerous 
results  follow  its  use,  what  means  would  you  employ  to  combat 
them? 

Nitrous  oxid,  chemically,  is  nitrogen  monoxid,  N,0^.  If  dangerou?  symp- 
toms arise  during  its  administration,  the  inhalation  must  be  stopped,  fresh 
air  admitted,  artificial  respiration  with  rhvthmic  traction  on  the  tongue  per- 
formed, and  cardiac  and  respiratory  stimulants  administered  if  necc^^sary. 

Name  four  contraindications  for  general  anesthesia,  and 
state  which  of  the  four  named  you  would  consider  the  most 
important. 

Diabetes,  advanced  Brtght's  disease,  fatty  heart,  pulmonary  tuberculosis. 
Diabetes  is  probably  the  most  important  on  account  of  the  great  danger 
of  the  development  of  fatal  coma. 


Define  a  general  anesthetic.  Mention  three  general  anes- 
thetics in  common  use. 

A  general  anesthetic  is  a  drug  which  produces  total  unconsciousness,  loss 
of  &ensation  and  motor  power,  with  abolition  of  the  refleiKs.  Ether,  chloro- 
form, and  nitrous  oxid. 
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Indicate  the  manner  in  which  ethylic  ether  (sulfuric  ether) 
should  be  applied  to  produce  general  anesthesia. 

The  patient  should  be  properly  prepared  by  emplj-ing  the  alimentan- 
tract,  prohibiting  food  for  twelve  hours  before  the  operation.  Imme(lia,te!y 
before  the  anesthetization  the  mouth  should  be  cleansed  and  false  teeth 
and  all  other  foreign  subslaiitcs  removed.  The  hea<l  is  t<t  lie  kept  low,  unci 
bodily  heat  maintained  by  covering  the  patient  with  blankets  and  avoiding 
unnecessary  exposure.  The  ether  may  be  administered  by  means  of  a 
gauze  pad,  a  cone  improvised  from  a  towel  and  piece  of  paper,  in  the  end 
of  whiih  a  sponge  is  placed,  or  by  means  of  an  Allis  inhaler.  The  inhaler 
Is  to  be  placed  on  the  face  gently  and  gradually,  &o  as  to  avoid  fright  and 
struggling,  and  the  ether  is  poured  on  drop  by  drop.  The  simultaneous 
administration  of  ox)'gcn  is  often  advantageous,  or  the  anesthesia  may  be 
begun  with  ethyl  chJorid  or  nitrous  oxid.  The  size  of  the  pupil,  sensibility 
of  the  conjunctiva,  respiration,  and  especially  the  action  of  the  diaphragm 
are  to  be  closely  watched.  The  first  stage  is  noarked  by  excitement  and 
the  patient  may  struggle  violently;  this  is  soon  followed  hy  a  stage  of  quies- 
cence, with  contraction  of  the  pupil,  loss  of  the  conjunctival  and  other 
reflexes,  and  muscular  relaxation. 

How  would  you  distinguish  chemically  between  ether  and 
chloroform? 

CItiorojorm  is  trichlonnethanc,  CHClj.  It  is  not  inflammable,  but  is 
decompcsed  by  an  open  flame,  with  the  liberation  of  chlorin  and  hydro- 
chloric acid. 

Eiher  is  ethyl  oxid,  (CjH^),©.     It  is  very  volatile  and  highly  inflammable. 

An  anesthetic  being  Indicated,  state  the  conditions  that 
render  ether  preferable  and  those  that  render  chloroform 
preferable. 

Chloroform  is  preferable  to  cihcr  in  cases  of  Bright*s  disease,  aneurysm, 
or  great  atheroma  of  the  blood -vessels,  Imiochitis,  when  large  numbers  are 
to  be  anesthetized,  where  an  idiosyncrasy  to  ether  exists,  in  the  performance 
of  tracheotomy,  and  in  brain  surgery. 

FMter  is  preferred  to  chloroform  in  cases  of  fatty  heart,  dilatation  of  the 
heart,  valvular  disease  of  the  heart,  where  an  idiosjTicrasy  to  chloroform 
exists,  and  in  lymphatic  persons  with  ovei^rowth  of  lymphoid  tissue. 


Name  the  ten  drugs  you  most  frequently  employ  and  give 
the  dose  of  each. 

Atropin  sulfate doae  ^Jp  lo  ^  gr. 

Slrychniik  sulfate "  n  '°  A  B''- 

Tincture  of  digitalii "         510*011110. 

OUorael i "  -^  to  to  gr. 

Magnesium  nilfAte ,.*.»■,.., **         i  to    8  dr. 

AfKiiic  (areeoic  triond)... ....... .,.....*••      "  ^  ^'^  ^  S*"- 

Sodium  solicylAtc. . . "  5  to  15  p-. 

Acctj^'hcnftidin • •     "  9  to  to  ^. 

NitioliydrticlilMic  aci.i        "  t  to    5  nun. 

Sodium  bromid. .  ■     "  5  to  30  gr. 


MATERIA    MEDICA   AND   THE»APETITICS 


343 


^liat  Is  cumulative  action?  Name  one  drug  that  has  this 
tendency  and  give  symptoms  of  such  action. 

WTien  a  drug  is  administered  repeatedly  in  small  doses  for  some  time, 
symptoms  may  appear  suddenly  which  are  mure  marked  Ihaii  tliusrC  pro- 
duced by  a  single  dose.  The  action  is  due  either  to  actual  accumulation  of 
the  drug  in  the  organs  of  the  body  Ijecause  absorption  is  more  active  than 
excretion,  or  to  a  "  summation  of  a  prolonged  series  of  effects  of  the  same 
kind." 

Digiialis  is  the  classic  example.  The  explosion  may  be  preceded  by 
suppression  of  urine.  Symptoms  of  poisoning  de\'eIop;  the  pulse  is  at  first 
slow  and  full,  then  twcomes  rapid  and  irregular;  the  cardiac  action  is 
tumultuous;  headache  is  often  a  se>-cre  symptom,  and  there  may  be  vomit- 
ing; exophthalmos  and  pearUness  of  the  sclerse  have  been  observed. 

Explain  the  distinction  between  physiologic  action  and  the 
therapeutic  use  of  medicinal  agents. 

PhysuUogic  (uHon:  The  effect  of  the  drug  in  normal  doses  on  the 
ner>-ous,  respirator>*,  circulator)',  and  muscular  sj-ateras,  and  on  nutrition 
and  metabolism  in  health,  or  as  determined  by  animal  experimentation. 

Therapeutic  use:  The  emplcjyment  of  the  drug  in  disease  according  to 
indications  based  on  the  known  physiologic  action,  or  on  experience  (empiric 
use  of  drugs). 

Mention  three  commonly  used  miotics. 

Escrin,  opium,  and  jiiltjciirpin. 

Define  a  mydriatic.  Give  three  examples,  with  the  dose  for 
the  local  application  in  each  case. 

Mydriatics  are  drugs  which  produce  dilatation  of  the  pupil. 

Atrofiirt  siUjate:  dose,  one  or  two  drops  by  Instillation  of  a  solution  con- 
taining 4  gr.  to  the  fluidounce.  HomnSropin  hydrochloraii:  solution  of  S 
gr.  to  the  fluidounce,  one  drop  is  instilled  ever>'  ten  minutes  for  an  hour. 
Duhoisin  suifaie:  2  gr.  to  the  Huidouncc,  one  to  two  drops. 

Name  the  therapeutic  uses  of  carbolic  actd  except  as  an 
antiseptic. 

ExienmUy,  airbolic  acid  or  phenol  In  concentrated  form  is  a  caustic  and 
local  anesthetic.  It  is  used  chiefly  in  skin  diseases  to  relieve  itching,  and  may 
be  employed  in  minor  operations,  such  as  cverston  of  ingrorring  nails  and 
opening  a  boil  or  felon.  It  is  somctimi-s  injecltd  into  enlarged  glands  to 
prevent  suppuration,  and  to  abort  boils  and  felons.  Locally,  it  is  employed 
in  diphtheria,  stomatitis,  .ind  tonsillitis.  As  a  spray  it  is  useful  in  gangrene 
and  tuberculosis  of  the  lungs.  IntemaUy,  it  is  5e^^■iceable  in  gastric  irri- 
tation, vomiting,  and  diarrhea  due  to  fermentation. 

Upon  what  does  the  activity  of  hydrogen  dioxid  depend? 
How  is  it  employed  in  medicine? 

Its  activity  depends  upon  the  nascent  oxygen  evolved.  It  is  emplox'ed 
locally  in  foLliailar  tonsillliis  and  diphtheria,  for  cleansing  abscess  cavities, 
ulcers,  and  malignant  growths.    It  is  also  said  to  be  of  value  for  the  removal 
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of  powder  stains  and  adhesive  strips,  and  as  a  remedy  for  the  hornet's 

sting. 

What  is  the  physiologic  effect  of  cocain  on  the  ocular  con- 
junctiva, the  pupil  of  the  eye*  and  the  salivary  and  sweat-glands? 

Cocain  contracL*;  the  capillaries  and  paralyzes  the  [>eriphcral  end&  of  the 
sensory  nerves  of  the  ocular  conjunctiva.  It  dUcles  the  pupil,  by  stim- 
ulating the  ^leriphcral  ends  of  Ihc  symi>alhetic  nmt-  It  diminishes  the 
secretioD  of  the  sali\'ar}'  and  swcai-glands. 

What  is  the  important  alkaloid  of  erythroxylon  and  what 
is  its  principal  therapeutic  use? 

Cocain.     Its  principal  therapeutic  use  is  that  of  a  local  anesthetic 

What  is  the  therapeutic  action  of  creosote,  mode  of  action, 
and  dose? 

Creosote  in  its  action  resembles  phenol.  In  raedidnal  doses  it  exerts 
but  little  influence  on  the  ncri'mis  system;  in  toxic  doses  it  causes  depres- 
sion, stu{K)r,  and  con\'uUions.  LocaUy  applied,  it  paralyzes  the  peripheral 
sensory  nerves,  and  in  concentrated  form  is  a  superficial  caustic. 

Upon  the  circulation  small  medicinal  doses  have  no  influence;  toxic  doses 
are  depressant. 

The  respiration  becomes  more  rapid  and  full  under  the  influence  of  large 
doses,  owing  to  stimulation  of  the  reijpiratory  center  and  peripheral  endings 
of  the  pneumogastrics;  tonic  doses  kill  by  failure  nf  respiration. 

Febrile  temperatures  are  lowered  by  dimini.shing  heat  production  and 
increasing  heat  elimination.  I^rge  doses  cause  renal  irritation  and  perhaps 
suppression  of  urine.  It  is  efficient  as  an  antiseptic  and  as  a  stimulating 
expectorant . 

Dose:  2  to  5  mtn. 

Briefly  give  therapeutic  indications  for  creosote  and  guaiacol. 
In  what  conditions  would  guaiacol  be  superior  to  creosote? 

Creosote  and  guatacol  arc  useful  in  chronic  bronchitis,  phthisis,  subacute 
laryngitis,  whooping<ough,  indigestion  with  fermentative  change  in  the  gas- 
tric contents,  and  locally  for  the  relief  of  toothache.  Guaiacol  is  superior 
to  creosote  as  an  intestinal  antiseptic,  being  employed  for  the  purpose  in 
fermcniaiive  diarrhea  and  typhoid  fever. 

What  are  the  therapeutic  uses  of  sulfur? 

Externally,  it  is  employed  in  skin  diseases  of  a  subacute  and  chronic  char- 
acter, such  as  eczema  and  acne,  and  as  a  parasiticide  in  the  treatment  of 
scabies.  IntemaUy,  it  is  useful  as  a  laxative,  in  chronic  rheumatism,  in 
sciatica,  and  for  catarrhal  conditions  of  mucous  membranes,  such  as  sub- 
acute and  chronic  bronchitis,  gastritis,  and  enteritis. 

What  injury  may  result  from  large  doses  or  the  long-con- 
Unued  use  of  potassium  chlorate? 

Large  doses,  or  the  long-continued  use  of  potassium  chlorate  in  normal 


MATERIA   1C£DICA   AND   THERAPEPTICS  345 

dosage,  may  cause  crenation  and  destruction  of  red  blood-cells.  The  blood 
becomes  chocolate  colored  (production  of  methemoglobin).  The  kidnefs 
are  uritated  and  acute  nephritis  may  result. 

What  are  the  medicinal  uses  of  potassium  chlorate? 

Potassium  chlorate  is  applied  locally  and  administered  internally  in 
stomatitis,  acute  follicular  pharyngitis,  and  diphtheria.  As  rectal  injection 
in  starch  water  it  is  useful  in  acute  rectal  catarrh  and  hemorrhoids. 

Qive  the  source  and  state  the  uses  of  thymol. 

Thymol  is  a  phenol  derived  from  the  volatile  oils  of  Thymus  vulgaris. 
Externally,  thymol  is  employed  as  an  antiseptic  dressing  for  wounds. 
Internally,  it  is  employed  as  an  intestinal  antiseptic  in  enteric  fever  and 
for  the  removal  of  intestinal  parasites,  espedally  the  hook-wonn.  It 
is  applied  locidly  in  stomatitis,  tenderness  of  the  gums,  and  catarrhal 
conditions  of  the  nose  and  rhiuophai3nuc. 

What  are  the  toxic  effects  of  thymol? 

The  symptoms  resemble  those  of  phenol-poisoning.  Burning  in  the 
stomach  and  intestines,  nausea,  vomitiiig,  and  diarrhea;  Hngling  in 
various  portions  of  the  body;  tremors  and  musodar  twitchings  going 
on  to  convulsions  (irritation  of  anterior  cord);  later  apathy,  paralysis, 
shock,  with  slow  respiration  and  heart-beats,  collapse. 

Treatment. — ^Lavage,  enteroclysis,  puliation  (no  oils).  At  first 
sedatives,  later  stimulation.    Strychnin  cautiously. 

Mention  the  therapeutic  uses  of  ergot  of  rye.  What  Is  the 
dose  of  the  fluidextract  of  ergot? 

Ergot  is  employed  for  the  prevention  and  arrest  of  postpartum  hemor- 
rhage and  for  overcoming  subinvolution  of  the  uterus.  It  is  also  of  value  in 
menorrhagia,  metrorrhagia,  epistaxis,  night-sweats,  dysentery,  serous 
diarrhea,  bleeding  hemorrhoids,  uterine  fibroids,  and  diabetes  insipidus. 

Dose  of  the  fluidextract,  }  to  2  dr. 

Qive  the  physiologic  action  of  ergot  and  mention  its  thera- 
peutic uses. 

Ergot  produces  tonic  contraction  of  the  uterus  by  stimulating  the  smooth 
muscle-fibers  and  the  uterine  centers  in  the  lumbar  portion  of  the  spinal  cord. 
It  is  a  general  stimulant  to  all  unstriped  muscle-fibers.  It  raises  arterial 
tension  by  stimulating  both  the  vasomotor  center  and  the  muscular  coats 
of  the  blood-vessels.  It  is  also  a  hemostatic,  antihydrotic,  emmenagogue, 
and  oxytocic.     (For  therapeutic  uses  see  preceding  question.) 

Qive  the  physiologic  action  of  ergot  and  name  the  conditions 
that  indicate  its  use  in  labor  and  the  contraindications. 

See  previous  question. 

Ergot  is  indicated  during  labor  in  some  cases  of  uterine  inertia.  After 
the  child  is  bom,  it  is  valuable  for  insuring  uterine  contraction  and  pre- 
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of  powder  stains  acd  adhesive  strips,  and  as  a  remedy  for  the  hornet's 
sting. 

What  Is  the  physiologic  effect  of  cocain  on  the  ocular  con- 
junctiva, the  pupil  of  the  eye,  and  the  salivary  and  sweat-glands? 

Cocain  contracts  the  capillaries  and  paralyzes  the  peripheral  ends  of  the 
sensory  nerves  of  the  ocukr  conjunctiva.  It  diiaUs  the  pupil,  by  stim- 
ulatii^  the  peripheral  ends  of  the  sympathetic  nerve.  It  diminishes  the 
secretion  of  the  salivary  ami  sweat-glands. 

What  Is  the  important  alkaloid  of  erythroxylon  and  what 
is  its  principal  therapeutic  use? 

Cocain.     Its  principal  therapeutic  use  is  that  of  a  local  anesthetic 


What  is  the  therapeutic  action  of  creosote,  mode  of  action, 
and  dose? 

Creosote  in  its  action  resembles  phenol.  In  medicinal  doses  it  exerts 
but  little  inBuence  on  the  nervous  system;  in  toxic  doses  it  causes  depres- 
sion, stupor,  and  convulsions.  LociiUy  applied,  it  paralyzes  the  peripheral 
sen.*iory  nerves,  and  in  concentrated  form  Is  a  super6cial  caustic. 

Upon  the  circuhtion  small  medicinal  doses  have  no  influence;  toxic  doses 
are  depressant. 

The  rapiration  becomes  more  rapid  and  full  under  the  influence  of  large 
doses,  owing  lo  stimulation  of  the  respiratory  center  and  peripheral  endings 
of  the  pneumogaslrics;  toxic  doses  kill  t>y  failure  of  respiration. 

Febrile  temperatures  are  lowered  by  diminishing  heal  production  and 
increasing  heat  elimination.  Large  doses  cause  renal  irritation  and  perhaps 
suppression  of  urine.  It  is  efficient  as  an  antiseptic  and  as  a  stimulating 
expectorant. 

Dose:  2  to  5  min. 

Briefly  give  therapeutic  indications  for  creosote  and  guaiacol. 
In  what  conditions  would  guaiacol  be  superior  to  creosote? 

Creosote  and  guaiacol  are  useful  in  chronic  bronchitis,  phthisis,  subacute 
laryngitis,  whooping-cough,  indigestion  with  fermentative  change  in  the  gas- 
tric contents,  and  locally  for  the  relief  of  toothache.  Guaiacol  is  superior 
lo  creosote  as  an  intestinal  antiseptic,  being  employed  for  the  purpose  in 
fermentative  diarrhea  and  t>'phoid  fever. 

What  are  the  therapeutic  uses  of  sulfur? 

Ejctemally,  it  is  employed  in  skin  diseases  of  a  subacute  and  chronic  char- 
acter, such  as  eczema  and  acne,  and  as  a  parasiticide  in  the  treatment  of 
scabies.  Internally,  it  is  useful  as  a  laxative,  in  chnmic  rheumatism,  in 
sciatica,  and  for  catarrhal  conditions  of  mucous  membranes,  such  as  sub- 
scute  and  chronic  bronchitis,  gastritis,  and  enteritis. 

What  injury  may  result  from  large  doses  or  the  long-con- 
tinued use  of  potassium  chlorate? 

lATge  doses,  or  the  long-continued  use  of  potassium  chlorate  in  normal 
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dosage,  may  cause  crenation  and  destruction  of  red  blood-cells.  The  blood 
becomes  chocolate  colored  (prcxluclJon  of  methemoglobin).  The  kidneys 
are  rrrilated  and  acute  nephritis  may  result. 

What  are  the  medicinal  uses  of  potassium  chlorate? 

Potassium  chJorate  is  applied  locally  and  administered  internally  id 
stomatitis,  acute  follicular  pharyngitis,  and  diphtheria.  As  rectal  injection 
in  starch  water  it  is  useful  in  acute  rectal  catarrh  and  hemorrhoids. 

Qive  the  source  and  state  the  uses  of  thymol. 

Thymol  is  a  phenol  derived  from  the  volatile  oils  of  Thymus  vulgaris. 
Externally,  thymol  is  employed  as  an  antiseptic  dressing  for  wounds. 
JniernaUy,  it  is  employed  as  an  intestinal  antiseptic  in  enteric  fever  and 
for  the  removal  of  intestinal  parasites,  especially  the  hook-worm.  It 
is  applied  locally  in  stomatitis,  tenderness  of  the  gums,  and  catarrhal 
conditions  of  the  nose  and  rhinopharynx. 

What  are  the  toxic  effects  of  thymol? 

The  s)-mptoms  resemble  those  of  phenol-poisoning.  Burning  in  the 
stomach  and  intestines,  nausea,  vomiting,  and  diarrhea;  tingling  in 
various  portions  of  the  body;  tremors  and  muscular  twitchings  goinfi; 
on  to  convulsions  (irritation  of  anterior  cord);  later  apathy,  paralysis, 
shock,  with  slow  respiration  and  heart-beats,  collapse. 

Treatment. — Lavage,  enteroclj-sis,  purgation  (no  oils).  At  first 
sedatives,  later  stimulation.    Strychnin  cautiously. 

Mention  the  therapeutic  uses  of  ergot  of  rye.  What  is  the 
dose  of  the  fluidextract  of  ergot? 

Ergot  is  employed  for  the  prevention  and  arrest  of  postpartum  hemor- 
rhage and  for  overcoming  subinvolution  of  the  uterus.  Il  Ls  also  of  value  in 
mcnorrhagia,  metrorrhagia,  epista:ti5,  night-swcals,  dysentery,  serous 
diarrhea,  bleeding  hemorrhoids,  uterine  hbroids,  and  diabetes  insipidus. 

Dose  of  the  fluide.xtract,  J  to  2  dr. 

Qlve  the  physiologic  action  of  ergot  and  mention  Its  thera- 
peutic uses. 

Ergot  produces  tonic  contraction  of  the  uterus  by  stimulating  the  smooth 
musde-fibere  and  the  uterine  centers  in  the  lumbar  portion  of  the  spinal  cord. 
It  is  a  general  stimulant  to  all  unstriped  muscle-fibers.  It  raises  arterial 
tension  by  stimulating  both  the  vasomotor  center  and  the  muscular  coats 
of  the  blixxi- vessels.  It  is  also  a  hemostatic,  antihydrotic,  emmcnagogue, 
and  oxytocic.     (For  therapeutic  uses  see  preceding  qjestion.) 

Give  the  physiologic  action  of  ergot  and  name  the  conditions 
that  indicate  Its  use  in  labor  and  the  contraindications. 

Sec  previous  question. 

Ergot  is  indicated  during  labor  in  some  cases  of  uterine  inertia.  After 
the  child  is  bora,  it  is  valuable  for  insuring  uterine  contraction  and  pre- 
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Zinc  valerate  is  employed  as  a  ncn'ous  sedative  in  insomnia.  h>-stena, 
dcJjrium  Iremeiis,  and  simikr  conditions. 

Zinc  phospkid  i$  employed  in  nervous  debility,  impotence,  rachitis, 
osteoma Licia,  and  ull  cunditloos  where  phosphorus  is  indicuted. 

What  are  the  therapeutic  uses  of  the  preparations  of  bismuth? 

Bismuth  subcdrbonale  and  subnitrate  exercise  a  mild  astringent  and  pro* 
tectivc  influence  upon  mucous  mcmliranes.  Tlicy  are  employed  in  acute 
gastritis,  gastric  ulcer,  vomiting,  gastralgia,  dyspepsia,  and  serous  diarrheas. 
Kxtcmnlly,  Ihcy  arc  useful  in  intertrigo  and  similar  conditions. 

Bismuth  subsalicylate  ts  especially  valuable  in  the  treatment  of  diarrhea 
due  to  fermentation  or  putrefaction. 

Bismuth  subgailate  is  chieQy  employed  externally  tn  tlic  treatment  of 
skin  diseases,  such  as  moist  eczema;  it  is  also  valuable  in  otitis  media. 

Bismuth  benzoate  is  employed  externally  as  a  dressing  for  cliancroids, 
specific  sores,  and  indolent  ulcers. 

Name  the  official  preparations  of  bismuth  and  give  the  dose 
of  each. 

Biscnutht  dtras doae  t  to    5  gr. 

Bismuihi  ct  ammonit  dcras "  i  w    5  " 

BUmuthi  tubcarbonas "  5  to  so  " 

Bismuthi  subga]l&3. , "  5  to  10   " 

Biftmuthi  subnitraa "  5t030   " 

Biamuthi  suhaalicytns "  5  to  *S   " 

What  arc  the  principal  uses  of  chlorid  of  lime?  To  which 
ingredient  does  it  owe  its  energy? 

Calcium  chlorid  is  employed  internally  In  the  treatment  of  scrofulous 
enlargement  of  the  glands  of  the  neck.  In  cases  where  deficient  bone  forma- 
tian  is  present,  in  the  treatment  of  boils,  pruritus,  and  to  increase  tJte  coagu- 
lability  of  the  blood  in  hemophilia,  urticaria,  and  hemorrhage.  It  owes 
its  activity  to  the  calcium  contained. 

What  arc  the  effects,  uses,  and  doses  of  calcium  chlorid? 

Sec  ne:rt  question. 

The  dose  is  5  to  30  gr. 

In  hemorrhage  it  should  be  used  for  a  short  time  only,  as  its  prolonged 
use  diminishes  the  coagulability  of  the  blood  by  exhausting  the  fibrin 
ferment. 

What  are  the  therapeutic  uses  of  lime  (calcium)? 

Intemaliy,  lime  is  employed  as  lime-water  in  the  treatment  of  nausea 
and  vomiting;  as  an  antacid;  to  prevent  the  too  rapid  awgiiLilion  of  milk 
in  the  stomach  and  the  formation  of  a  hard  curd.  Externally,  it  is  of  value 
in  tinea  capitis  and,  mixed  with  linseed  nil  fCarron  oil),  it  is  extensively  used 
in  the  treatment  of  bums.  It  has  been  used  locally  in  the  treatment  of 
diphtheria  and  membmnous  cn>up,  .\%  an  escharotic  it  may  be  applied 
to  old  indolent  ulcers  and  hairy  growths. 

What  are  the  medicinal  uses  of  hydrastls? 

Hydraslis  is  a  useful  remedy  in  the  treatment  of  depraved  mucous 
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membranes.  It  is  employed  in  chronic  gastro-intestinal  catarrh,  catarrhal 
jaundice,  chronic  nasal  inllanimationSf  and  as  a  local  application  in  uterine 
catarrh,  Icukotrhea,  and  gonorrhea.  .'X.s  a  hemostatic  it  is  not  to  be  de- 
pended upon. 

Give  the  common  name  of  Hydrastis  and  describe  its  thera- 
peutic uses. 

Goldenseal.     See  previous  question. 

Name  some  of  the  indications  and  contraindications  of  ergot. 
To  what  alkaloid  or  active  principle  docs  it  owe  its  therapeutic 
activity? 

Ergot  is  indicated  in  menorrhagia,  metrorrha^a,  utenne  subinvolution, 
and  fur  the  prevention  and  arrest  of  posl-partum  hcmorrhugc.  It  is  also 
useful  in  epistaxis,  night-sweats,  dysenler)',  and  serous  diarrhea.  Ergot 
is  contraindicaUd  when  the  birth  canal  is  obstructed,  and  in  the  first  and 
second  stages  of  labor.  Care  should  be  exercised  in  its  administration 
when  clots  or  placental  fragments  are  retained  within  the  uterus.  Pul- 
monary hemorrhage  may  be  aggravated  by  its  administration  by  raising 
the  blood-pressure. 

Corniitin  and  sphacelinic  acid  arc  believed  tu  be  the  active  principles 
of  ergot. 

Describe  the  physiologic  action  of  alum.  In  what  patho- 
logic conditions  is  alum  useful? 

Alum  is  a  powerful  astringent.  \\'hen  applied  to  mucous  membranes 
it  causes  whitening,  constriction,  and  puckering;  applied  lu  the  skin,  it 
thickens  and  toughens  it.  It  decreases  secretion  and  causes  contraction 
of  the  local  blood-ve^els  and  capillaries.  Internally,  it  acts  as  an  emetic. 
Alum  is  useful  to  arrest  bleeding,  when  it  can  be  applied  directly  to  the 
bleeding  point.  It  is  also  useful  in  diphtheria,  follicular  tonsillitis,  ptyalism, 
pharyngitis,  membranous  cmup,  bronchorrhea,  gaslralgia,  dysenterj-,  and 
Icukorrhea.  Exlemally,  it  is  used  to  control  night-sweats  in  bromidrosis, 
pruritus,  ulcers,  and  to  harden  the  skin. 

For  what  patholog:ic  conditions  is  camphor  used? 

Camphor  is  employed  as  a  nervous  sedative  and  antispasmodic,  as  a 
carminative  in  intestinal  flatulence,  and  as  a  fugacious  cardiac  stimulant. 
It  is  useful  in  cholera,  cholera  morbus,  serous  diarrhea,  chorxiee,  hiccup, 
capillary  bronchitis,  coryza,  and  headache  due  to  nervous  fatigue.  As  a 
cardiac  stimulant  it  is  administered  hypodcrmically,  dissolved  in  olive  oil. 
It  enters  into  the  composition  of  liniments  for  the  relief  of  inflammation 
due  to  sprains,  contusions,  myalgic  pains,  and  acts  as  a  mild  analgesic 
when  applied  externally  in  neuralgia. 

What  Is  a  physiologic  action  of  camphor  In  medicinal  doses 
on  (a)  the  skin  and  (b)  the  circulation? 

(a)  Irritant  and  rubefacient,  (b)  Camphor  stimulates  the  heart  and 
probably  depresses  the  i-asomotor  center,  increasing  the  frequency  of  the 

pulse  and  lowering  arterial  tension. 
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Mention  the  preparations  of  ammonia.  What  effect  has 
ammonia  on  the  heart? 

The  official  preparations  are  aqua  ammunix,  aqua  ammoniac  fortior, 
linimentum  ammonia?,  splritus  ammonice,  and  spirilus  ammontx  aromat- 
icui.  It  increases  tlic  fiirrc  and  frequency  of  the  heart  by  stimulating  the 
cardiac  muscle  and  the  accelerator  nerves. 

What  are  the  physiologic  effects  and  medicinal  tises  of  the 
preparations  of  belladonna? 

The  cxtr-til,  lluidextract,  and  tincture  of  belladonna,  its  alkaloid,  atropin, 
and  ifi  s;ilts,  ;irc  cardiac,  vaKtmotor,  and  respiratory  stimulants;  stimulate 
intestinal  peristalsis  and  alliiy  excessive  secretion.  Instilled  into  the  eye. 
atropin  causes  mydriasis  and  paralyzes  the  accommodation.  To  check 
excessive  secretion  the  drug  is  employed  in  the  night-sweats  of  phthisis, 
bromidrosis,  ptyalism,  serous  diarrhea,  and  to  arrest  lactation;  as  cardiac 
and  vasomotor  stimulants  in  cardiac  weakness,  shock,  ccUapse  following 
operations  or  occurring  during  the  course  of  acute  infectious  diseases;  as 
antispasmodics  in  acute  torticollis,  spasm  of  the  intestine,  asthma,  whoop- 
ing«>ugh,  spasm  of  the  sphincter  :ini,  sp;ism  of  urethra  and  bladder, 
hiccup,  laryngismus  stridulus,  and  spasmodic  dysmenorrhea.  For  their 
inte3tin.il  action  they  are  employed  in  constipation,  usually  with  other 
remedies,  as  in  the  aloin,  belladonna,  and  strychnin  pill,  to  stimulate 
peristalsis,  allay  spasm,  and  prevent  griping. 

Externally,  belladonna  liniment,  ointment,  and  plaster  are  employed  as 
local  anodynes  in  myalgia,  neuratgia,  and  similar  conditions. 

Qive  the  therapeutic  uses  of  caffein. 

Caffcin  is  employed  in  cardiac  and  renal  dropsies;  as  a  cardiac  stimu- 
lant during  the  course  of  acute  infectious  diseases;  and  in  cases  of  renal 
ii:su£cicncy  due  lo  torpidity  and  chronic  inflammation.  In  hemhche 
due  to  nerve  strain  caffein  combined  with  anttpyrins  and  the  bromids 
is  very  \'aluable.  It  is  a  valuable  antidote  to  poisoning  by  opium  and  is 
also  of  service  in  asthma. 

Describe  the  thera(>eutic  uses  of  spartan  and  state  the  dose 
of  the  sulfate  for  hypodermic  uses. 

Spartein  is  a  cardiac  stimulant  and  diuretic.  It  is  employed  in  cardiac 
failure,  arrhythmia,  and  palpitation.  It  has  also  been  employed  in  paralysis 
agitans.     The  dose  for  hypodermic  use  is  -j^o  to  4  gr.  of  the  sulfate. 

How  do  strophanthus  and  digitalis  differ  in  physiologic 
action  ? 

DigiUilis  stimulates  the  heart  muscle,  the  vagi  peripherally  and  cen- 
trally, the  vasomotor  center,  and  the  muscular  caits  of  the  blood-vessels. 
Stropkanihm  stimulates  the  heart  muscle,  as  does  digitalis,  but  docs  not 
affect  the  vagi  or  vasomotor  system;  consequently  it  does  not  slow  the  pulse 
and  raise  arterial  tension  to  the  same  degree.  It  is  preferred  to  digitalis 
in  the  presence  of  high  arterial  tension,  when  digitalis  fails,  and  in  children. 


What  are  the  therapeutic  uses  of  strophanthus?  Mention 
the  dose  of  the  tincture  of  strophanthus. 

Strophanthus  ts  a  valuable  cardiac  stimulant,  being  especially  valuable 
when  high  arterial  tcnsiun  is  present,  in  children,  and  when  digitalis  has 
failed.  It  is  also  recommended  for  the  tachycardia  of  exophthalmic  goiter. 
Tincture  of  strophanthus,  3  to  lo  min. 

For  what  conditions  should  (a)  tincture  of  digitalis,  and  (b) 
infusion  of  digitalis  be  given?     Mention  the  dose  of  each. 

The  tincture  should  be  employed  when  its  stiniulating  influence  upon  the 
heart  is  especially  desired.  The  injusion  is  used  chiefly  for  its  diuretic 
effect.     Tincture,  s  *o  20  min.;  infuaon,  a  to  4  dr. 

How  do  digitalis  and  belladonna  act  in  Increasing  blood- 
pressure? 

DigUciis  increases  blood-pressure  by  stimulating  the  heart  muscle,  the 
vasomotor  center,  and  the  muscular  coats  of  the  blood-vessels. 

BeUcdonna  increases  blood-pressure  by  stimulating  the  heart  muscle, 
the  accelerator  nerves,  and  the  vasomotor  center. 

Where  Is  the  habitat  and  what  are  the  physiologic  effects 
of  digitalis? 

Habitat:  Europe.  Il  is  cultivated  in  various  parts  of  the  world.  Digitalis 
stimulates  the  heart  muscle,  its  ganglia,  increasing  the  force  of  the  ven- 
tricular systole  and  the  amount  of  blood  which  enters  the  aorta  and  coronary 
arteries.  It  thus  improves  the  niUriiion  oj  tht  heart  muscle.  It  stimulates 
the  vagus  centers  and  the  peripheral  vagi,  prolonging  the  diasloU.  The 
vasomotor  center  and  the  muscular  coats  of  the  blood-vessels  are  also 
stimuhted  and  the  Mood- pressure  is  raised.  The  diuretic  action  of  the 
drug  results  from  the  increase  in  the  amount  of  blood  that  passes  through 
the  kidneys,  the  rise  of  blood -pressure,  and  the  relief  of  stasis. 

Toxic  doses  decrease  reflex  activity  by  stimulating  Setschenow's  reflex 
inhibitory  center  and  by  depressing  the  spinal  cord.  Convulsions  occa- 
sionally occur.  Finally  the  motor  nerve-trunks  are  depressed  and  the 
muscles  paralyzed.  Upon  the  respiration  it  has  no  influence  in  medicinal 
amounts.  Toxic  doses  lessen  the  frequency.  Toxic  doses  lower  body 
lenipenit ure,  high  (cm pent  11  res  prevent  the  drug  from  acting. 

What  is  the  ultimate  effect  on  the  heart's  action  of  medicinal 
doses  of  belladonna? 

Belladonna  may  cause,  temporarily,  a  diminution  in  cardiac  frequency. 
This  is  soon  replaced  by  increased  frequency  and  force  due  to  stimulation 
of  the  heart  muscle  and  accelerator  ncr%"es,  and  by  depression  of  the  \"agi. 

What  is  the  dose  of  tincture  of  belladonna  and  what  indica- 
tions show  that  its  physiologic  effect  has  been  obtained? 

Five  to  15  min.  When  the  phj-siolngic  cfTrct  is  obtained,  the  pupils 
dilate,  the  face  becomes  flushed,  the  fauces  red  and  dr)',  and  the  pulse  rapid 
and  wiry.  An  erythematous  rash  may  appear  and  delirium  sometimes  occurs. 

What  is  the  dose  of  sulfate  of  atropin? 

The  dose  of  atropin  sulfate  is  j^n  to  j',  gr. 
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What  is  the  physiologic  action  of  veratrum  on  the  circu- 
lation? 

It  depresses  the  heart  muscle  and  stimulates  the  pneumogastric  nerves, 
thereby  shiwing  the  pulse.  It  depresses  the  vasomotor  center,  which 
with  the  cardiac  depression  Imuers  the  arterial  tension. 

In  what  pathologic  condition  is  veratrum  useful? 

Veratrum  is  useful  in  the  early  stage  of  acute,  ^heoic,  or  dynamic 
inflammations,  such  as  pneumonia,  pleurisy,  peritonitis,  acute  hepatitis, 
and  cerebritis.  It  also  is  useful  in  cardiac  hypertrophy  and  aneurysm 
to  lower  arterial  tension,  and  in  eclampsia.  Locally,  it  has  been  employed 
like  aconite  for  relief  of  neuralgia. 

Qive  the  physiologic  action  of  veratrum  and  aconite  and 
name  diseases  In  which  they  are  useful,  stating  dose. 

Aconite  slows  the  pulse  and  lowers  arterial  tension  by  depressing  the 
heart  muscle  and  the  vasomotor  center,  and  by  stimulating  the  vagus 
center.  It  depresses  the  functional  activity  of  the  sensory  perceptive  centers, 
the  sensory  side  of  the  spinal  cord,  and  the  peripheral  sensory  nerves.  It 
depresses  the  respirator)'  center.  It  lowers  bodily  temperature  by  increasing 
heat  elimination;  veratrum  probably  lowers  temperature  in  the  same  manner. 

Veratrum  and  aconite  are  useful  in  the  early  stage  of  acute  sthenic  or 
dynamic  inflammations,  such  as  pneumonia,  pleurisy,  peritonitis,  ccrebrids, 
pericarditis,  cor^'za,  and  bronchitis.  They  are  also  valuable  in  excessive 
cardiac  hypertrophy  and  palpitation.  Aconite  is  useful  in  vomiting  .tnd 
externally  as  a  local  anesthetic.  Veratrum  is  especially  useful  in  eclampsia. 
Doie:  Tincture  of  aconite,  5  to  15  rain.;  tincture  of  veratrum,  3  to  6  min. 

See  also  page  335. 

Mention  the  conditions  that  contraindlcatc  the  administration 
of  aconite. 

Cardiac  asthenia,  cardiac  degeneration  or  dilatation,  and  all  coaditioos 
characterized  by  marked  asthenia  or  adynamia. 

(a)  What  are  the  therapeutic  uses  of  nitroglycerin?  (b)  By 
what  other  names  is  nitroglycerin  known? 

(a)  Nitroglycerin  is  employed  in  angina  pectoris,  to  lower  arterial  tension 
in  cardiac  affections,  artericisrlerosis,  chmnic  parenchymatous  and  chronic 
interstitial  nephritis.  It  is  also  useful  in  asthma,  chorea,  epilepsy,  gas- 
tralgia,  vomiting,  and  to  prevent  the  untoward  effects  of  mnrphin.  (b) 
Spirilus  gtyferytis  nitratis,  spirit  of  glycerj-1  trinitrate,  spirit  of  nitro- 
glycerin; spirit  of  glonoin  (uQoS.).  Prescribe  spirittts  glycerylis  nitratis; 
dose:  one  drop. 

Why  Is  nitroglycerin  a  valuable  remedy  when  administered 
in  connection  with  digitalis  in  cases  of  gradual  heart  failure 
in  the  aged? 

Aged  persons  usually  suffer  with  arteriosclerosis  and  high  arterial 
tension.  One  of  the  actions  of  digitalis  being  to  increase  the  blood- 
pressure,  this  can  be  neutralized  by  combining  nitn^lycerin  with  it. 
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How  Is  amy)  nitrite  administered,  and  for  what  purpose? 

By  inhalation.  The  perles,  containing  3  to  5  min.,  arc  placed  in  k 
handkerchief  and  crushed  between  the  fingers. 

Aniyl  nilritc  is  a  powerful  antispasuHMlic  and  is  useful  in  angina  pectoris, 
the  convulsions  of  sti^'chnin  poisoning,  tetanus,  puerperal  eckmp^a,  and 
infantile  convulsions.  It  is  also  of  value  in  epilepsy,  whooping-cough, 
lar^-ngismus  stridulus,  asthma,  spasmodic  croup,  and  in  certain  cases  of 
cardi^LC  failure. 

State  the  effect  of  amyl  nitrite  on  the  vascalar  system. 

Amyl  nitrite  depresses  the  vagus  centers  and  causes  relaxation  of  the 
blood-vessels,  increasing  the  pulse  frequency  and  lowering  ttie  blood- 
pressure  by  depressing  the  vasomotor  center  and  the  muscular  coats  of  the 
blood-vessels.  In  very  small  amounts  it  stimulates  the  he^irt  muscle,  but 
its  dominant  action  is  depressant 

What  are  the  physical  properties  of  amyl  nitrite? 

Amyl  nitrite  is  a  very  volatile,  somewhat  oily  liquid,  possessing  a  peculiar 
fruit-like  odor.  It  is  made  by  tlie  action  of  nitric  and  nitrous  acids  upon 
amylic  alcohol. 

Describe  the  medicinal  uses  of  hydrocyanic  acid. 

Hydrocyanic  acid  is  a  sedative  to  the  peripheral  sensorj-  nerves.  It  is 
employed  rarely  in  irritable  stomach,  nervous  vonuting,  gastralgia,  enter- 
algia,  irritable  coughs,  and  externally  in  skin  affections  attended  by 
itching. 

Give  the  physiologic  action  of  opium.  Name  its  most  impor- 
tant alkaloids  and  give  dose  of  each. 

Opium  depresses  the  intelEFttual  centers  of  the  brain,  producing  sleep, 
and  the  perceptive  center,  thus  rdievinf^  pain.  Reflex  activity  is  also 
diminished.  Upon  the  circttiation  it  has  little  influence,  in  small  amounts. 
In  full  doses  it  increases  the  force  and  frequency  of  the  pulse  and  raises 
arterial  tension  by  stimulating  the  heart  muscle  and  its  ganglia,  and  the 
vagi  ccnintlly  and  peripherally.  Upon  the  respiration  small  doses  are 
^bably  stimulant;  large  ones  powerfully  depress  the  respiratory  center. 
The  body  temperature  is  raised  slightly  by  full  doses  and  lowered  by 
pois(.>nous  amounts.  The  pupils  are  contracted  {pin-point  pupils)  by 
central  stimulation  of  the  oculomotor  nerves.  Opium  depresses  the  motor 
activity  of  the  stomach  and  intestines  and  produces  constipation  by  stimu- 
lating the  splanchnic  inhibitory  fibers  in  the  intestine.  AH  secretions 
except  that  of  the  skin  are  checked  by  opium.  It  is  a  conservative  of  the 
tissues  of  the  body. 

Morphin  and  Its  salts,  dose,  }  to  )  gr. ;  codtin  and  its  salts,  dose,  }  to  3  gr. 


Compare  the  therapeutic  values  of  the  several  preparations 
of  opium  and  state  the  indications  for  their  use. 

Morphin  and  its  salts  arc  es[>ecially  valuable  for  the  relief  of  pom, 
insomnia  due  to  pain,  and  for  hypodermic  use. 
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Codein  and  its  salts  are  ad%'ant3geous  to  allay  etmgk^  as  they  are  less 
narcotizing,  do  not  produce  constipation,  nor  check  secretion.  The>'  an 
alio  valuable  in  the  treatment  of  diabeUs. 

Dover's  powder  Ls  valuable  for  its  diaphoretic  effect. 

Powdered  opium  and  its  preparations  are  esprcially  valuable  to  check 
excessive  secretion,  as  in  seroui  diarrhea,  and  diabetes  mcUitus  and  in- 
sipidus. 

Deodorised  opium  and  the  deodorited  tittcture  are  indicated  in  preference 
to  the  plain  opium  and  its  tinctxire,  in  cases  where  it  is  especially  desirable 
to  avoid  disturbances  of  digestion  and  vomiting. 

Paregoric  is  the  weakest  of  the  liquid  preparations  of  opium,  and  h  espe- 
cially useful  for  children  and  for  the  relief  of  diarrhea  because  it  contains  a 
volatile  oil  and  camphor. 

Give  therapeutic  action  of  opium. 

Opium  is  a  nervous  sedative,  h^-pootic,  analgesic,  antispasmodic,  and 
diaphoretic.  It  checks  cxcesiive  secretion,  allays  inflammation  and 
irritation,  and  supports  the  system  when  subjected  to  great  physical  or 
nervous  effort. 

In  what  disease  is  opium  used  principally? 

In  diabetes,  particularly  diabetes  mellitus,  opium  is  used  empirically. 


Explain  the  constipating  action  of  opium. 

Opium  produces  constipation  by  checking  the  intestinal  secretions 
and  by  stimulating  the  splanchnic  inhibitory  fibers,  thereby  preventing 
peristalsis. 

Compare  the  action  of  morphln  with  that  of  atropln. 

Mor^ihin  depresses  ihe  intellectual  centers  of  the  brain,  producing  sleep; 
it  depresses  the  perceptive  centers  and  thus  relieves  pain.  It  diminishes 
reflex  activity.  Atropin  in  full  doses  acts  as  a  powerful  excitant  to  the 
brain  and  may  produce  delirium.  It  depresses  the  peripheral  scnsorj* 
nerves,  and,  like  opium,  diminishes  reflex  activity.  Small  doses  of  morphin 
have  no  influence  on  the  circulation,  large  ones  slow  the  pulse,  increase  its 
force,  and  raise  arterial  pressure  by  stimulating  the  heart  muscle  and 
ganglia,  and  pneumogastric  nerves  centrally  and  peripherally.  Bella- 
donna  quickens  the  pulse  by  depressing  the  vagi  peripherally  and  by 
stimulating  the  heart  muscle  and  accelerator  nerve-fibers.  It  produces 
a  rise  of  blood-pressure  by  stimulating  the  vasomotor  center  and  by  the 
increased  cardiac  action.  Morphin  depresses  the  respiratory  center; 
atropin  stimulates  it.  Morphin  checks  peristalsis  by  stimulnting  the 
splanchnic  inhibitory  fibers  in  the  intestine;  atropin  increases  peristalsis 
by  depressing  the  peripheral  ends  of  the  inhibitor^'  fiber  of  the  splanchnic 
nerve  and  by  diminishing  spasm.  Morphin  checks  all  the  secretion  except 
that  of  the  skin,  which  it  increases;  atropin  checks  all  secretion  except 
that  of  the  urine,  which  it  increases.     Morphin  contracts  the  pupil;  atropin 
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causes  dilatation.     Both,  in  full  doses,  are  capable  of  raising  the  body 
temperature. 

How  is  the  action  of  opium  modified  by  (a)  age,  (b)  M(X, 
(c)  idiosyncrasy,  and  (d)  habit? 

(a)  Children,  as  a  rule,  bear  ojjiuni  ven-  badly. 

(b)  Males,  as  a.  rule,  bear  opium  better  than  females. 

(c)  III  those  persons  having  an  idiosyncrasy  it  may  produce  wakefulness, 
delirium,  ur  mental  depression,  nausea,  vomiting,  itching  of  the  skin, 
and  an  erythematous  rush. 

(d)  Persons  addicted  to  the  opium  habit  often  tolerate  enormous  doses- 

What  is  the  effect  of  full  doses  of  opium  on  respiration  and 
to  what  extent  may  this  effect  be  safely  carried  in  treatment? 

As  full  doses  of  opium  depress  the  respiratory  center,  the  drug  must 
be  used  cautiously,  or  not  at  all,  when  respiratory  embarrassment  is  present, 
especially  when  edema  of  the  lungs  is  threatened. 

What  Is  codein?  State  the  dose  of  codeln.  What  are  the 
advantages  of  codein  over  opium? 

Codein  is  an  alkaloid  derived  from  opium.  Dose:  }  to  i  gr.  Codein 
has  less  narcotizing  power  than  opium,  does  not  arrest  secretion  in  the 
respiratory  and  intestinal  tracts,  and  b  less  apt  to  cause  constipation  and 
other  untoward  effects. 


Why  is  atropin  combined  with  morphin  when  the  latter  Is 
administered?  What  is  the  dose  of  atropin  when  combined 
with  morphin? 

Atropin  is  the  physiologic  antagonist  of  opium  and  tends  to  prevent 
the  circulatory  depression,  constipation,  and  other  untoward  effects  of 
opium.    Dose,  when  combined  with  morphin,  yjj  to  ,',  gr. 

Name  three  Indications  for  the  use  of  opium. 
To  relieve  pain,  to  induce  sleep  when  wakefulness  is  due  to  pain,  and  to 
check  excessive  secretion. 

\Vhat  arc  the  physlolo^c  effects  of  gelscmlum  and  what 
is  the  dose  of  the  tincture? 

Gelsemium  depresses  the  sensory  side  of  the  spinal  cord  and  ultimately 
the  motor  side.  It  acts  as  a  depressant  and  paralyzant  to  the  nerves  and 
muscles  uf  the  head.  It  is  a  depressant  to  the  circulation,  acting  chiefly 
on  the  heart;  in  large  doses  it  paralyzes  the  vagus.  Death  results  from 
paralysis  of  the  respiratory  center.  The  temperature  is  considerably 
lowered  by  toxic  doses.  Gelsemium  causes  mydriasis  by  paralysing  the 
motor  oculi  nerve  peripherally. 

The  dost  of  the  tincture  is  $  to  lo  min. 

What  are  the  therapeutic  uses  of  gelsemium? 

Gelsemium  is  employed  in  headache,  migraine,  asthma,  whooping-cough, 
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laryngismus  stridulus,  torticollis,  spasmodic  dysmenorrhea,  and  is  a 
mydriatic.  It  has  been  employed  in  malarial  fev'cr,  the  early  stages  of 
pneumonia  and  pkurisy,  and  in  nervous  cough. 

State  the  effect  of  the  bromids  on  the  respiration  and  on 
the  action  of  the  heart.  What  effect  is  the  long-continued 
use  of  the  bromids  liable  to  produce  on  the  mental  faculties? 

In  medicinal  do^es  they  do  not  atlect  the  respiration,  except  whea  the 
amounts  are  large  and  are  persistently  administered.  In  toxic  doses  the 
bromids  depress  the  respirdlory  center.  Upon  the  circulation  ordinary 
medicinal  doses  have  no  inQuencc. 

The  prolonged  use  of  the  bromids  impairs  the  intellcclual  faculties 
and  causes  the  patient  to  become  dull  and  stupid.  Mental  aberration 
nuy  develop,  the  patient  becoming  irritable,  nmrosc,  and  even  homicidal. 

What  are  the  u-ses  of  the  bromids? 

The  bromids  are  used  as  nervous  sedatives,  in  all  conditions  where 
overexcitement  of  nervous  protoplasm  is  present,  llicy  are  useful  in 
epilepsy,  hysteria,  insomnia,  headache,  convulsions  in  children  and  adults, 
seminal  emissions,  nymphomania,  incontinence  of  urine  due  to  vesical 
sptaxn,  acute  laryngitis,  whooping-cough,  laryngismus  stridulus,  dysmen- 
orrhea and  menorrhagia,  sea-sickness,  and  vomiting. 

Describe  the  therapeutic  uses  of  chloral  hydrate. 

Chloral  is  a  valuable  hypnolk  when  the  insomnia  is  due  to  nervousness 
and  not  to  pain.     It  is  aUo  a  vutuabte  antispasmodic. 

It  is  employed  in  nervous  insomnia,  infantile  convulsions,  tetanus,  and 
strychnin  pcjisoning,  uremic  and  puerperal  convulsions,  infantile  colic, 
chorea,  paralysis  agitans,  delirium  tremens,  hiccup,  whooping-cough,  and 
epilepsy. 

How  doe«  a  toxic  dose  of  ctiloral  hydrate  affect  the  body 
temperature? 

A  toxic  dose  of  chloral  hydrate  causes  a  marked  fall  in  the  body  tempera- 
ture, due  partially  to  failure  of  circulation  and  vascular  dilatation. 

What  is  the  physiologic  actioti  of  Indian  hemp? 

In  full  doses  Cannabis  indica  causes  exhilaration  and  attacks  of  incessant 
laughter,  ur  in  other  cases  disagreeable  sensations  and  often  a  feeling  as 
of  impending  death.  One  of  the  most  constant  symptoms  is  the  sensadon 
of  prolongation  o)  time.  Following  these  symptoms,  deep  sleep,  often 
lasting  for  many  hours,  ensues.  Upnn  mucous  membrane*  the  drug 
acta  first  as  an  irriunt  and  then  as  a  local  anesthetic. 

What  are  the  therapeutic  uses  of  cannabis  and  what  Is  the 
dose  of  the  tincture  of  cannabis  indica? 

Cannabis  indica  is  employed  as  a  sedative,  as  a  soporific,  and  as  nn 
anoigcsic,  especially  when  pain  is  due  to  ner>-e  disturbance.    It  is  useful  in 
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migraine,  to  allay  cough,  in  paraly^s  agitans,  exophthalmic  goiter,  vesical 
spasm,  sexual  imf»otcncc,  uterine  subinvolution,  metrorrhagia,  nervous  aod 
spasmodic  dysmenorrhea,  gonorrhea,  and  to  relieve  pain  in  cases  of  internal 
cancer. 

The  dose  of  the  tincture  is  15  min.  to  1  dr. 

Describe  the  physiologic  action  of  hyoscin  and  name  a 
physiologic  antidote. 

Hyoscin  is  a  cerebral  sedative,  acting  as  an  efficient  hypnotic  in  certain 
cases  of  insomnia.  It  depresses  the  spinal  cord  and  causes  a  loss  of 
reflex  action.  Full  doses  produce  dryness  of  the  mouth,  flushing  of  the 
face,  great  sleepiness,  and  possibly  a  semi-delirious  condition.  The 
respirations  are  lessened  in  frequency  and  pulse  frequency  is  diminished. 
Dropped  into  the  eye,  it  produces  mydriasis  and  paralysis  of  accommoda- 
tion. 

The  physiologic  antidote  is  p3ocarpin. 

Qive  the  dose  of  hyoscin  for  hypodermic  use.  For  what 
purpose  is  hyoscin  used? 

tJt  to  5V  gr.  of  the  hydrobromid. 

It  is  chiefly  employed  afi  a  hypnotic,  when  insomnia  is  due  to  acute 
mania,  hysteria,  delirium  tremens,  and  similar  conditions.  It  is  also 
useful  in  spermatorrhea  and  nocturnal  emissions. 

Name  the  therapeutic  uses  of  apomorphin  and  state  how 
codein  differs  in  Its  physloloji^c  action  from  morphln. 

Ajjomnrphin  is  a  rapidly  acting  centru  emetk,  used  in  cases  of  pcHSoning 
by  depressant  and  narcotic  drugs.  In  catarrh  of  the  gastro- intestinal  and 
respiratory  Imcts  it  is  useful  to  expel  mucus  by  emesis.  Id  acute  bronchitis, 
when  secretion  is  scanty  and  cough  excessive,  it  is  quite  useful,  in  expec- 
lorani  doses.     It  is  also  used  in  non-emetic  doses  in  delirium  tremens. 

Codein  resembles  morphin  in  its  action,  but  has  less  narcotizing  power. 
It  does  not  arrest  secretion  in  the  respiratory  and  intestinal  tract,  as  does 
morphin,  and  is  less  apt  to  cause  constipation. 

Qive  the  medical  name  and  the  official  preparations  of  llKnura 
vHs. 

Guaiacum,  tinctura  guaiad,  tinctura  guaiaci  ammoniata. 


Mention  the  salts  of  lithium  and  describe  their  medicinal  uses. 

The  ofTicial  salts  of  lithium  are  the  benzoatc,  bromid,  carbonate, 
salicylate,  citrate,  and  effervescing  citrate. 

All  the  s^lts  of  lithium  are  employed  for  the  acids,  with  the  exception 
of  the  citrate  and  Mrhon.ite,  which  are  employed  for  the  lithium  con- 
tained. Thev  arc  indicatcfi  tn  gout,  rheumati.'mi,  rheumatoid  arthritis, 
and  the  uric -acid  diathesis,  also  in  diabetes  depending  upon  a  gouty  taint. 
Lithium  salts  are  diuretic  and  are  said  to  increase  the  elimination  of  uric 
acid. 
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What  are  the  therapeutic  uses  of  sodium  salicylate? 

Sodium  salicylate  is  largely  employed  as  an  antiriteumatic  and  anti- 
neuralgic,  rardy  as  an  antipyretic.     It  is  useful  in  acute  and  subacute 

rfieumatism,  lumbago,  sciatica,  the  migraine  of  rheumatic  persons,  lithe- 
mia,  pleurisy,  slomatitis,  acute  tonsillitis,  and  in  gaslro-intestinal  catarrh. 

What  are  (a)  the  therapeutic  uses  of  salicylic  acid  and  (b) 
with  what  base  is  it  often  combined? 

(a)  Sec  ncit  question,     (b)  Sodium. 

For  what  futthologic  conditions  is  salicylic  acid  administered? 
What  symptoms  indicate  the  discontinuance  of  the  use  of 
salicylic  acid? 

Extemalty,  salicylic  add  is  an  antiseptic  and  is  employed  as  a  surgical 
dressing.  It  is  also  used  for  the  removal  of  warts  and  corns,  in  bromi- 
drosts,  eczema  of  tbe  moi.st  variety,  and  as  an  injection  for  thread-worms. 

InUmaUy,  it  is  employed  in  acute  and  subacute  rheumatism,  lithemJa, 
lumbago,  «Jatica,  migraine  of  rheumatic  origin,  stomatitis,  acute  tonsillitis, 
pleural  etfusion,  and  diabetes. 

Salicylic  acid  disonlcrs  the  digestion,  produces  headache,  tinnitus 
aurium,  occasionally  erythema  or  acne,  delirium,  disturbances  of  vision, 
profuse  sweating,  marked  fall  of  temperature,  and  feeble  pulse.  If  any 
of  these  symptoms  occur  with  sufBcient  intensity  to  warrant  it,  the  drug 
should  be  discontinued. 

Name,  with  dose  of  each,  the  preparations  of  salicylic  acid. 
Qive  its  physiolog^lc  action  and  state  In  what  form  It  Is  to  be 
administered. 

Sodium  salicylate  "I  j„^  -  .«  —  — 

Ammomtun  uJicylate "      3  to  td  " 

Uiunuth  subsalicylate "     a  Id  10  " 

Metby]  aalirylatn **     5  to  15  mln. 

Upon  the  nervous  system  salicylic  acid  produces  little  effect  in  medicinal 
doses.  It  causes  ringing  in  the  e;irs,  decrease  of  the  reflexes,  and  in 
poisonous  doses  epileptiform  convulsions.  Upon  the  circulation  it  is  a 
feeble  depressant  in  medicinal  amounts.  The  respimtory  center  and 
peripheral  vagi  arc  feebly  stimulated  by  moderate  amounLs.  Death 
from  toxic  doses  is  due  to  respiratory  failure.  The  normal  bodily  tem- 
perature is  slightly  depressed;  upon  febrile  lem{)cralures  it  has  distinct 
antipyretk  power.  It  is  absorbed  from  the  stomach  as  sodium  salicylate, 
and  as  such  circulates  in  the  blood.  It  is  eliminated  by  ihe  kidneys  as 
salicyluric  acid  and  colors  the  urine  green;  it  is  also  eliminated  by  the 
other  secretions. 

It  may  be  administered  in  solution  of  water  and  glycerin,  or  smip  of 
bitter  orange  peel,  or  ginger  may  be  added  to  cover  the  taste.  It  may  also 
be  given  in  pill  or  capsule,  but  must  be  accompanied  by  considerable 
water  or  milk  and  taken  after  meals. 

In  what  dose  may  the  oil  of  wlntergreen  be  administered 
to  an  adult  for  rheumatism? 

Five  to  fifteen  minims. 
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What  are  the  therapeutic  uses  of  manganese? 

Manganese  is  employed  in  amenarc-hea  depeiidciiL  upon  tunctional 
disturbance,  and  in  anemia;  the  sul&d  has  been  employed  in  makrial 
jaundice. 

What  is  the  physiolo^c  action  of  tincture  of  the  chlorid  of 
iron  upon  the  kidneys? 

Diuretic. 


Define  hematics.     Mention  two  principal  hematics. 

Hcnuitics  are  agents  which  improve  the  quality  of  the  blood, 
and  arsenic. 


Iron 


What  serious  results  may  ensue  from  indificriminale  use  of 
acetaniiid? 

Toxic  doses  reduce  the  oxygen  carrjing  power  of  the  blood  and  convert 
hemoglobin  to  methcmoglobio.  The  alkalinity  is  diminished,  corpuscular 
destruction  and  hemaiuria  ensue.  Death  occure  from  paralysis  of  respira- 
tion. After  its  prolonged  use  congestion  and  degeneration  occur  in  the 
liver,  spleen,  and  kidneys.  The  chief  symptoms  of  poisoning  by  acetaniiid 
are  cyanosis,  livid,  perspiring,  expressionless,  or  anxious  face,  soft  and 
compressible  pulse,  subnormal  temperature,  and  collapse.  Addiction  to 
the  drug  may  result  from  its  habitual  use. 

What  are  the  therapeutic  uses  of  acetaniiid  administered 
Internally?  Has  it  any  uses  when  locally  applied?  If  so, 
what  are  they? 

Acetaniiid  is  employed  internally  as  an  antipyretic,  an  anaigesic,  and  as 
a  sedative  and  antispasmodic.  It  is  useful  in  headache,  myalgia,  and 
various  forms  of  nerve  pain,  as  sciatica,  gaslralgia,  and  the  crises  of  tabes. 
It  is  also  of  value  in  epilqjsy  and  obstinate  voiniting. 

Extemaiiy,  acetaniiid  is  an  antiseptic  and  analgesic,  and  is  employed 
as  a  dres.sing  for  burns,  chancroids,  and  foul  ulcers.  Poisoning  may  result 
from  absorption  through  the  skin  or  an  abraded  area. 

Mention  the  principal  therapeutic  application  of  antipyrin. 

The  uses  of  antipyrin  arc  the  same  as  those  of  acetaniiid  and  phenacetin 
{g.  v.).  In  efficacy  it  is  intermediate  between  these  two  drugs,  from 
which  it  differs  by  the  fact  of  its  solubility. 

Describe  the  physiologic  action  of  antipyrin  in  medicinal 
doses  on  the  circulation  and  temperature. 

In  medicinal  doses  nntip)Tin  exercises  very  little  inllucnce  upon  the 
circulation.  It  lowers  a  febrile  temperature  by  increasing  beat  dissipation 
and  decreajiing  heat  production. 

Mention  the  therapeutic  uses  of  phenacetin. 

The  therapeutic  indications  are  the  same  as  those  of  acetaniiid  ^.  v.); 
the  drug  is  not  used  locally. 

What  is  the  dose  of  phenacetin  as  an  antipyretic? 
Two  to  10  gr.  every  four  hours. 
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Give  the  indications  of  salol,  its  dose,  and  name  the  two 
drugs  it  is  sutxiivided  into  in  the  stomach. 

Salol  is  indicaicd  in  acute  and  subacute  rheumatism,  Dcuralgia,  pharyn- 
Rilis,  intestinal  indigestion  and  {ermentation,  duodenal  catarrh  and  catarrlial 
jaundice,  diarrhea,  cholera  morbus,  and  gonorrhea.    Dose:  3  to  5  gr. 

It  is  decomposed  in  the  small  intestine  into  salicylic  acid  and 
phenol. 

What  is  the  dose  of  iodoform  when  administered  internally 
and  in  what  condition  would  you  so  administer  i(? 

One  to  5  gr. 

In  tertiar>'  sy-philis.  It  has  also  been  recommended  in  pulmonary  tuber- 
culosis, catairhal  jaundice,  and  in  the  early  sta^  of  hepatic  cirrhosis. 

What  are  the  physiologic  effects  of  iodoform  internally 
administered?  State  the  therapeutic  uses  of  iodoform  when 
externally  applied. 

Internally,  iodoform  acts  as  an  aiteraihr. 

Externally,  it  is  used  chiefly  as  a  surgical  dressing;  it  is  efficacious  lor 
this  purpose  because  it  absorbs  the  liquors  of  the  wound,  thcrclty  removing 
the  nidus  for  germ  growth.  It  also  sets  free  iodin  and  initiates  chemical 
changes  in  the  bacterial  toxins.  It  is  of  especial  value  in  syphilitic  sores, 
In  the  treatment  of  lubrrcular  disease  0}  the  joints  and  pleura,  in  fissure  of 
the  anus  and  irritated  hemorrhoids,  and  in  the  tenesmus  of  cholera 
infantiun,  as  an  injection. 


Qive  the  therapeutic  uses  of  the  iodids. 

administered  ? 


How  are  they  be«t 


The  iodids  are  used  as  antisyphilUies,  antirheumatics,  in  metallic  poison- 
ing to  aid  in  the  elimination  of  the  metal,  and  for  their  alterative  effect  in 
numerous  conditions.  In  small  doses  they  are  useful  for  reducing  excessive 
blood-pressure.  Iodids  should  be  taken  about  one  hour  after  meals,  well 
diluted  witii  water,  to  which  may  be  added  compound  synip  of  sar- 
saparilla  or  fluidcxtract  of  licorice.  They  may  also  be  given  in  milk  or 
junkeL 

What  Is  the  dose  of  (a)  potassium  iodid,  (b!  ammonium 
iodid,  and  (c)  sodium  lodid? 

(a)  Potassium  iodid,  5  to  60  gr.  (b)  Ammonium  indld,  2  to  5  gr. 
(c)  Sodium  iodid,  5  to  60  gr. 

In  what  form  is  iodin  most  frequently  administered  internally? 
What  is  the  antidote  for  free  iodin? 

Potassium  iodid.    Starch. 

Mention  the  therapeutic  uses  of  iodin. 

Externally,  iodin  is  a  slew  countcrirritant,  absorbent,  and  alterative. 
It  is  employed  in  enlarged  lymphatic  glands,  chronic  bone  disease,  chronic 
rheumatism,  s>'novitis,  pleurisy,  chilblains,  erysipelas,  and  in  skin  affections 
such  as  tinea  tonsurans  and  circinata,  and  lupus. 
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InkrncUyf  it  b  rarely  employed  as  the  tincture  in  the  treatment  of 
the  vomiting  of  pregnancy. 

Cive   the    indications    for    the    use   of   corrosive    sublimate 

internally. 

It  is  indicated  internally  in  corpuscular  anemias,  as  an  antisyphUiik, 
to  prevent  fibrinous  ejtudatJon  in  diphtheria,  dysentery*,  and  in  tlie  summer 
diarrheas  of  childrcQ  when  the  stools  are  offensive  and  contain  blood  and 
mucus. 

What  arc  the  principal  therapeutic  uses  of  tlic  preparations 
of  mercury? 

Calomel  is  employed  as  a  cholagogue  and  mild  laxative,  as  an  anli- 
syphilitic,  in  jaundice,  in  dropsy' as  a  diuretic,  to  allay  vomiting,  and  to 
improve  the  appetite;  it  is  also  valuable  in  arulc  dysenten-.  ExterHQlly,  It 
is  applied  as  a  dusting- powder  to  the  eye  in  cases  of  phlyctenular  conjunc- 
tivitis and  to  condylumata. 

The  biihiorid  is  a  powerful  antiseptic  and  germicide  and  is  largely 
used  for  surgical  asepsis  and  antisepsis,  in  all  parasitic  affections 
of  the  skin  and  in  obstinate  syphilodcrm.  Internally,  it  is  employed 
as  an  anii syphilitic,  in  coq^uscular  anemias,  in  diphtheria  lo  prevent 
fibrinous  exudation,  in  dysentery  and  summer  diarrheas,  and  as  a 
cholagogue. 

The  biniadid  ;incl  protiodid  arc  chiefly  used  as  antisyphilittcs. 

Ammonioud  mercury  and  the  red  and  yeW«r  oxids  are  used  in  parasitic 
affections  of  the  skin,  syphilitic  sores,  chronic  scaly  skin  diseases,  and 
granular  lids. 

Mercury  itfith  chclk  is  used  in  infantile  s)'pbilis,  syphilitic  marasmus, 
and  infantile  diarrhea. 

Blue  mass  is  employed  as  a  cholagogue  and  laxative. 

The  yelloxD  subsulfate  has  been  us^  as  an  errhine  in  chronic  ophthal- 
mia and  as  an  emetic  in  croup. 

Mercurial  ointment  and  the  oleate  of  mercur}-  are  used  externally  by 
inunction  in  the  treatment  of  syphilis  and  as  parasiticides. 

Nitrate  of  mercury  is  used  externally  as  a  caustic. 

Name  four  preparations  of  mercury.     Give  dose  of  each. 

Massa  hydrarK>ri,  dose,  2  to  10  gr.;  hydrargjrum  cum  crcla,  dose 
I  lo  10  gr.;  hydrargyri  chlon'dum  mite,  dose,  y'lr  to  10  gr.;  hydrargjrri 
chloridum  corrosivum,  dose,  ^^  to  n'y  gr. 

Give  therapeutic  action  of  mercury. 

Mercury  is  employed  for  four  chief  purposes.  As  an  aniisyphilUic 
and  in  kindred  conditions,  as  a  cholagogue  laxative,  as  an  antiseptic  and 
germicide,  and  as  an  antiphlogistic. 

What  is  the  proportion  of  mercury  in  blue  pill?  What  is 
the  dose  of  blue  pill? 

Thirty-three  per  cent.     Two  to  twenl>'  grains. 
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(a)  What  is  the  official  name  of  calomel?  (b)  What  drugs 
are  Incompatible  with  it,  and  why? 

Ca)  Hydrarg>Ti  chloridum  mite. 

(b)  Calomel  is  incompatible  with  alkaline  earths,  sulfhydrates,  salts  oi 
iron,  lead,  and  copper;  iodin  and  iodids,  cherry-laurel  water,  bitter  almonds, 
hydrocyanic  acid,  ammonium,  sodium,  and  potassium  chlorids,  and  nitro- 
hydrochloric  acid  and  anlipyrin.  These  substances  react  chemically  with 
calomel,  forming  poisonous  or  deleterious  substances. 

How  may  the  two  chlorids  of  mercury  be  administered? 
In  bilious  attacks  when  you  give  calomel,  what  remedy  often 
used  to  allay  nausea  would  you  be  particular  not  to  give? 

The  two  chlorids  of  mercury  may  be  administered  in  powders,  tablets, 
pills,  or  cachets.    The  bichlorid  may  also  be  adminLstered  in  solution. 

Lime-water. 

Describe  the  physiologic  action  of  arsenic  and  name  three 
indications  for  its  use. 

Externaiiy,  it  acts  as  a  powerful  cscharotic  if  the  skin  is  broken  or  a 
wound  or  sore  exists.  Upon  the  nervous  system  in  medicinal  amounts 
it  acts  as  an  excitant  and  as  a  stimtdatU  to  the  trophic  nervous  apparatus. 
In  moderate  dose  it  has  no  effect  upon  the  circulation,  large  doses  cause 
a  decrease  in  the  force  and  frequency  of  the  pul^  with  a  fall  in  arterial 
pressure.  The  respiratory  center  is  stimulated  by  small  amounts.  In 
toxic  quantity  it  is  a  powerful  respiratory  depressant.  In  meiUcinal 
amount  it  decreases  tissue  changes. 

It  is  indicated  in  anemia,  chorea,  and  malaria. 

Why  would  you  use  a  strong  solution  of  arsenic  when  applied 
over  large  surfaces?  In  giving  Fowler's  solution  in  increasing 
doses,  what  untoward  symptom  would  indicate  that  the  dose 
should  not  be  further  increased? 

Stnmg  solutions  destroy  the  tissues  before  they  can  absorb  the  poison. 
Pulfincss  beneath  the  eyelids,  especially  in  the  morning,  slight  relaxatim 
of  the  bowels,  and  griping. 

In  what  diseases  are  preparations  of  arsenic  useful? 

Chorea,  corpuscular  anemias,  malaria,  psoriasis  and  otlier  chronic  skin 
diseases  with  dryness  of  the  skin  and  desquamation,  diabetes,  asthma, 
chronic  rheumatism,  coryza,  vomiting,  chronic  diarrhea,  and  dysentery. 

Extemally,  arsenic  in  the  form  of  a  paste  is  a  destructive  caustic,  nod 
is  used  for  the  removal  of  warts,  corns,  and  epithcliumata. 


What  is  the  dose  of  Fowler's  solution  and  what  precautions 
should  be  observed  in  its  administration? 

Dose,  I  to  5  min,,  gradually  increased.  It  should  be  administered 
after  meats,  to  avoid  irritating  the  stomach.  If  puffiness  about  the 
eyelids  or  slight  laxity  of  the  bowels  and  griping  develop,  the  drug 
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should  be  discontinued  for  a  day  or  more  and  then  resumed  in  smaller 
doses. 

Define  chemotherapy  and  state  its  object. 

The  production  by  synthfsis  or  other  chemical  processes  of  remedies 
which,  while  exerting  a  powerful  parasitotropic  action  (affecting  parasitic 
life),  are  attended  by  a  minimum  of  organotropic  influence  (cause  the 
least  possible  danger  to  the  host).  The  method  has  so  far  been  applied 
only  to  the  destruction  of  animal  parasites,  spirochxta  pallida,  trypano- 
some,  and  the  like. 

Mention  some  arsenical  preparations  recommended  for  their 
non-toxic  properties,  and  give  doses  and  methods  of  adminis- 
tration. 

Alaxyi  (sodium  aminophenyl  arsenate);  contains  36  per  cent  arsenic; 
dose,  i  to  J  gr.  hypodemiically  every  other  day.  Sodium  ccuodylait 
(sodium  dimethylarsenate) ;  dose,  J  to  3  gr.,  in  pills,  hypodermicaJly 
or  by  enema.  Soamin  (sodium .para-aminophenyE  arsenate);  contains 
22.8  per  cent,  arsenic;  dose,  by  the  mouth,  J  to  i  gr.  two  or  three  times 
a  day;  by  hypodermic  or  intramuscular  injection,  1  to  5  gr.  in  sterile 
water,  every  other  day.  Saharsan  ("606");  contains  about  sopercent.ar- 
senic;  dose,  by  subcutaneous,  intramuscular,  or  intravenous  injection,  0.4 
to  0.8  gm.   Neosalvarsan,  said  to  be  less  toxic  than  salvarsan ;  dose,  0.9  gm. 

Mention  some  of  the  drug;s  recommended  in  the  treatment 
of  sleeping  sickness  and  state  their  efficacy. 

Atoxyl,  arseno- phenyl- glycin  (Ehrlich's  481),  antimony,  and  Irypan-rtd 
(an  anilin  compound).  Combined  medication  with  atoxj'l  and  mercury, 
or  atoxj'I  and  antimony,  or  an  arsenical  compound  wiUi  trypan-red  is 
generally  preferred.  Soamin,  another  arsenical  comi>ound,  has  also 
been  recommended.  The  hopes  entertained  for  the  curative  value  of 
arsenical  compounds,  especially  arseno-phenyl-glycin,  have  not  been 
realized,  and  the  treatment  so  far  has  had  but  little  influence  on  the 
almost  invariably  fatal  outcome  of  the  disease. 

What  arc  the  principal  alkaloids  obtained  from  cinchona 
bark  and  used  in  medicine? 

Quinin,  quinidin,  cinchonin,  and  cinchonidin. 

What  are  the  derivatives  of  cinchona  and  their  doses? 

Cinchona  contains  twenty-one  natural  alkaloids,  and  from  it  are  pro- 
duced eight  artiliciai  alkaloids.  It  also  contains  numerous  acids,  a  neu- 
tral principle,  and  a  volatile  oil  The  principal  alkaloids  used  medici- 
nally are  quinin,  quinidin,  cinchonin.  and  cinchonidin. 

Quinin  is  given  in  doses  of  i  to  4  PT-  09  »  tonic;  4  to  6c  gr.  for  anti- 
malarial purposes.  The  other  alkaloids  can  easily  be  given  in  twice  the 
amoimt  of  quinin. 

How  would  you  distin;i^Ish  quinin  from  the  other  cinchona 
alkaloids? 

Quinidin  differs  from  quinin  in  being  dcxtrog>Te  (quinin  is  levogyre) 
and  in  being  almost  insoluble  in  ether. 
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Quinin  solulioas,  acidulated  with  HO  and  treated  with  faromin  water 
and  (hen  with  an  excess  of  ammonia,  yield  an  emerald-green  color.  On- 
chonin  and  cinchonidin  dii  nut  produce  this  reaction. 


Give  the  physiologic  effects  of  cinchona. 

Upon  the  cerebrum  cinchona  acts  as  a  stimulant  and  6naIIy  as  a  coo- 
gestant,  if  given  in  excessive  dose.  In  the  lower  animals  it  causes  a  de- 
crease in  reSex  activity  by  stimulating  Setschenow's  reBex  inhibitory 
center. 

Given  in  small  doses  by  the  moulh,  it  acts  as  a  general  stimulant  lo  the 
entire  body,  increasing  the  pulse-rate  and  blood-pressure.  In  large  doses 
it  acts  as  a  vascular  sedative. 

In  the  Uood  it  increases  the  number  of  red  cells,  prevents  diapedesis  of 
the  white  ceils,  and  arrests  inflammator)-  exudation.  Upon  the  respiration 
in  small  amounts  it  acts  as  a  slight  stimulant;  as  a  marked  depressant  in 
poisonoa<;  amounts. 

Il  is  a  powerful  aniiperiodic  in  mal^ai  fever,  in  which  it  is  speciSc. 

It  is  absorbed  from  the  stonuch  and  acts  an  a  tonic  and  stimulant  to 
that  organ.  Moderate  doses  are  constipating,  large  ones  may  induce  culicky 
pain. 

State  the  contraindications  to  the  use  of  quinin. 

Quinin  is  cont rain dica ted  in  gastritis,  cystitis,  meningitis,  epilepsy, 
ccrebritis,  and  otitis  media,  because  it  congests,  irritates,  or  stimulates 
those  areas  which  are  diseased.  It  is  also  contraindicatcd  when  idio- 
syncras>'  exists. 

Describe  the  physiologic  action  of  phosphorus. 

Phosphorus  acts  as  a  tank  to  the  nervous  system  and  is  a  producer  of 
bone,  checking  tissue  waste  and  diminishing  the  elimination  of  urea  and 
^rbon  dioxid. 

Describe  the  therapeutic  uses  of  ttie  preparations  of  phos- 
phorus. 

Phosphorus  acts  as  a  stimulant  to  the  growth  of  osseous  and  oervous 
tissuf.  It  is  useful  in  rachitis,  osteomalacia,  spinal  caries,  denlai  caries, 
and  to  promote  the  formation  of  callus.  It  is  also  useful  in  nervous  ci- 
hauslion,  in  the  course  of  prolonged  exhausting  disease,'^,  in  the  sequels 
of  acute  and  chronic  alct>holisra,  sexual  exhaustion,  boils  and  carbuncles, 
in  neuralgia  due  to  nerve  depression,  and  in  cerebral  softening  and  men- 
ingitis of  a  chronic  lyjK. 

The  drug  may  be  employed  as  pure  phosphorus,  as  the  phosphates^ 
hypophosphites,  and  lacte phosphates.  Sodium  phosphate  is  a  laxative  and 
mild  choltigoguc. 

For  what  medicinal  purposes  is  senna  used? 

Senna  is  ihc  most  drastic  of  the  hix:i(ives  used  kn  liic  relief  of  constipation. 
Used  alone,  it  often  produces  a  great  deal  of  griping.  It  has  been  largely 
used  in  the  constipation  of  pregnancy. 
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What  Is  the  dose  of  the  fluidextract  of  senna? 

One  to  3  dr.  for  a.  child;  4  dr.  fur  an  adutt. 

What  are  the  therapeutic  uses  of  podophyllin? 

Podophyllin  isanexcctieot  cholagogue,  and  isemployed  in  biliousness  and 
constipadon,  especially  when  associated  with  hepatic  torpor  and  congestion. 
It  is  also  serviceable  in  children  with  summer  diarrhea,  in  chronic  diarrhea 
of  adults,  in  vomiting  due  to  depression  of  stomach,  and  hepatic  torpor. 


. 


What  is  the  physiologic  action  of  rhubarb  in  dose  of  I  to 
5  ET.?     In  dose  of  30  to  60  gr.? 

In  small  doses  it  acts  as  a  mild  laxative,  improves  the  appetite,  digestion, 
and  intestinal  tone.  In  large  doses  it  acts  as  a  cathartic,  having  a  secondary 
cofistipatiag  effect. 

What  is  cascara  sagrada?  State  the  dose  of  the  fluidextract 
of  cascara  sagrada. 

Cascara  sagrada,  or  California  buckthorn,  h  the  bark  of  Rhamnus  pur- 
shiana.  Dose  of  the  fluidextract,  10  to  30  min.;  large  doses  should  rwt 
be  used. 


. 


Give  the  source,  the  physiologic  action,  and  the  therapeutic 
uses  of  oleum  ricliii. 

Oleum  ricioi  is  a  fixed  oil,  derived  by  expression  from  the  seeds  ttf 
RictHus  communis.  It  acts  as  a  purge,  the  oil  being  decomposed  by  the 
pancreatic  juice,  liberating  ricin,  oleic  acid,  which  is  acrid  and  stimutates 
the  large  and  small  inlestine.  iLs  purgative  action  aiw  depends  upon  the 
fact  that  it  is  an  oil.  It  ii>  employed  as  a  bland  unirritating  purge  to  remove 
undigested  food,  mucus,  foreign  fiodics,  etc.,  from  the  alimentary  tract. 
It  is  valuable  as  a  preliminary  treatment  in  mucous  diarrheas. 

On  what  chemical  change  in  the  intestinal  tract  does  the 
purgative  action  of  castor  oil  depend? 

See  proccding  question. 


What  Is  the  common  name  of  oleum  morrfiuse?  On  what 
physiologic  effect  docs  its  therapeutic  use  depend? 

Cod-liver  oil.  It  is  highly  nutritious,  its  nutritive  value  depending  upon 
the  oil.  It  is  often  preferred  to  other  oils  because  it  b  more  readily  absorbed 
and  assimilated.  It  contains  small  amounts  of  iodin  and  bromin  and  is 
siid  to  possess  aUeraiive  properties. 


What  are  the  therapeutic  uses  of  magnesia? 

Magnesia  or  magnesium  oxid  is  a  laxative  and  antacid^  used  in  acute 
acid  d)'spepsifi,  in  diarrhea  with  excessive  acidity  in  children,  wck  headache, 
gout,  rheumatism,  aitd  \-arious  cutaneous  affections.  It  is  also  an  antidote 
in  poisoniiig  by  mineral  acids  and  arsenic. 
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What  is  the  purgative  dose  of  acetate  of  potassium? 

Two  to  eifiht  drams. 

Qive  the  common  name  and  the  therapeutic  uses  of  potassium 
bi  tartrate. 

Cream  of  tartar.  A  hydragoguc  diuretic  and  cathartic,  useful  in  acute 
nephritis  and  in  chronic  parenchyroalous  nephritis  with  dropsy.  It  is 
usually  combined  with  infusion  uf  junij>er  berries.  For  its  cathartic  effect 
it  is  rarely  employed. 

Qive  the  common  name,  therapeutic  uses,  and  dose  of  sodium 
sulfate. 

Glauber's  salt.  It  is  employed  as  a  hydragogue  purge  in  doses  of 
3  dr.  to  I  oz.  Given  by  the  mouth  or  intravenoiisly,  it  has  been  used  with 
asserted  success  in  controlling  capillar}'  hemorrhages. 

Qive  the  therapeutic  uses  of  sodium  suifate. 

Sodium  sulfato  is  employed  as  a  hydragogue  laxati\-c  in  doses  of  }  to 
I  oz.  It  is  also  useful  in  gastro-intestinul  catarrh  and  catarrh  of  the  bDe- 
ducts. 

By  the  mouth  and  intravenously  it  has  been  employed  for  the  control 
of  capiUary  hemorrhages. 

Qive  the  composition  and  common  name  of  compound 
effervescing  powder. 

Seuiliii  powder.  The  blue  paper  contains  40  gr.  of  sodium  bicarbonate 
and  I30  gr.  of  Rochellc  salt,  the  white  paper,  35  gr.  of  tartaric  add. 

In  what  pathologic  condition  is  jaborandi  useful? 

Nephritis  as-sodatctl  with  dropsy 

Describe  the  physiologic  action  and  the  therapeutic  uses 
of  scammonium. 

Scammony  is  an  irritant,  drastic,  hydragogue  purge,  which  causes 
considerable  griping  and  exerts  a  cholagogue  ciTcct.  It  is  employed  to 
unload  the  bowels  and  aid  in  elimination  of  toxic  material,  as  in  uremia 
with  dropsy.  It  may  also  be  employed  in  ascites,  pericardial  and  pleural 
effusions,  and  general  anasarca.  In  cerebral  congestions  or  effusions 
it  depletes  the  disea&ed  vessels. 

On  what  physiologic  action  does  the  therapeutic  use  of 
clateiin  depend? 

£taterin  acts  as  a  powerful  hydragogue  purge,  cauang  ver^*  large,  watery 
stools.  It  increases  the  elimination  of  toxic  material  through  the  bowels 
and  promotes  the  absorption  of  effusions  and  transudates. 

Describe  the  therapeutic  uses  of  jalap  and  state  how  it  differs 
in  effect  from  aloes. 

Jalap  is  a  hydragogue  purge,  producing  large,  watery  eracualions.    It 
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also  stimulates  the  liver  to  greater  activity.  It  is  employed  60  relieve 
dropsy  of  any  origin  and  as  a  depletant  in  cases  of  general  plethora  with 
cerebral  congestion. 

Aloes  increases  peristalsis  by  acting  chie6y  on  the  colon;  it  is  also  a 
miid  cholagogue.  It  is  slow  in  its  action,  and  in  moderate  doses  renders 
the  stools  thick  and  pultaceous.  Il  is  employed  for  the  relief  oE  subacute 
and  chronic  constipation,  and  combined  with  iron  to  aid  in  the  absorption 
of  the  metal.  It  should  not  be  used  like  jalap  to  relieve  congestions  by 
depletion  through  the  bowel. 

State  the  composition  and  therapeutic  uses  of  pulvis  jalaps 
compo»itus. 

Jalap,  j5  parts;  potassium  bitartrate,  65  parts.  It  is  employed  as  a 
hydragogue  purge,  producing  large,  watery  evaaiations.  Il  is  used  for 
the  relief  of  dropsy  of  any  origin  and  to  secure  depletion  in  cases  of  general 
plethora  and  cerebral  congestion. 

What  is  the  dose  of  Croton  oil  as  a  cathartic?  What  are 
the  contraindications  to  its  use? 

One-half  to  i  rain.,  mixed,  with  a  few  drops  of  sweet  oil  or  glycerin,  and 
placed  on  the  tongue.  It  is  contraindicated  by  great  debility,  in  acute 
inHammation  of  the  stomach  and  bowels,  and  in  organic  obstniction  of  the 
bowels. 

WTiat  ore  the  therapeutic  uses  of  Croton  oil? 

As  a  revulsant  to  rouse  the  patient  in  cases  of  cerebral  congestion  and 
apoplexy,  and  as  a  drastic  purge  in  cases  of  unconsciousness,  ddinum,  and 
in  the  insane. 

Externally,  Crolon  oil  is  n  coanterirritant,  and  if  employed  undiluted 
produces  vesication  or  pustulation.  It  is  employed  for  its  counterirritant 
effect  ii)  neuritis,  bronchitis,  for  sprains,  and  in  muscular  rheumatism. 

Mention  the  medicinal  uses  of  the  oil  of  turpentine. 

Externaily,  turpentine  is  employed  as  a  counterirritant  to  influence 
deep-seated  inflftmmation,  as  subacute  hepatitis  and  hepatic  congest 
tion  with  catarrhal  jaundice.  As  the  turpentine  stupe,  it  is  frequently 
employed  for  the  reUcf  of  tympanites,  and  biliary,  renal,  and  menstrual 
colic 

Intcmatty,  it  is  employed  by  some  as  a  diffusible  stimulant  during  the 
course  of  exhausting  fevers.  For  the  relief  of  tympanites,  in  the  treatment 
of  intestinal  hemorrhage,  menorrha^a,  hematvirin,  and  also  purpura 
hficmorrbagica.  It  is  conlraindiaited  in  the  presence  of  acute  inflam- 
Diation  o!  the  gastro-intestinal  tract  and  acute  nephritis. 

What  are  the  physiologic  effects  of  nux  vomica  on  the  nerves 
and  circulatory  system? 

Nux  vomica  stimulates  the  motor  tracts  of  the  spinal  cord,  the  receptive 
activity  of  the  sensory  centers,  and  increases  the  conductive  power  of  the 
motor  and  sensory  nerves.  In  [misonous  amounts  it  produces  tetanic  con- 
vulsions.   The  heart  muscle  and  its  ganglia  are  stimubted,  and  the  force 
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and  frequt-ncy  of  the  pulse  are  increased.   The  drug  also  stimulates  the 
naomotor  center,  causing  a  rise  of  arterial  pressure. 

State  the  effects  of  alcohol  and  strychnin  on  the  arterioles. 

Alcohol  causes  relaxation  of  the  arlcriolrs  ;in<!  iucreaicf.  the  elimination 
of  beat.  Strychnin  contnicts  the  arterioles  by  stimulating  the  vasomotor 
center. 

Mention    the    principal    physioloji:{c    effects    of    jaborandi. 

Jaborandi  causes  profuse  sweating  by  stimulating  the  sweat -glnmis  «nd 
nerves  supplying  these  glands.  It  also  acts  as  a  powerful  aialagoguc  and 
as  a  cardiac  depressant.  It  lowers  bodily  temperature  by  causing  dilata- 
tion of  peripheral  capillaries  and  profuse  sweating.  Contraction  of  the 
pupil  occurs  from  stimulation  of  i>eripheral  ends  of  motor  oculi  in  the  iris. 
Nausea  and  vomiting  may  be  caused  by  irritation  of  the  stomach  and 
perhaps  the  vomiting  center.  Jaborandi  is  also  said  to  increase  the 
.secretion  of  milk  and  tears. 

State  the  direct  and  indirect  effect  of  pilocarpln  In  dropsical 
effusion. 

Pilocarpin  produces  profuse  sweating,  which  causes  greatly  increased 
elimination  of  Suid  and  depletion  of  the  blood-vessels;  the  depleted  vessels 
absorb  from  the  tissue  the  dropsical  eETusion,  which  is  eltniinated  through 
the  skin,  kidneys,  and  salivary  glands. 

What  effect  has  pilocarpus  on  (a)  the  heart,  (b)  the  skin, 
and  (c)  the  salivary  glands? 

(a)  Pilocarpus  is  a  cardiac  depressant,  causing  the  pulse  tn  man  to 
become  rapid  and  feeble. 

(b)  Diaphoresis,  stimulation  of  the  sweat-glands,  and  the  peripheral 
ends  of  the  nerves  supplying  these  glands. 

(c)  The  secretion  is  greatly  increased. 

What  are  the  alkaloids  of  pilocarpus  and  how  do  they  com- 
pare in  physiologic  effect? 

Pilocarpin.  isopitocarpin.  jaI>orin,  and  pilocarpidin. 
Pilocarpin  is  the  most  active  alkaloid  and   the  one  commonly  cm- 
ployed.    Ji^orin  has  an  action  similar  to  that  of  atropin  and,  therefore, 

18  antagonistic  to  pilocarpin. 

Give  the  dose  of  (a)  pilocarpin  and  (b;  claterin. 
Pilocarpin  hydrochlorid,  Vii  to  ^  gr.;  elaterin,  sV  ^  i**  £''• 

Give  the  diaphoretic  dose  of  pilocarpin  when  employed  hyp<^ 
dermically,  and  stale  the  conditions  that  strongly  contraindicate 
its  use. 

One-twentieth  to  one-eighth  grain. 

Pilocarpus  is  a  cardiac  depressant  and  is  conlraindicated  when  car- 
disc  feebleness  is  present.  It  would  also  be  contraindicated  in  cases  of 
ptyalism. 
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What  Is  the  physiologic  action  of  colchlcum? 

Colchicum  in  full  doses  acU  as  an  emetic,  as  a  purge,  as  a  cholagogue, 
and  in  targe  amounts  as  a  violent  gastro-intestinal  irritant.  Death  results 
from  paralysis  of  respiration. 

Tbe  drug  is  employed  as  a  remedy  for  gout,  its  use  being  entirely 
empiric. 

From  what  parts  of  the  colchicum  plant  is  the  active  prin- 
ciple obtained? 

The  corm  and  the  seed. 

For  what  are  the  preparations  of  juniper  used  in  medicine? 

Juniper  acts  as  a  gastric  stimulant  and  Ionic,  as  a  mild  diaphorrlic  if 
combined  with  alcohol,  and  as  a  marked  stimulating  diuretic.  It  is 
employed  in  chronic  nephritis,  renal  congestion  and  inactivity,  chronic 

pyelitis,  and  cystitis. 

What  are  the  physiologic  effects  and  therapeutic  uses  of 
cubebs? 

Internally,  small  doses  are  stomachic  and  carminative,  aiding  diges- 
tioD.  It  is  a  stimulatiDg  expectorant  and  a  powerful  stimulating  diuretic. 
Cubcbs  arc  employed  ia  chronic  pyelitis,  cystitis,  the  late  stages  of  gonor- 
rhea aad  gleet;  as  a  snufl  in  coryza,  in  tbe  form  of  cubeb  cigarettes  for 
the  relief  of  laryngitis  and  asthma,  and  in  subacute  and  chronic  bronchitis. 

How  do  potassium  acetate  and  potassium  bitartrate  compare 
as  diuretics  and  purgatives? 

The  bitartrate  is  the  most  active  diuretic  and  probably  the  most  active 
purgative.     The  potassium  acetate  al-so  acts  a.s  a  mild  cholagogue. 

Describe  cantharis  and  name  four  official  preparations. 

Caotharis  is  a  beede  Imown  as  Cantharis  vesicaforia.  It  appears  with 
iridescent  coverings  or  wing-sheaths  of  a  bluish  or  greenish  hue.  It  is 
obtained  principally  in  Spain,  Italy,  Sicily,  and  Russia.  The  acdve  prin- 
ciple is  ranlharidir,  but  as  such  it  is  not  employed. 

Tinctura  cantharidis,  ceratum  cantharidis,  coUodium  cantharidatucn, 
emplastrum  cantharidis. 

What  are  the  uses  of  cantharis  (a)  externally  applied,  (b)  ln« 
temally  administered? 

ExttrnaUy,  cantharidcs  is  used  as  a  vesicant,  to  promote  the  absorp- 
tion of  effusions  and  to  influence  deep-seated  inflammations. 

Internaily,  it  is  employed  as  a  uterine  stimulant,  in  chronic  paren- 
chymatous nephritis,  chronic  pyelitis  and  cystitis,  incontinence  of  urine, 
churdee,  impotence  due  to  sexual  excess,  gleet,  and  prostatorrhea.  It  has 
also  been  used  in  psoriasis,  eczema,  lichen,  and  prurigo. 

What  are  the  varieties  of  sinapls  used  in  medicine,  how  are 
they  used,  and  for  what  purpose? 

Sinapis  alba  and  nigra. 

Intfrnatiy,  mustard  Bour  is  used  as  an  emetie.  in  cases  of  poisoning 
and  to  unload  the  stomach  in  cases  of  indigestion.     It  is  also  employed 
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as  a  condiment.    The  oil  of  mustard  is  used  as  a  stimulant  and  car- 
minative, especially  in  atony  of  the  stomach  (if  alcoholics. 

Externally,  mustard  is  used  as  a  coutttcrim'i<int  in  the  form  of  a 
paywr,  as  a  pouliice  mixed  with  wheat  flour,  or  as  the  compound  mus- 
tard liniment.  In  thew  various  forms  it  is  useful  to  relieve  the  pain  of 
colic  due  lo  flatulence  and  acute  inflammations  of  the  abdominal  and 
thoracic  viscera,  that  due  to  muscular  rheumatism,  inflamed  joints,  and 
neuralgia,  and  applied  to  the  nape  of  the  neck  in  cases  of  headache  and 
cerebral  congestion. 

Describe  asafetida  and  outline  its  physiologic  effects. 

A.siifetida  is  a  gum-resjn  obtained  by  incisini»  the  root  of  Ferula  fatida. 
It  occurs  in  irregular  masses,  of  a  dark  yellow  or  reddisli  rclnr,  which 
become  more  red  when  exposed  to  light  and  air,  and  has  a  strong  pene- 
trating odor,  resembling  that  of  garlic.  Resin-gum  and  a  sulfurated 
volatile  nil  enter  into  its  composition. 

Asafetida  is  employed  chiefly  as  a  carmina4ive,  for  Batulent  colic  in  chil- 
dren, intestinal  indigestion  associated  with  fhtulence,  tympanites  occurring 
during  the  course  of  acute  infectious  diseases.  It  is  also  a  stimulating 
eiqiectonLiit  and  is  used  in  the  later  stages  of  bn>nchitis.  As  a  sedative, 
It  is  serviceable  in  nervous  irritalMiity  of  children,  minor  spasms,  and 
whooping-cough. 

What  action  on  the  heart  has  valerian  in  full  doses?  State 
the  therapeutic  uses  of  valerian. 

Full  doses  of  valerian  act  as  a  moderate  stimulant  to  the  heart,  causing 
acceleration  and  finally  lessened  frequency.  Valerian  is  used  in  nervous- 
ness, insomnia,  hysteria,  and,  combined  with  more  powerful  drugs,  in  the 
treatment  of  delirum  tremens. 


What  are  the  therapeutic  uses  of  (he  preparation  of  valerian? 

TTie  tincture  is  employed  in  nervousness,  hysteria,  insomnia,  and  delirium 


tremens. 


Mention  the  therapeutic  uses  of  nitric  acid. 

Externally,  it  is  employed  as  a  caustic  and  cscharolic  for  chancroid,  warts, 
fangrcne,  and  in  phagedenic  ulcers.  In  dilute  form  it  is  stimulant  and 
astringent  to  indolent  ulcers. 

Internally,  it  is  tonu:  and  astringent,  and  is  serviceable  in  gastric  indiges- 
tion, intestinal  indigestion,  in  the  green  and  licntcric  diarrhKis  of  children, 
and  In  the  o:caUc  acid  diathesis. 


What  are  the  physiologic  effects  and  therapeutic  uses  of 
chromic  acid? 

Chromic  acid  or  chromium  trioxid  is  a  powerful  caustic  and  escharotic, 
and  will  dissolve  almost  any  form  of  tissue.  It  is  also  a  powerful  oxidizer. 
It  is  employed  for  the  removal  of  warts,  corns,  condylomata,  and  similar 
conditions,  and  in  rhinologic  and  laryngologic  practice. 

Internally,  it  is  a  violent,  corrosive  poison. 
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Qivc  the  therapeutic  uses  of  ammonium  carbonate. 
As  <i  heart  stimtdarU,  especially  in  children.     Its  prindpal  use  is  &S  a 
stimulating  expectorant. 

What  are  the  therapeutic  uses  of  cardamom  ? 

Cardamom  is  used  as  a  carminative,  to  expel  flatus,  la  atony  of  the 
stomach  and  small  intestine,  as  an  agreeable  vehicle,  and  as  a  placebo. 

What  are  the  therapeutic  uses  of  tincture  of  capsicum 
internally  admlaistered?  State  the  dose  of  the  tincture  of 
capsicum. 

Capsicum  is  employed  in  atony  of  the  stomach,  subacute  alcoholism, 
flatulent  colic,  anorexia,  chronic  nephritis,  sore  throat,  relaxed  uvula,  and 
umple  tonsillitis.    Dose  of  the  tincture  is  5  to  ao  mia. 

How  do  the  preparations  of  f^cntlan  affect  the  human  system 
and  in  what  coiiditiuns  arc  they  indicated? 

Gentian  is  an  excellent  biiicr  tcnic,  stimulating  the  gastric  mucosa  and 
increasing  the  secretion  of  gastric  juice.  It  is  valuable  in  anorexia  and  in 
digestive  disorders  depending  upon  atony,  depression  of  the  gastric  mucous 
membrane,  also  combined  with  alluils  in  the  treatment  of  subacute  and 
chruiiic  gaslro- intestinal  catarrh. 

What  are  the  therapeutic  uses  of  acetic  acid? 

Locally,  acetic  acid  in  concentrated  form  is  caustic  and  is  employed  for 
the  rcmo%'al  of  warts,  condytotoata,  etc.  In  dilute  form  it  is  applied  over 
bruises,  sprains,  and  dermatitis  due  to  sunburn;  also  as  a  lotion  to  check 
night-sweats  and  for  the  arrest  of  small  hemorrhages. 

ini^nuiUy,  it  is  used  as  an  antidote  to  poisoning  by  strong  alkalis  and 
as  an  antibcurbutic.  The  fumes  of  vinegar  or  the  dilute  acid  are  inhaled 
to  check  vomiting. 

For  what  is  hydrochloric  acid  used  in  medical  practice? 

Hydrochloric  acid  is  indicated  when  the  gastric  juice  is  dcfiricnt  in  lh.s 
add.  It  is,  therefore,  useful  during  and  after  fevers,  especially  typhoid, 
gastric  carcinoma,  chronic  gastric  catarrh  with  diblation,  and  in  the  gas- 
tritis following  the  abuse  of  alcohol.  In  small,  so<al]ed  tonic  doses,  it 
forms  an  excellent  odju%-ant  to  nux  vomica  in  digestant  mixtures. 

Mention  the  therapeutic  uses  of  hydrocyanic  acid. 

Hydrocyanic  acid  is  employed  in  irritable  coughs,  gastralgia,  nervous 
vomiting,  irritable  stomach,  cntcralgia,  and  externally  as  an  antipruritic 
to  allay  itching  in  pruritus  pudcndi,  pruritus  ani,  and  various  skin  diseases 
attended  with  itching. 

What  Is  heroin?  Describe  Its  physical  properties  and 
physiologic  action.     Give  some  indications  for  its  use. 

Heroin  is  the  diacetyl -acid-ester  of  morphin.  It  is  a  white,  a>-stalline 
powder,  without  odor  and  of  a  slightly  bitter  taste.    Heroin  is  a  sedativt 
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to  the  bronchial  mucous  membrane,  And  is  also  stated  to  be  slightly  stiiB- 
ulanl  to  the  rcspiratuiy  center.  'I'he  chief  indication  is  to  aUay  cough.  It 
ts  said  to  be  of  value  in  uremic  dyspnea. 

What  are  the  medicinal  uses  of  ipecac? 

Ipecac  is  used  as  an  emetic,  in  cases  oi  obstinate  vomiting  due  to  depres- 
sion of  gastric  mucosa  in  acute  dysentery,  especially  the  tropical  form;  ts 
an  expectorant  in  the  early  staf;c  of  bronchitis,  in  croup  to  produce  einesis 
and  reL-tx  sp:ism.  As  a  tliaphumiir,  iind  exiemaUy,  in  the  form  of  a  paste 
for  the  relief  of  pain  and  swelling  due  to  the  stings  of  bees. 

What  are  the  therapeutic  uses  of  tar? 

Tar  is  a  stimulant  to  mucous  membranes  in  subacute  and  chronic 
infiammalions.  It  is  useful  in  subacute  and  chronic  bronchitis  and  gastro- 
intestinal catarrh. 

Externally,  it  is  used  in  chronic  skin  affections,  especially  of  the  d;y.  scaly 
type,  as  chronic  eczema. 

What  are  the  therapeutic  uses  of  suaiac? 

Guaiac  is  used  in  the  treatment  of  rheumatism,  gout,  and  alhed  con- 
ditions; in  acute  toru^illitu,  and  at  one  time  in  the  treatment  of  syphilis. 

What  arc  the  physloloj^c  effects  and  the  therapeutic  uses 
of  the  balsam  of  Peru  ? 

Extermitty,  it  is  a  stimulant  when  rubbed  into  ibe  skin  or  applied  to 
raw  surfaces,  also  a  parasiticide.  It  is  applied  to  indolent  sores,  chronic 
eczema,  cnicked  nipples  and  H[is,  ami  as  a  panisiticidc  for  pc<liculi,  scabies, 
and  ringworm.  iniernaUy,  it  is  stomachic,  carminative,  and  stimulant 
to  mucuus  membranes,  being  chiefly  used  for  chronic  inflammation  of  the 
gastro-intestinal  and  respiratory  tracts. 

Qlve   the   common    name   and   the   official   preparations  of' 
pninus  VirfEiniana. 

Wild  cherry.  Infusum  pruni  virgininnx.  Fluidextractum  pruni  Tir- 
ginians.     Syrupm  pruni  inrginuirta. 

Name  two  remedies  which  are  commonly  used  to  promote 
Intestinal  peristalsis. 

Strychnin  and  belladonna. 

What  medicine  would  you  give  to  promote  bone  growth? 
The  calcium  salts,  especially  the  lactophosphate  and  hypopbosphitc. 

What  condition  of  the  eye  contra! ndicates  the  use  of  myd- 
riatics? 

Glaucoma  and  similar  conditions  in  which  intra-ocular  tension  is  in- 
creased. 

in  night-sweats  name  the  drugs  Indicated,  their  doses,  and 
methods  of  administration. 

Campkork  acid,  dose,  3o  to  30  gr.  It  is  tu  be  administered  in  capsules 
or  cachets,  one  to  two  hours  before  the  expected  sweat. 
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Atropin,  daw,  ^  to  ^  gr.;  administered  by  the  mouth  in  fonn  of  tablet 
triturate.     If  the  swcatiog  is  very  profuse,  it  may  be  given  hypodenntcally. 
Agaricin,  dose,  5  gr. ;  to  be  administered  every  four  hours  by  the  mouth. 

Name  two  drugs,  giving  dose  and  method  of  administration, 
for  the  treatment  of  any  one  form  of  dropsy  and  explain  how 
they  act. 

Casein  is  useful  in  dropsy  due  to  chronic  nephritis;  it  stimulates  the 
renal  epithelium  and  causes  a  greatly  increased  flow  of  uritie.  Dose, 
I  to  5  gr. 

Compound  jalap  pcrwder  produces  large,  watery  evacuations  and  causes 
the  blood-vcsscis  to  absorb  the  fluid  from  the  tissues.     Dose,  30  to  30  gr. 

Name  three  remedies  Indicated  in  diarrheal  disorders,  giving 
the  dose  and  methods  of  administration. 

Magnesium  suijate  in  mucous  diarrhea,  to  remove  decomposing  food 
&nd  mucus  from  the  bowels;  dose,  i  to  S  dr.  by  the  mouth. 

Aromatic  svijuric  acid,  tsiJerialty  valuable  in  serous  diarrheas.  Dose, 
5  to  20  min.  by  mouth,  every  two  hours. 

Podophyllin,  when  the  liver  is  at  fault.    Dose,  iV  to  \  gr.  every  two  hours. 

Name  three  drugs  used  to  arrest  hemorrhage  from  the  lungs 
and  explain  how  they  accomplish  the  result. 

Opium,  in  its  various  forms.  It  check.s  hemorrhage  by  quieting  the 
restlessness  of  the  patient  and  depressing  the  circulatioQ. 

Nilroglycerin,  which  causes  dilatation  of  the  peripheral  vessels  and  slows 
the  current,  allowing  time  for  the  blood  to  clot. 

Galiic  acid  is  supposed  to  contract  tbe  blood-vesseb. 

Explain  the  principle  governing  the  treatment  of  convulsions 
when  due  to  toxic  agents  in  the  blood.  Name  two  conditions 
and  give  treatment. 

Omvulsifins  due  to  toxic  agents  are  to  be  treated  by  stimulating  alt  Che 
inunctions  to  increased  activity,  thus  aiding  in  their  elimination. 

Eclampsia  and  uremia.  In  both  conditions  venesecMon,  followed  by 
the  intravenous  infusion  of  physiologic  salt  solution,  is  indicated.  Chloro- 
form to  control  convulsions,  or  chloral  and  bromids  per  rectum.  Calomel 
and  hydragogue  purges.  Stimulate  the  kidneys  to  increased  activity  by 
alkaline  or  stimulating  diuretics,  salt  solution  by  hypodermodysis  or  intrn- 
venously,  which  also  dilutes  the  poison.  Hot  packs  or  the  hot-air  bath  to 
increase  elimination  through  the  skin. 


Differentiate  the  conditions  In  which  opium  and  hyo«cia 
should  be  used  to  promote  sleep. 

Hyoscin  is  especially  valuable  as  a  hypnotic  when  insomiua  is  due  to 
nervousness,  alcoholism,  delirium  tremens,  and  allied  conditions,  and  in 
the  irealmeiit  of  the  opium  habit. 

Opium  should  be  used  when  insomnia  is  due  to  severe  pain. 
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State  when  calomel  or  podophyllum  should  be  gtven  and 
give  the  reason  for  the  selection. 

1\'hen  the  stools  ar«  cUy-colorcd  and  past)',  calomel  is  indicated;  vbeo 
they  are  dark  and  fuul-smcUing,  give  podophyllum. 

Give  the  reason  which  would  determine  the  employment 
of  a  vegetable  or  a  mineral  astringent  in  acute  innaninmtury 
conditions. 

When  it  is  especially  desirable  to  avoid  irritating  the  inflamed  area,  the 
mineral  astringents  arc  indicated,  especially  silver  nitnitc,  lead  subacetate, 
and  bismuth  subnitrate,  which  are  sedative. 

For  what  purposes  and  effects  is  strychnin  frequently  used 
in  formulae  for  cathartics? 

Strychnin  aids  pcristaUis  by  stimulating  t!ie  unstriped  muscie-libers 
of  the  bowel.  It  prevents  the  tlcpre&sing  after-effect  upon  the  bowcb 
which  usually  follows  the  administration  of  cathartics. 

What  Is  glycerin  and  what  arc  Its  therapeutic  uses? 

Glycerin  is  a  Iriatoraic  alcohol,  obtained  by  the  decomposition  of  fats 
and  fixed  oils.  It  is  usually  obtained  as  a  by-product  in  the  manufacture 
of  soap;  the  alkali  combines  with  the  fatty  acids,  the  glycerin  being  set 
free.  It  is  principally  hygroscopic,  extracting  fluid  from  the  tissues.  It  is 
employed  in  acute  in6ammation3  or  congestions,  as  congestion  of  uterine 
cerrix  and  coryza.  In  the  form  of  a  suppository  it  is  useful  as  a  laxative  to 
empty  the  lower  bowel.  It  is  also  used  as  a  mouth-wash,  for  the  prc>xntion 
of  bed-5(ires,  as  a  solvent  for  more  [Kitent  remedies,  and  as  a  secreting  agent 
in  diabetes. 

State  the  dose  of  (a)  tincture  of  benzoin,  (b)  benzoic  acid. 
Qive  the  therapeutic  uses  of  benzoic  acid. 

Tincture  benzoin,  J  to  i  dr.;  benzoic  acid,  lo  to  40 gr. 

Benzoic  acid  is  an  antiseptic;  being  eliminated  as  hippuric  acid,  it  rendera 
the  urine  acid  and  is  useful  in  chronic  cystitis  with  alkaline  urine.  It  is  also 
valiiiihle  in  acute  rheumatism,  chronic  bronchitis,  and  acute  laryngitis  with 
great  hoarseness. 

In  what  strength  would  you  use  solutions  of  nitrate  of  silver, 
borax,  permanganate  of  potash,  blchloHd  of  mercury*  and 
creolin  for  injection  into  the  bladder? 

Silver  nitTdtc,  i  to  aooo;  borax,  i  to  50;  potassium  pcnnanganate, 
X  to  5000;  bJchlorid  of  mercury,  1  to  4000;  creolin,  1  to  a  per  cent. 

What  Is  the  source  of  duboistn  and  what  arc  Its  physiologic 
effects? 

Duboisin  is  the  alkaloid  of  the  leaves  of  Duhoisia  myoporoides,  a 
plant  of  Australia.  It  tends  to  decrease  urinary  secretion  and  to  disorder 
digestion,  it  also  produces  a  soapy  taste  in  the  mouth  and  excessive  dryness 
of  the  mucous  membranes.  It  is  employed  as  a  mydrititic  and  cycloplegic, 
as  a  h}-pnotic,  and  has  also  been  used  in  paralysis  agitans  and  epilepsy. 
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What  are  the  uses  of  apomorphin?  State  the  dose  of  apo- 
morphin. 

Apomorphin  is  a  rapidly  acting  centric  emetic.  It  is  useful  in  poisoning 
by  other  drugs,  especially  depressants  and  narcotics,  and  in  catarrh  of  the 
stomacli  and  respiratory  tract,  to  rtmove  mucus.  It  is  also  serviceable 
in  acute  bronchitis  and  as  a  nervous  sedative  in  alcoholic  excitement  and 
delirium  iremcns. 

Emetic  dose,  -^  io  \  grain  bypodemiicaUy;  expectorant  dose,  ^^  to  5^ 
grain  by  nnouth. 


What  effect  has  benzoin  on  the  urine? 
dons  of  benzoin. 


Name  the  prepara- 


It  is  eliminated  as  hippiiric  add  and  renders  the  urine  acid. 
Addum  benzojcum,  sodii  benzoas,   ammonii   bcnzoas,   lithii  benzoas, 
Unclura  benzoini,  tinctura  benzoini  composita,  adeps  benzoinalu*. 

For  what  Is  copaiba  used  in  medical  practice? 

Copaiba  is  a  stimulant  to  the  gcnito-urinary  mucous  membrane.  It 
is  indicated  when  this  membrane  is  the  subject  of  subacute  or  chronic 
inOammation,  such  as  chrunic  pyelitis^  chroDic  cystitis,  and  urethritis. 

What  are  the  therapeutic  uses  of  buchu? 

Buchu  is  a  stimulant  to  the  genito-urinary  mucous  membranes,  and  is 
indicated  in  chronic  inflammation  of  these  structures.  It  is  useful  in 
pyelitis,  ureteritb,  cystitis,  incontinence  of  urine,  and  urethritis. 

Name  the  official  preparation  and  state  the  therapeutic  uses 
of  santalum  album. 

Oleum  santali.  It  is  a  stimulant  to  mucous  membranes  which  are 
chemically  inSamed,  and  is  used  in  chronic  gonorrhea  and  gleet,  chronic 
cystili.*^,  subacute  and  cliroQic  bronchitis,  and  sometimes  in  asthma  and 
cases  of  excessive  cough. 

Describe  the  therapeutic  action  of  splgelia.  What  are  Its 
therapeutic  uses? 

Spigelia  or  pink  root  is  a  vermifuge,  and  is  used  for  the  removal  of  the 
round-worm.  It  is  commonly  employed  as  the  unofBcial  fluidexlract  of 
spigelia  and  senna.  Dose  for  a  child  of  two  years,  J  to  i  dr.,  and  for  an 
adult,  4  dr.  Toxic  doses  produce  symptoms  resembh'ng  those  of  brila- 
dontia  poisoning:  delirium,  conviJ&ions,  dilated  pupils,  blindness,  and  loss 
of  speech. 

What  is  the  alkaloid  of  pomegranate  and  for  what  is  it  used? 
Pelletierin.     It  is  used  for  the  removal  of  the  tape-worm. 

Where  Is  kousso  obtained,  what  preparation  is  used,  and  for 
what  purpose? 

Kousso  is  derived  from  Brayera  anthelmintica,  a  plant  of  Abyssinia. 
It  is  used  in  the  form  of  the  infusion  or  fiuidextract  u  a  remedy  for  the 
tape- worm. 


3?fi 

Whal  is  pepo? 
Pumpkin-seed. 
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State  Its  therapeutic  use. 
It  is  used  for  the  removaJ  of  the  tape-worm. 


What  are  the  therapeutic  uses  of  tartar  emetic? 

Circuiatory  sed<Jtiv€,  in  sthenic  indanunaUons. 

Expecicrant  in  bronchitis,  to  remove  mucus. 

CoutUerirriUitU,  producing  pustulation. 

Diaphoretic,  for  this  purpose  it  is  too  deptrssant  and  is  rarely  used. 

Mention  the  official  preparations  of  copper.  Give  the  dose 
of  each. 

Cupri  sulphas.    Emetic  dosv,  s  to  7  gr. ;  tum-emeUc  dose,  }  to  t  gr. 

What  preparations  of  copper  are  used  in  medicine,  and  for 
what  purposes? 

Copper  sulfate  and  arsenlte  are  the  salts  chiefly  cmpioyed.  Copper 
sulfate  is  the  chemical  antidote  to  phosphorus;  it  also  produces  cmcsis. 
It  is  employed  in  diarrheas  depending  upon  ulceration  of  the  bowels, 
skin  disease  of  the  dry  type,  as  an  application  to  indolent  ulccis,  in 
subacute  and  clironic  conjuncti%itis,  relaxed  sore  throat,  and  in  anemia  as 
the  arsenite. 

Would  you  administer  charcoal  internally,  and  if  so  in  what 
dose  and  for  what  purpose? 

Charcoal  is  quite  bulky  and  is  tjcst  administered  in  the  form  of  cachets. 
It  is  useful  in  atonic  or  subacute  gastric  catarrh,  especially  when  associated 
with  eructadoDS  of  gas  or  sour  fluids,  in  fermentative  and  acid  diarrheas. 
Dost:  5  to  3o  gr. 

State  the  physiologic  effects  of  physosti^ma  on  the  respiratloiu 
the  heart,  and  the  pupil  of  the  eye. 

In  moderate  amount  physostigma  does  not  aSecl  t}ie  circulation  or 
respiration.  Moderate  doses  at  &rst  produce  a  rise  of  arterial  pressure, 
due  to  stimulation  u[  heart  muscle  and  nf  muscular  roats  of  the  vessels;  the 
pulse  is  slowed  by  stimulation  of  peripheral  vagi.  Toxic  doses  produce 
death  by  paralysis  of  the  respiratory  center.  Physostigma  contracts  the 
pupils  by  stimulatiog  the  oculomotor  nerves  peripherally  and  by  causing 
contraction  of  the  blood-vessels  of  the  iris.  It  decreases  intra -ocular  tension, 
temporarily  increasing  accommodation  for  near  objects,  and  then  causes 
^asm  of  accommodation. 

dive  the  therapeutic  uses  of  eserin  and  name  its  chief  antas- 
ontst. 

Eserin  is  of  value  in  atony  of  the  bladder  and  intestines  and  in  catarrh  of 
the  bowels.  It  \s  al»i  u.seful  in  gastric  and  intestinal  dilatation,  tympanites, 
bronchial  asthma,  and  emphysema.  It  has  been  employed  in  various 
spasmodic  conditions,  in  piirgntivc  pills,  to  stimulate  muscular  fibers  of 
bowel,  in  corneal  ulcerations,  glaucoma,  atid  to  overcome  atropin  mydnaus. 

Atropin  is  the  chief  antagonist. 
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From  what  Is  cscrin  obtained?     Describe  Its  action. 

Pli/sostigma  or  Calabar  bean. 

Nervous  system:  In  medicinal  amounts  it  acts  as  a  mild  nervous 
sedative;  poisonous  doses  depress  the  sensory  aide  of  the  cord  and  the 
peripheral  ends  of  the  motor  nerves  and  cause  twitchings  of  the  volunlary 
muscles.  The  drculation  is  not  influenced  by  medicinal  amounts,  poison- 
ous doses  produce  a  rise  of  axtenal  pressure  by  stimulating  the  heart  and 
the  musculu-  coats  of  the  vessels,  and  slow  the  pulse  by  stimubtlon  of  the 
peripheral  vagi. 

Respiration:  In  moderate  amounts  has  no  influence;  in  toxic  doses 
produces  death  by  paralysis  of  the  respiratory  center. 

Eye:  Causes  contraction  of  pupil  by  stimulating  motor  oculi  peripherally 
and  causing  contraction  of  blood-vessels  of  iris.  It  decreases  intra-ocular 
tension,  produces  temporarily  an  increase  in  the  power  of  accummtMiation 
for  near  objects,  and  causes  spasm  of  accommodation. 

Ahmentary  canal:  Stimulates  the  unstriped  muscle-fibers  of  the  bowel 
and  increases  peristalsis. 

In  what  pathologic  conditions  is  digitalis  indicated  and 
contralndicated?     Describe  its  action. 

Digitalis  is  Indicated  as  a  cardiaf.  stimuiani  in  valvular  lesions  of  the 
heart  with  ruptured  compensation  except  aortic  regurgitation,  and  in  car- 
diac weakness  from  collapse,  injury,  poisoning,  shock,  or  that  occurring 
during  acute  infectious  diseases,  provided  the  temperature  is  not  high; 
as  a  diuretic  when  the  kidneys  are  congested  from  cardiac  feebleness; 
as  the  physiologic  antidote  to  aconite  poisoning.  It  is  contraindicated 
in  cases  of  nwrkcd  atlieroma  of  the  hi rxuri -vessels,  aneurysm,  apoplexy, 
fatty  degeneration  of  the  heart,  and  the  presence  of  arterial  excitement. 

Digitalis  stimulates  the  heart  muscle,  the  poeumogastric  nerves,  both 
centrally  and  periplierally ;  the  ^-asomotor  center,  and  the  miLscular  coats 
of  the  blood-vessels.  As  a  result  of  this  action  it  prolongs  the  cardiac 
diastole,  slows  the  pulse,  increases  the  volume  of  circulating  blood,  and 
raises  the  arterial  tension. 

Mention  three  drugs  used  to  accelerate  the  action  of  the  heart 
and  give  the  dose  of  some  preparation  of  each. 

Ammonia;  aromatic  spirits,  lo  to  6c  mJn.  Atropin;  atropin  sulfate, 
T^ir  *^  Vr  ^-    £ther;  HofiEmann's  anodyne,  ao  to  60  min. 


Name  three  drugs  used  to  retard  the  heart's  action  and  state 
the  dose  of  some  preparation  of  each. 

Aconite;  dose,  j  to  15  niio.  of  the  tincture;  veratnim,  dose,  i  to  5  min. 
of  the  tincture;  antimony,  dose,  1^  to  1^  gr.  of  tartar  emedc. 

State  the  condition  of  the  venous  system  and  that  of  the  artefw 
iai  system  that  indicate  the  use  of  digitalis,  and  what  effect 
this  drug  has  on  the  arterioles. 

I>igitaiis  is  indicated  when  the  pulse  is  frequent,  with  small  volume 
and  low  tension,  with  perhaps  arrhythmia,  a  condition  commonly  found 
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in  cardiac  failure.     When  the  venous  system  is  congested   in  cardiac 
a£Fections,  digitalis  is  indicated. 

DigitaUa  stimulates  die  muscular  coats  of  the  arterioles  and  raises  arterial 
tension. 

What  remcdieii  are  useful  in  cerebral  anemia  and  in  cerebral 
hyperemia?    Give  doses  and  methods  of  administration. 

Cerebral  anemia  is  to  be  treated  with  cardiac  stimulants,  such  as  tincture 
of  digitalis,  5  min.,  three  times  a  day;  strychnin  sulfate,  ,'n  gr.,  three  times 
a  day;  airopin  sulfate,  yjj  gr.,  everj- three  hours.  Maintaioinga  lowered 
position  of  the  head  in  ;icute  ctses  is  useful.  Hydrotherapy  in  tiie  form 
of  the  coid  drip-sheet  is  suitable  in  cases  depending  u[K)U  faulty  distribuiioo 
of  the  blood. 

Cerebral  hyperemia  is  to  be  treated  by  rest,  both  physical  and  mental, 
by  cold  applications  to  the  head,  combined  with  elevation;  by  the  adminis- 
tration of  saline  purges  which  produce  large,  watery  evacuations,  and  cardiac 
sedatives,  such  as  tincture  of  aconite,  3  min.,  every  two  hours. 

Name  four  drugs  used  In  the  treatment  of  bronchorrhea  and 
explain  their  action. 

Alum,  30  gr.  to  10  oz.  of  water,  as  fine  spray,  and  gallic  add,  for  their 
astringent  effect;  creosote  and  terpin  hydrate,  for  their  cxpicctcrant  and  dis- 
infectant action. 

For  what  pathologic  conditions  may  cap^cum  be  used? 

Capsicum  is  a  stimulant  to  the  gastric  mucosa,  and  is  indicated  in  atony 
of  the  stomach  due  to  general  debility,  errors  In  diet,  and  alcoholism; 
in  Batulent  colic  as  a  carminative,  in  sore  throat,  and  simple  tonsillitis. 
Externally,  it  is  counterirritant  and  is  indicated  in  rheumatism,  lumbago, 
and  chiiblaina. 

Differentiate  the  physiologic  effects  on  the  gastric  juice  and 
on  the  urine  of  the  administration  of  potassium  bicartranatc 
before  and  after  nteaU. 

Potassium  bicarbonate  taken  before  meals  is  said  to  increase  the  .acidity 
of  the  gastric  juice;  after  meals  it  decreases  the  acidity.  It  rendct^  the 
urine  alkaline. 

Mention  two  remedies  commonly  used  to  Increase  intestinal 
peristalsis. 

Belladonna  and  strychnin. 


On  what  theory  can  th«  use  of  salol  In  diarrheal  diseases  be 

advocated  ? 

Salol  is  an  intestinal  antiseptic,  being  decomposed  in  the  alkaline 
medium  of  the  small  intestine  into  salicylic  and  carbolic  auid-S.  ^^'hile  com- 
plete antisepsis  of  the  alimentary  tract  is  impo&sible,  salol  may  diminish 
the  number  of  bacteria  present. 
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Name  a  drug  commonly  used  which  affects  the  color  of  the 
stools  without  altering:  the  constituency,  and  explain  the  cause. 

Iron,  which  unices  with  the  hydrogen  sulfid  ia  the  bowel,  to  form  the 
black  sulfid  of  iron. 

In  what  conditions  may  cathartics  be  useful  in  the  treatment 
of  diarrhea  or  dysentery? 

Cathartics  are  indicated  in  the  treatinent  of  diarrheas  and  dysentery 

when  irritating  substances,  such  as  undigested  food,  foreign  bcxiies,  and 
micro-organisms,  ape  retained  within  the  intestinal  tract.  They  are  of 
e»iMxiaI  value  in  the  soKiailed  mucous  diarrheas,  and  as  a  rule  are  contra- 
indicalcd  in  serous  diarrhea. 

Name  three  drugs  used  In  the  treatment  of  intermittent  fever. 
State  how  each  controls  this  disease. 

Quinin,  metliylene-bluc,  and!  eucahptu&  are  used  in  the  treatmeot  of 
malarial  fever.  They  atl  exert  a  specific  influence  upon  the  plasmodium, 
destroying  it  and  preventing  its  development.  Quinin  acts  t>oth  as  a 
prophylactic  and  as  h  curative.  It  should  be  administered  so  that  its 
full  influence  is  felt,  not  only  at  the  time  of  the  expected  parox)-sm,  but 
one-half  to  one  hour  before  that  time. 


At  what  two  periods  in  intermittent  fever  may  quinin  be 
administered  to  produce  the  best  results,  and  in  what  doses? 

Quinin  may  he  administered  in  hourly  doses  of  2  to  5  gr.,  or  in  one  or 
two  large  doses  of  10  to  30  gr.,  before  the  expected  parox)*sm- — say,  from 
thirlj'  minutes  to  one  hour — so  that  its  full  influcnrc  will  be  fell  at  the  time 
of  the  parox>'sm.  If  the  paroxysm  is  impending^  it  should  be  given  in 
solution  in  acidiJated  water. 

Qive  the  theory  of  the  alkaline  treatment  of  rheumatism. 

The  vegetable  salts  of  potassium  and  sodium,  such  as  the  citrate  and 
acetate,  are  changed  in  the  blood  into  the  n!k:iline  carbonates,  TTicy  thus 
increase  the  alkalinity  of  that  fluid;  they  also  favor  oxidation,  are  diuretic, 
render  the  urine  alkaline,  and  aid  in  the  eUmination  of  waste  products. 

Explain  how  saline  cathartics  are  beneficial  in  septic  peri- 
tonitis, and  why  hypodermoc lysis  of  normal  salt  solution  is 
Indicated  In  the  same  affection. 

Saline  calharlits  empty  the  bowel,  and  by  the  free  watery  evacuations 
deplete  tlic  inflamwl  j)crilt»ncum. 

Hypodermodysis  of  normal  salt  solution  dilutes  the  toxins  in  the  blood 
and  aids  in  their  elimination  through  the  kidncjrs. 

What  remedies  are  employed  to  correct  anemic  conditions, 
and  how  are  they  used  ? 

The  cause  of  the  anemia  should  be  determined  and  removed,  if  possible. 
Irtn  is  especially  valuable  when  marked  diminution  in  hemoglobin  is 
present.     Reduced  iron  is  the  best  preparation,  and  should  be  administered 
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after  meals  in  small  dose,  J  to  i  gr.  Arsenit^  and  bifhiorid  o}  mtrcury 
arc  indicated  when  the  erythrocytes  are  deficient,  and  should  be  given  after 
n»eals  in  doses  Tuying  from  ^  to  ^  ff.  Qttinin  and  manganese  are  use- 
ful under  the  same  condition, 

The  diet  should  be  highly  nutritious,  and  readily  digested  and  assim- 
ilated. Consiipalion  should  be  corrected.  Fresh  air  and  sunshine,  with 
properly  regulated  exercise,  are  valuable  aids  in  the  treatment. 

Mention  four  remedies  osed  to  control  votnitins  and  state 
the  dose  of  each. 

Sodium  bromid,  5  to  to  gr.;  cerium  oxalate,  i  to  5  gr.;  n>enlhol,  i  to 
2  gr. ;  sodium  bicarbonate,  $  to  1 5  gr. 

Name  three  drugs  which  are  administered  internally  to  arreat 
^  bleeding. 

Opium,  nitroglycerin,  adrenalin,  gallic  acid,  ergot  ^  ppttpartum 
hemorrhage),  cotamin  hydrochlorate  (siypticin). 


What  remedies  should  be  used  for  hemorrhages  from  mucous 

surfaces? 

When  they  can  be  directly  applied,  astringents  and  vasocnnstrictore 
are  indJcutcf).  Tannic  acid,  alum,  Mousel's  solution,  and  adrenalin. 
For  inaccessible  mucous  surfaces,  opium,  nitroglycerin,  gallic  add, 
adrenalin,  ind  stypticin  are  useful. 

With   what   remedies  should  spasmodic  croup  be  treAted? 

Name  three  suitable  ones. 

With  emetics,  such  as  syrup  of  ipecac,  antimony,  and  potassium  tartrate. 
Steam  inhalation  and  heat  fomentalicm?  to  the  larynx,  anlipyrin,  antimony, 
potassium  tartrate,  and  ipecac  in  ncn-emetic  doses  to  prevent  recurrence  of 
attack.  Pertussin,  a  fluond,  has  recently  been  introduced  for  (he  treat- 
ment of  whooping-cough. 

What    drujrs    would    you    use  hypodermlcaliy  to  meet  the 
following  reqiiirenients?     (a)  To  stimulate  the  heart's  action; 
(b)  to  produce  cmesis;  (c)  to  control  hemorrhage. 
^  (a)  Strychnin,  atropin,  and  ether. 

(b)  Apomorphin. 

(c)  Ergot  or  cotamin  hydrochlorate. 

Name  some  conditions  in  which  the  bromids  are  Indicated, 
and  state  the  method  of  giving  large  doses. 

Bnjmids  are  indicated  when  ovcrcxcitcment  of  nervous  protoplasm  is 
present,  as  occurs  in  epilepsy,  hysteria,  convulsions,  seminal  emissions, 
nervous  insomnia,  headache,  migraine,  and  neuralgia;  alsii  nervous  vomit- 
ing. The  bromids  are  given  in  large  doses  until  the  bromid  effect  is 
obtained;  tliia  is  then  maintained  by  smaller  doses  at  infrequent  intervals. 
Arsenic  may  be  used  to  prevent  the  development  of  acne. 
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State  what  remedies  arc  lucd  to  reduce  temperature;  explain 
bow  they  accomplish  this  result  and  describe  how  used. 

Antipyretic  drugs,  such  as  acetanilid,  antipyrin,  pheiiacelin,  and  guaUcol 
locally,  were  formerly  uaed  for  the  reduction  of  temperature.  They 
reduce  temperature  by  dimioisbiog  heat  production  and  increasing  heat 
dJssipatioD.  H ydrotfutrapy,  which  is  chie6y  redorted  to  at  the  present 
lime,  consists  in  immersing  the  paltent  in  a  tub  of  cold  water  at  such  tem- 
perature that  the  patient  will  react;  during  immersion  active  friction  is 
appHed;  to  bring  fresh  relays  of  heated  blood  to  the  surface  an  ice-cap  is 
applied  to  the  head  and  a  stimulant  admiaiatered  before  and  after,  if  neces- 
sary'. The  same  results  may  be  accomplished  by  cold  sponging,  by  means 
of  the  coW  pack,  and  the  sprinkle  bath.  They  lower  tlic  tcmpcraturr  by 
causing  greatly  increased  radiation  of  heat  from  the  suiface  of  the  body. 


Name  four  drugs  used  In  the  treatment  of  chronic  interstitial 
nephritis. 

Compound  spirit  of  juniper;  caHein;  potassium  bitartrale;  nitroglycerin. 

State  the  pathologic  conditions  for  the  relief  of  which  diuretics 

are  administered. 

Diuretics  are  administered  when  there  is  renal  insufficiency,  as  in  the 
various  forms  of  nephritis  and  in  cardiac  feebleness  from  any  cause;  to 
promote  the  absorption  of  exudates  and  effusions;  to  hasten  the  elimina- 
tion of  toxic  materials  from  the  blood;  and  to  stimulate  the  kidneys  to 
greater  activity  when  functionally  disordered. 

Name  several  drugs  that  render  the  urine  allcallne;  give  their 
Indications,  doses^  and  methods  of  administration. 

Potassium  titrate,  acetate,  and  bicarbooalc.  They  axe  useful  in  acute 
and  subacute  rheumatism,  the  "uric-acid  diathesis,"  urinary  incontinence 
due  to  acid  and  concentrated  urine,  in  acute  inflammations  of  the  gcnito- 
luinary  tract  to  render  the  urine  bland  and  unirritating;  in  acute  bronchitis 
potassium  citrate  is  especially  useful.  Dose,  5  to  30  gr.  administered 
by  the  mouth,  well  diluted. 

What  are  the  conditions  of  cystitis  ttiat  counterindicate  the 
use  of  alkaline  diuretics? 

When  the  urine  is  alkaUnc  from  the  decomposition  of  the  urea,  with  the 
production  of  ammonium  c-irbonalc,  and  a  dc)>usition  uf  the  phosphates. 

What  class  of  acids  would  you  use  to  acidify  alkaline  urine? 
Vegetable  adds;  benzoic  acid  is  generally  selected. 

For  what  pathologic  conditions   may  buchu   be   tised   with 

advantage? 

Buchu  is  a  sdmulact  to  the  genito-urinary  mucous  membrane,  and  is 
in&:aled  in  subacute  or  chronic  inflammations,  such  as  pyelitis,  cystitis, 

and  urethritis. 
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Name  the  two  most  Important  antisvphilitic  remedies,  the 
stages  in  which  indicated,  and  detail  the  method  of  administra- 
tion. 

Mercury  and  the  iodids. 

Mercury  is  usually  considered  to  be  indicated  in  the  secondary  stage. 
It  is  given  in  gradually  increasing  dose,  usuidly  in  tlie  form  of  the  protiodids, 
until  the  full  pjiysiologic  efiert  is  obtained,  as  manifested  by  slight  tender- 
ness of  the  gums,  slight  salivation  and  diarrhea,  and  slight  piping  pains. 
The  dose  is  now  cut  in  hali,  to  what  is  known  as  the  tome  dose.  The 
patient  is  continued  on  this  dose  for  a  period  \'ar>'ing  from  one  to  throe 
years.  Tf  serious  symptoms  at  any  time  became  manifest,  the  drug  is  again 
puslied  for  the  fidl  physiologic  effect. 

The  iodids  with  mercury,  cunsiiiuiing  the  so-called  mixed  treatment, 
are  usually  considered  to  be  indicated  in  the  tertiary  itcge.  They  are 
given  in  increasing  dose  until  full  effect  is  obtained. 

In  the  treatment  of  syphilitic  node  or  gumma  state  which 
should  be  used,  a  mercurial  or  an  iodid,  and  give  the  reason 
therefor. 

As  a  syphilitic  node  or  gumma  is  usually  a  tertiary  lesion,  both  mercury 
and  tlie  iodids  are  indicated,  so  as  to  get  the  maximum  alterative  effect 
and  cause  the  breaking  down  of  the  lesions.  The  iodids  are  to  be  given 
in  ascending  doses;  the  mercury  by  the  mouth,  hypodernucaUy,  or  by 
inunction,  as  the  exigencies  of  the  case  demand. 

What  two  remedies  are  especially  indicated  in  chronic  lead- 
poisoning?     Describe  the  action  In  said  condition. 

The  iodids  and  opium.  The  iodids  form  soluble  double  sails  with 
lead  in  the  tissues  and  thus  aid  in  its  elimination.  Opium  relaxes  the 
spasm  of  the  bowel,  thus  relieving  pain  and  constipation. 

In  chronic  lead-poisoning  what  remedies  arc  Indicated  and 
how  are  they  beneficial? 

In  chronic  Icad-poisoning  the  indications  are  removal  of  the  cause, 
elimination  of  the  [Wson  from  the  body,  and  the  treatment  of  the  lesions 
produced  by  the  poison. 

In  lead  colic  hepatic  purges,  such  as  calomel  and  jalap,  are  indicated, 
also  opium  and  alum;  the  opium  relaxes  the  spasm  of  the  bowel  and  per- 
mits the  bowels  to  move;  it  also  relieves  the  intense  pain.  To  aid  in  elimina- 
tion of  the  lead,  potassium  iodid  in  incre.islng  doses  is  to  be  given.  It 
acts  by  forming  soluble  double  salts  in  the  tissues,  which  are  readily  ex- 
creted.—In  cerebral  Infbmmaiion  due  to  lead  a  blister  may  be  applied  to 
the  ixvck  of  the  neck;  revulsions  and  a  pilocarpin  sweat  are  also  u&efuL' — 
In  case  of  paralysis  stn-chnin  and  the  faradic  current  are  indicated  to 
maintain  the  nutrition  of  the  muscles. 

Name  three  agents  which  are  used  to  promote  menstruation. 

Ergot,  cotton-root,  and  aloes. 
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Mention  the  remedy  which  will  arrest  the  secretion  of  milk 
and  state  how  it  should  be  employed. 

Belladonna.    It  may  be  employed  by  the  mouth,  but  preferably  locally, 
in  tbe  form  of  the  ointment. 


Describe  the  treatment  of  intestinal  indigestion. 

Careful  study  and  regulation  ol  the  patient's  diet.  Fats  and  starches 
are  often  lo  be  avoided,  or  a  limited  quantity  only  allowed.  Constipation 
should  be  corrected.  Pancrcalin  in  tull  dose  with  sodium  bicarbonate  is 
useful,  as  are  also  nitric  add  and  tbe  bitter  tonics.  In  cases  accompanied 
by  flatulence  carminatives  or  drugs  to  stimulate  peristalsis,  such  as  strych- 
nin and  physostigma;  cholagogue,  as  calomel  and  podophyllin,  are  often 
serviceable.  Abdominal  massage  and  faradic  electricity  are  valuable 
aids. 

Qive  medical  treatment  of  diarrhea. 

Diarrhea,  h  a  symptom,  and  depends  upon  numerous  causes.  It  may 
be  divided  into  four  varieties — (i)  mucous  diarrhea,  (2)  serous  diarrhea, 
(j)  diarrhea  due  to  deficient  glandular  action,  (4)  diarrhea  due  to  ulcera- 
tion of  the  bowels. 

In  miuous  diarrhm  the  diet  should  be  liquid  and  prcdigesled  if  necessary. 
An  initial  purge,  such  as  magnesium  sulfate  or  castor  oil,  is  to  be  admin* 
istcred  to  remove  mucus  and  decomjK>sing  food.  Often  this  is  all  that  is 
neccssar}-;  or  astringents,  such  as  silver  nitrate,  lead  acetate,  and  tannic 
acid  with  opium,  may  be  called  for. 

Seroits  duirrlua  can  usually  be  treated  from  the  start  with  astringents, 
such  as  kino,  kr.imcria,  hcmatoxylon,  and  aromatic  sulfuric  acid.  The 
so-called  intestinal  antiseptics  are  often  ser\"iceable.  Of  these,  carbolic  acid 
(phenol),  salol,  guaiacol.and  beta-naphthol  are  probably  the  best.  To  over- 
come atony  and  depres.sion  following  diarrhea,  nitric  acid  and  the  bitter 
tonics  arc  •wrviccablc. 

In  diiirrltca  due  lo  dcjicUnt  glandular  action,  which  occurs  chiefly  in 
children,  pepsin  and  hydrochloric  acid  are  indicated  if  the  stomach  is  at 
fault.  If  the  Ijowels,  especially  the  duodenum,  are  at  fault,  nitromuriatic 
acid  .ind  podophyllin  are  serviceable. 

In  duirrhm  due  to  uiceratiott,  magnesium  sulfate  and  sulfuric  acidj  also 
ipecac,  are  especially  serviceable. 

Give  the  causes  and  treatment  of  deficiency  In  excretion  of 
urea. 

Causes:  The  various  forms  of  nephritis;  renal  insufficiency  resulting 
from  torpor  of  the  kidneys  or  sluggish  circulation;  toxemia;  diminished 
oxidation  of  nitrogenous  material;  a  diet  low  in  nitrogenous  substances. 

Treatment:  The  diet  should  be  carefully  regulated,  and  alkaline  and 
stimulating  diuretics  administered  as  the  case  demands.  Cardiac  tonics 
when  the  circulation  is  feclile;  digitalis  is  especially  valuable.  In  cases 
due  to  toxemia  elimination  must  be  secured  through  the  kidneys,  bowels, 
and  skin.  When  faulty  oxidation  is  present,  active  exercise  should  be 
idvised. 
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Detail  the  dietetic  and  medicinal  treatment  of  gout. 

The  quantity  of  food  ingested  should  be  cnatcrially  reduced.  It  should 
consist  of  foods  which  are  not  rich  or  fatty.  Milk  and  eggs,  the  white 
meat  of  chicken,  aod  fruits  are  serviceable.  Red  meats,  pastries,  and 
all  alcoholic  beverages  should  not  be  allowed.  Plenty  of  pure  water 
should  be  taken;  the  so-called  lithia  waters  may  be  of  value. 

When  an  acute  attack  of  gout  comes  on,  the  patient  should  be  placed 
at  re^t,  with  the  foot  elevated.  Morphin  may  be  necessary  to  relieve  pain; 
wine  of  coUhkum  root  .should  be  administered  in  full  dose,  20  niiu.  at 
once,  and  intreawd  i  min.  ever^-  four  hours,  until  relief  is  obtair»ed.  Active 
purgation  by  means  of  compound  powder  of  coUxynih,  30  to  30  gr.,  is 
also  indicated.  The  joints  may  be  wrapped  in  sodium  bicarbonate,  one 
put  to  nine  parts  of  linseed  oil. 

During  convalescence  potassium  iodid,  guiiiac,  and  arsenic  are  useful. 
In  cases  of  retrocedent  gout  the  heart  must  be  supported  by  stimulants; 
heat  is  to  be  applied  over  the  belly,  or  a  mustard  plaster  to  the  abdomen 
or  chest,  as  indicated.  .\Ikaline  drinks  and  diuretics  are  to  be  admin- 
istcrcd  freely.     Opium,  if  necessan',  to  allay  irritation. 

Qivc  the  etiology  and  treatment  of  rachitis. 

EtuUogy:  Faulty  diet  and  unhygienic  surroundings;  insufficiency  of 
proteids  and  fats  in  the  food.  It  frequently  occurs  In  infants  fed  upon 
proprictar>-  foods  and  condensed  milk,  which  contain  an  excess  of  car- 
bohydrates and  not  enough  proteids  and  fats. 

Treatment:  The  diet  shnulil  ctMisint  of  nitrogenous  food  and  fat,  especially 
milk,  cream,  eggs,  red  meat,  and  fresh  fruit. 

Fresh  air  and  sunshine  are  indispensable  in  the  treatment.  Cod-lhier 
oil,  phosphorus,  and  the  phosphate,  luctophosphate,  and  hypophosphite 
of  calcium  are  all  useful. 


(a)  Give  the  therapeutic  application  of  drugs  in  the  different 
stages  of  pneumonia,  (hi  Give  the  comparative  value  of 
chloroform  and  ether  as  an  anesthetic. 

(a)  In  the  stage  oj  engorgement  in  sthenic  cases  veratrum  and  aconite, 
in  full  doses,  may  be  administered.  Vewseclion  may  be  resorted  to  in 
this  stage  in  the  same  class  of  cases.  .\  hot  foot-bath  is  also  usefuL 
Opium  may  be  necessary'  to  relieve  severe  pleural  pain. 

In  the  stage  of  soiidificatum  the  indications  are  to  support  the  heart  if 
it  becomes  feeble  or  engorged;  to  reduce  the  temperature  if  it  becomes 
excessive;  and  to  stimulate  elimination.  To  support  the  heart,  alcohol, 
as  whisky  or  brandy,  is  useful.  With  empty  arteries  and  low  arterial 
tension  digUaOs  is  indicated;  when  the  skin  is  moist  and  the  blood-vessels 
relaxed,  belladonna  is  indicated.  To  rwluce  tem[»cniturc,  if  excessive, 
cold  sponging  is  preferable  to  antipyretics.  To  promote  elimination 
the  bowels  must  l)e  kept  open,  the  kidneys  stimukted  to  activity  by 
plenty  of  pure  water,  alkaline  diuretics  and  hypodermoclysis  of  normal  salt 
solution. 

In  the  stage  of  resolution,  stimulating  expectorants,  such  as  ammonium 
carbonate,  ammonium  chlorid,  and  terpia  hydrate,  are  indicated;  also  tonics, 
such  as  stT^'chnin. 
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(b)  Chioroform  is  ciinlrainditiated  in  cases  of  fatty  or  dilated  heart; 
when  overgrowth  of  lymphoid  tissue  is  present,  as  adenoids;  and  when  an 
idiosyncrasy  to  chloroform  exists.  In  valvular  diseases  of  (lie  heart  clher 
i&  preferabk.  Chloroform  is  preferred  to  ether  in  hot  cllmales,  where  large 
Duinbers  of  persons  are  to  be  anesthetized,  in  Blight's  disease,  in  cases  of 
aneurysm  or  advanced  atheronna,  and  in  severe  cases  of  bronchitis.  In  the 
perfonnance  of  tracheotomy  ether  is  a  safer  anesthetic  and  h  usually  pre- 
ferred to  chloroform,  except  in  the  above-named  conditions. 

Describe  the  treatment  of  bronchopneumonia. 

The  room  should  be  kept  at  an  even  temperature,  65**  to  68°  F.  The 
air  should  be  kept  moist  with  vapor  of  water.  The  dul  should  be  liquid, 
and  consist  principally  of  milk,  broths,  and  egg-albumen.  The  temperature, 
if  high,  is  to  be  controlled  by  cold  si>onging.  At  the  outset  a  mild  purge  of 
caiomei  in  divided  doses,  foUowed  by  a  saline  purge,  is  to  be  administered. 
A  fever  mixture  of  potassium  citrate,  liquor  ammonil  acetatis,  and  tincture 
of  aconite  may  be  useful  in  this  stage.  Stimulating  expectorants,  such  as 
ammonium  carbonate,  squills,  and  senega,  are  usually  indicated  at  some 
stage  of  the  disease.  When  Ihe  heart  shows  signs  of  failure  and  cyanosis 
becomes  manifest,  stimulants,  such  as  strychnin,  atropin,  ether,  and  digi- 
talis, are  required.  Inhalations  of  oxygen  are  also  of  service.  \^Tiicn  Ihe 
symptoms  become  alarming,  alternate  hot  and  cold  dcuches  and  electricity 
may  be  resorted  to.  Emetics  are  occasionally  useful  to  aid  in  the  expulsion 
of  mucus.     Counterirrilalion  to  the  chest  is  frequently  employed. 

Describe  the  treatment  of  cerebrospinal  meningitis. 

In  robust  persons  local  abstraction  of  blood  by  uW  cups  applied  to  the 
nape  of  the  neck  often  relieves  the  pain.  Cold  in  the  form  of  ice-caps  and 
spin^il  ice-bags  is  to  be  applied.  Hydrotherapy  should  be  systematically 
i«d  in  the  form  of  a  tub-bath,  at  98°  F.,  every  third  hour.  Counterirritation 
by  means  of  Paquelin  thermocautery  to  skin  of  back  of  neck  may  be  u-^eful. 
Lumbar  puncture  may  do  good  by  reh'enng  pressure.  Opium  should  be 
given  freely.  Other  drugs  which  have  been  used,  but  with  doubtful 
benefit,  are  mercury,  potassium  iodid,  quinin,  ergot,  belladonna,  and 
physostigma. 

The  diet  should  be  liquid  and  nutritious,  consisting  principally  of  milk, 
broths,  and  egg-albumen;  forced  alimentation  with  the  slomach-tube  may 
be  necessary. 

Outline  the  general  treatment  of  acute  articular  rheumatism. 
Write  a  prescription  containing:  st  least  two  ingredients  for  aa 
adult  to  relieve  pain  in  acute  articular  rheumatism. 

Rest  in  bed,  which  must  be  continued  for  a  considerable  period  after 
inflammatory  symptoms  have  subgided.  Ichthyd  ointment,  50  per  cent., 
applied  to  joints  often  affords  great  relief;  splinting  of  extremities  to  relieve 
pain  may  Ire  advisable.  The  saiicyiates,  the  vegetable  salts  of  potash,  and 
the  benzoates  are  the  best  remedies  internally.  Phenacetin,  antipyrin,  and 
acetanilid  are  often  valuable  for  relief  of  pain.  The  diei  should  be  liquid 
during  the  inflammatory  -^tage,  and  consist  prindpraJly  of  milk,  beef-juice, 
broths,  and  gruel.  The  temperature,  if  high,  is  to  be  controlled  by  cold 
sponging. 
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If  cardiac  complications  threaten,  a  blister  to  the  precordium  is  indicated. 
Water  should  be  given  freely;  alkaline  mineral  waters  are  often  serviceable. 

As  soon  as  convalescence  begins,  a  more  liberal  diet  must  be  allowed 
and  some  iron  preparation  prescribed  to  combat  the  anemia. 


B.    Sodii  nlicj^dt. 
Sodii  bicmrbonaUa» 
Acetpbenctidtoi, 

Plant  captube  Na  tii. 

Sig.  One  cap«ule  every  two  hours. 


*i  gr.  xxxvy, 
gr.  xxiv. — II. 


Give  medical  treatment  of  measles. 

Rest  in  bed,  liquid  diet,  initial  purge  of  calomel  in  divided  doses,  followed 
by  a  saline.  If  the  Umperature  becomes  excessive,  it  is  reduced  by  tepid 
sponging.  If  the  task  dues  not  come  out  well,  hut  drinks  and  a  warm  bath 
will  hasten  its  maturation.  Cough  may  be  relieved  with  paregoric,  often 
advantageously  combincil  with  stiuills  und  ii>ctac.  The  nose  and  ihraat 
should  be  cleansed  Tt-ith  a  mild  alkaline  solution.  During  desquamation 
the  skin  should  be  oiled  and  warm  baths  given. 

Give  medical  treatment  of  scarlet  fever. 

The  patient  should  lie  iiolaUd;  the  temperature  of  the  sick-room  kept 
constant  and  the  room  thoroughly  ventilated.  The  diet  should  conjust  of 
milk,  broths,  and  fresh  fruit;  water  should  be  given  freely.  If  the  tempera- 
ture becomes  excessive,  it  is  to  be  reduced  by  cold  sponging  or  the  cold 
pack,  which  also  quiets  thu  delirium  and  allara  restlessness.  An  ice-cap  is 
to  be  applied  to  the  head.  To  develop  the  rash  a  Tmrm  uvi  park  is  most 
serviceable.     Chloral  may  be  used  to  quiet  delirium  and  restlessness. 

An  ice-bag  is  to  be  applied  to  the  throat,  and  rhlaratc  of  potash  b  useful 
as  a  spray f  or  applied  with  a  s^vab  to  the  inHamed  mucous  membranes.  The 
mouth  must  be  carefully  cleansetl  with  a  mild  alkaline  antiseptic  solution; 
and  ear  complications  are  to  be  guarded  against.  The  urine  should  be 
examined  daily  and  complicating  nephritis  trrated  as  the  symptoms  de- 
mand. The  hands  and  feet  may  be  rubbed  with  pumice  stone  daily 
after  the  warm  bath,  and  during  dcsqucnuUion  the  skin  is  to  be  oiled  to 
prevent  diffusion  of  the  scales. 

Describe  the  treatment  of  a  case  of  diphtheria. 

The  patient  must  be  strictly  isolated.  The  room  should  be  well  ven- 
tilated, the  temperature  maintained  at  about  68^  F.;  all  superfluous  fur- 
niture removed,  and  the  air  kept  moist  with  steam. 

The  dUt  should  be  liquid,  and  consist  essentially  of  milk,  beef-juice, 
barley  water,  albumin  water,  and  brotli;  nutritive  enemala  may  be  neces- 
sary. Hydrogen  dicxid  and  Lofjicr^s  soluiion  are  probably  the  best 
applications  to  the  false  membrane.  The  nasal  passages,  the  mouth, 
and  throat  should  be  irrigated  vnth  normal  sait  solution  every  two  to 
four  hours.  Hot  applications  to  the  neck  are  grateful;  in  some  cases 
cold  is  preferable.  If  dyspnea  becomes  urgent,  an  emetic  of  zinc  sulfate 
or  ipecac  is  useful. 

AniUoxitt  is  to  be  adminbitcred  in  all  cases;  the  earlier,  the  better  the 
prognrjsis.  It  is  to  be  administered  in  do&i^s  large  enough  to  produce  its 
characteristic  effects-— from  5000  to  10,000  units  as  the  initial  dose. 
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Prophylactic  doses  should  be  administered  to  those  in  contact  with  the 
patient.    Nasal  and  laoTigcal  cases  require  lar^jer  doses  than  pharyngeal. 

Intubation  or  tracheelinny  may  be  necessary  at  any  time  for  the  relief 
of  asphyxia.     Prolonged  rest  in  bed  is  to  be  insisted  upon. 

When  [laralysLs  occurs  as  a  sequel,  nmssage,  electricity,  and  strychnin 
are  indicated. 

Outline  the  treatment  of  uremia. 

The  indications  in  uremia  .ire  to  control  convulsions  and  secure  elimina- 
tion through  the  skin,  boweb,  and  kidneys. 

To  secure  elimination  administer  rapidly  acting  hydragog\ie  purges, 
such  as  datcrin,  y'jj  gr.,  or  large  doses  of  caiomd,  which  not  only  unloads 
the  bowel,  but  also  acts  as  a  diuretic,  or  Croton  oil,  i  to  3  drops. 

To  increase  the  acuvity  of  the  skin,  the  hot  pack  or  hot-air  bath  is  to  be 
administered.  Venesection  is  to  be  resorted  to  if  the  individual  is  robust 
and  high  arterial  tension  is  present,  and  should  be  followed  by  the  sub- 
cutaneous or  intravenous  injection  of  saline  solution  to  dilute  the  poison 
and  stimulate  the  kidneys  to  increased  activity.  Convttlsions  are  con- 
trolled with  cfUoral  (ao  gr.),  potassium  bromid  (i  dr.)  in  starch-water  by 
rectum,  and  chloroform  inhalation. 

State  the  cause  and  give  the  treatment  of  trichinosis. 

Cause:  Trichinosis  is  a  parasitic  affection,  due  to  the  Triihtna  spiralis. 
The  trichinae  are  ingested  with  infected  pork.  The  worm  finds  lodgment  in 
the  intestines,  the  female  penetrates  the  wall,  the  embr>'05  are  discharged 
into  the  lymph-spaces,  then  into  the  venous  system,  and  finally  &nd  lodg- 
ment in  the  muscles,  where  they  excite  a  myositis. 

Treatment:  Prophylaxis  c^mstsK  in  thoroughly  cooking  all  hog's  nrveat. 

If  the  case  is  seen  soon  after  infection,  purgatives,  as  magnesia,  rhubarb, 
senna,  and  calomel,  are  indicated.  Aspidium,  santonin,  and  thymol  are  ako 
useful  at  this  time.  The  indications  in  the  stage  of  invasion  arc  to  relieve  the 
pains,  to  secure  sleep,  and  to  support  the  patient's  strength.  There  is  no 
specific. 

Describe  the  treatment  of  apoplexy  due  to  cerebral  hemor- 
rhage. 

The  head  should  be  elevated  and  an  icc-oiji  applied.  A  hot  mustard 
foot-bath  may  be  given.  If  the  person  is  robust,  with  high  arterial  tension, 
Venesection,  or,  if  ihis  is  not  possible,  vascular  sedatives,  such  as  aconite 
and  veratrum,  in  full  doses.  Crolon  oU,  t  win.,  with  5  min.  of  sweet  oil, 
should  be  placed  upon  the  tongue  to  produce  free  catharsis  and  relieve 
the  cerebral  engorgement.  After  the  cloi  has  become  firm,  measures  to 
promote  absorption  are  indicated.  Potassium  iodid  in  ascending  doses 
and  mercury  in  sm.all  dcwcs  are  the  best  remedies.  To  prevent  wasting 
of  the  muscles,  passive  exercises,  massage,  and  electricity  in  the  form  of 
slowly  intcmipted  current,  are  to  be  used;  strychnin  is  also  serviceable. 
The  patient  should  lead  a  quiet  life,  with  carefully  regulated  diet,  meats 
being  used  sparingly.  Stimulants  of  all  kinds  are  to  be  avoided,  and  a 
regular  action  of  the  bowels  is  to  be  maintained. 
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Give  the  causes  and  treatment  of  palpitation  of  tlie  heart. 

Causes:  Valvular  disease,  h>-pertrophy,  nervous  excitement,  hysteria, 
digcistifT  disorden,  anemia,  exhausting  diseases,  abuse  of  tobacco,  tea, 
coffee,  and  alcohol,  and  relaxed  peripberaJ  vessels. 

Trraimcnt:  Rrmove  the  exciting  cause,  if  possible.  When  due  to 
digestive  disorders,  the  did  must  be  carefully  regubted  and  appropriate 
remedies  administered.  When  due  to  hy|>ertrophy,  aconite  and  \-eralrum 
are  useful.  Hoffmanii's  anodyne  is  valuable  in  cases  of  tobacco  heart, 
belladonna  when  the  peripheral  vessels  are  relaxed.  Among  other  remedies 
of  value  are  digitalis,  spartein,  cactus  grandidorus,  camphor,  iron,  and 
arsenic  when  due  to  anemia. 

How  should  asthma  of  cardiac  origin  he  treated? 

So-called  i:ardiac  asthma  is  dyspnea  resulting  from  cardiac  failure. 
The  treatment  depends  upon  the  character  of  the  heart  condition.  In 
all  cases  rest  in  bed  15  cs.scntial.  QirdiaL-  stimulants,  t^uch  as  di^talis, 
strychnin,  and  atropin  are  usually  indicated.  In  cases  of  high  arterial 
tension,  increasing  the  work  of  the  heart,  nitmglyccrin  is  valuable.  When 
pulmonar)'  edema  is  becoming  manifest,  atropin  should  be  given. 

Describe  the  treatment  of  night-sweats. 

Night-sweats  may  be  controlled  by  atropin  sulfate,  -^  to  ^  gr.; 
camphoric  acid,  5  to  20  gr.;  agaridn,  1  to  2  gr.;  or  by  sptmging  at  bedtime 
with  dilute  acetic  acid.  As  they  represent  an  efTort  at  elimination,  lltey 
should  not  be  checked  except  for  good  reason. 

Qive  the  treatment  of  obstinate  hiccough. 

Hiccough  depends  for  its  production  upon  numerous  conditions,  such  as 
gastric  irritation,  nervousness,  uremia,  and  exhausting  diseases,  such  as 
typhoid  fever.  If  due  to  gastric  irritation,  emetics  or  purges  are  valuable, 
also  Hoffmann's  anodyne,  oil  of  amber,  spirit  a£  chloroform,  and  camphor. 
When  coming  on  after  meals  and  due  to  indigestion,  a  course  of  tonic 
treatment  should  be  instituted.  In  the  hiccough  of  t\-phoid  fever  musk  b 
especially  valuable.  Amyl  nitrite  by  inhalation  and  eiiier  sprayed  upon 
the  epigastrium  are  semceable.  When  due  to  uremia,  hot-packs  and 
other  elimin-alivc  me;tns  a.re  iiiilicatwl. 

Describe  the  treatment  of  a  case  of  sunstroke. 

The  clothing  should  be  removed.  If  the  puLse  is  bounding,  the  face 
cyanotic,  and  the  heart  action  labored,  venesection  should  be  performed, 
followed  by  the  intravenous  injection  of  normal  salt  solution.  Ice  should 
be  applied  to  the  head  and  tee-water  to  the  body  by  means  of  a  sponge, 
or  a  piece  of  ice  may  be  rubbed  briskly  o\Tr  the  surface.  Care  should  be 
taken  that  the  temperature  docs  not  fall  too  low  and  colbpsc  ensue.  The 
patient  must  be  carefully  watched  for  some  days,  for  fear  meningitis  may 
develop. 

What  are  the  causes  and  treatment  of  urticaria? 

Urticaria  is  an  inflammatory  affection,  characterized  by  evanescent 
whitish,  pinkish,  or  reddish  elevations  or  wheals,  and  attended  by  itching, 
stinging,  or  pricking  seosatioDS. 
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Causes:  Any  irritation  from  disease,  functional  or  organic,  of  any 
internal  organ,  may  give  rise  to  the  eruption  in  those  predisposed.  Gastru 
fUraneemcTii  frum  indigustiblc  or  s[)cci;il  articles  of  diet;  inteiitinal  toxins; 
and  the  ingestion  of  certain  drugs  are  often  provocative.  Various  rheu- 
matic and  nervous  disorders  are  often  causative.  External  irritants  in  those 
predisposed  may  be  responsible.  There  is  marked  vjisomotor  relaxation 
and  in  most  cases  diminished  coagulability  of  the  blood. 

Trattmeni:  The  cause  should  be  souglii  for  and  removed.  When  the 
urticaria  is  due  to  gastric  disturbances  from  improper  or  indigestible  food,  a 
saline  purge,  such  as  magnesium  sulfate,  or  an  emetic,  as  mustard  or  ipecac, 
is  indicated;  alkalis  and  intestinal  antiseptics  are  also  useful.  In  chronic 
and  recurrent  cases  various  remedies  to  act  upon  the  composition  and 
pressure  of  the  blood,  such  as  caldura  chlorid,  arsenic,  sodium  salicylate, 
quinin,  pilocarpin,  atropin,  have  been  advised.  Exkmally,  lotions  con- 
taining carbolic  acid,  boric  acid,  or  thymol;  zinc  oxid;  and  alkaline  baths 
are  serviceable. 

What  is  the  treatment  of  scabies? 

The  treatment  consists  in  giving  first  a  thorough  hot-water-and-soap 
bath,  and  then  applying  twice  daily  for  three  days  a  remedy  or  remedies 
destructive  to  the  panisites  and  ova,  ami  tinally  another  liath.  Remedies 
usually  employed  arc  stdjur,  balsam  of  Peru,  slyrax,  and  beta-naphthol  in 
the  form  of  an  ointment.     The  clothing  should  be  boiled. 

DescritM  the  treatment  of  cystitis. 

Acute  cysiiliv:  Rest  in  bed,  aconite  and  belladonna  combined  with 
potassium  citrate  or  acetate.  Belladonna,  opium,  or  iodoform  by  rectal 
suppository.  Hot  enemas  and  a  hot  sitz-balh  are  useful.  Hot  com- 
presses should  be  applied  over  the  bladder,  or  leeches  to  the  perineum,  or 
dry  cups  to  the  sacral  region.  AH  stimulating  foods  and  alcohol  must  be 
avoided.    The  bowels  arc  to  be  kept  freely  opened,  preferably  with  salines. 

Chronic  cysfiiis:  When  mucus  is  present  in  large  quantities,  the  urine 
should  be  rendered  alkaline  with  liquor  potassx  or  potassium  citrate.  Ulien 
alkaline,  with  separation  of  phosphates,  urotropin  and  salol  are  indicated. 
Irrigate  daily  with  warm  solution  of  bichlorid  of  mercury,  I  to  10,000,  or 
silver  nitrate,  1  to  5  gr.  to  the  ounce.  Cubebs,  copaiba,  sandalwood,  buchu, 
uva  ura,  and  cantharides  are  useful  to  stimulate  the  mucous  membrane. 

How  should  ophthalmia  neonatorum  be  prevented  and  how 
treated? 

Prophylaxis:    As  soon  as  the  head  is  born,  the  skin  of  the  lids  is  washed 

with  solution  of  mercuric  chlorid,  i  to  io,(x»;  the  eyes  are  then  irrigated  with 
boric-acid  solution,  and  one  or  two  drops  of  a  2  jfrer  tent,  sduiian  0}  silver 
nitrate  are  drop]>c<i  uptin  the  eyeball  (Crcdtf'.s  method).  The  margins  of 
the  lids  arc  then  anointed  with  vasclin  and  cold  compresses  applied  for  a 
few  hours. 

Curative  treatment:  Ice  compresses  arc  to  be  kept  continuously  applied. 
The  lids  must  be  kept  free  of  discharge  by  irrigation  of  the  conjunctival 
sac  with  saturated  solution  of  boric  acid  or  solution  of  mercuric  chlorid, 
I  (o  5000.  Silver  nitrate,  10  to  20  gr.  to  the  ounce,  is  to  be  applied  twice 
daily  to  the  conjunctiva  by  means  of  a  cotton-wrapped  probe. 
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State  the  antidote  to  practically  all  allutloids.  explaining  Its 
action. 

Tannic  acid  fornix  insoluble  Unnates  with  alkaloids  and  tbeir  salts. 

What  are  the  symptoms  of  opium- poisoning:? 

Three  stages  are  described:  (i)  a  brief  stage  of  exaltation,  followed 
by  (a)  drowsine^  with  slow,  ^albw  l>rc;ahing,  slow  full  pulse,  dry  skjn, 
and  contracted  pii))ils,  during  which  the  patient  can  still  be  roused.  (3) 
The  final  stage  of  deep  coma,  with  rapid,  feeble  pulse,  moist  skin,  cvanosii, 
complete  muscular  relaxatton,  stertorous  breathing,  soon  booming  shallow 
and  irregular,  and  death  from  respiratory  paralysis. 

Describe  the  symptoms  caused  by  a  toxic  dose  of  opium, 
state  with  what  disease  they  may  l>e  confounded,  and  outline 
the  indicated  treatment. 

Sec  pretfiiing  (|iicsfion. 

Opium-poisoning  may  be  confounded  with  apoplexy,  uremia,  or  cerebral 
concussion  or  congestion. 

Pctassium  permangannte  or  tannic  acid  h  to  be  administered  as  the 
chemical  antidote  after  the  stomach  has  been  washed  out  several  limes, 
as  the  opiura  h  eliminated  by  the  gastru-intestinal  raucous  membrane. 
Hot  coflce  is  given  by  the  mouth  or  rectum  to  stimulate  the  respiratory 
center.  Atropin  and  strychnin  arc  administered  hyptKiermically  as  the 
physiologic  antidotes.  Aramoma  and  ether  may  be  necessary  as  rapidly 
acting  cardiac  stimulants.  The  patient  is  to  be  kept  awake  if  possible  by 
means  of  flagellation,  the  faradic  battery,  or  by  the  electric  brush.  Walking 
is  not  advisable,  as  it  exhausts  ihe  patient. 

Treat  a  case  of  opium-poisoning;  also  give  the  therapeutic 
uses  of  opium. 

For  tlie  treatment  see  previous  question. 

The  general  intlicatiitns  for  the  atlministralion  of  opium  are  to  relieve 
pain  and  the  ins*imnia  caused  by  pain;  to  control  excessive  nervous  excite- 
weni  in  brain  injurU^;  t<i  check  hemorrhage  by  quieting  the  heart  action; 
to  check  diarrhea;  to  induce  sweating. 

In  chronic  or  recurrent  conditions,  such  as  neuralgia,  opium  should 
not  be  given,  nor  for  the  relief  of  iasomnia  due  to  nervous  excitement. 
The  drug  is  given  empirically  in  diabetes  (usually  in  Ihe  form  of  codein  phos- 
phate) and  in  cases  of  inflammation  of  serous  membranes.  In  very  small 
doses  (sV  gf-)  it  has  been  recommended  in  chronic  heart  disease  with 
great  cardiac  excitement. 

In  what  manner  is  the  system  affected  by  an  overdose  of 
chloral  hydrate? 

Drowsiness  followed  by  deep  sleep  and  coma.  The  respirations  are  at 
first  slow  and  labored,  then  shallow  and  feeble.  The  pulse,  after  a  slight 
initial  slowing,  soon  becomes  rapid  and  feeble,  and  finallv  disappears  at  the 
wrist.  The  face  is  white  and  livid;  forehead  and  hands  are  covered  with 
a  cold  sweat.    The  pupils  are  first  contracted,  then  become  widely  dilated; 


TOXICOLOGY 


39< 


ihe  temperature  is  often  subnormal,  and  absolute  muscular  relaxation  is 
prcscnC.  Dcith  occurs  from  respiratory  failure,  with  an  almost  simul- 
taneous arrest  of  the  heart. 

Descnbe  the  therapeutic  uses  and  the  dangers  of  chloral 
hydrate.  How  does  a  toxic  dose  of  chloral  hydrate  affect  body 
temperature? 

Chloral  hydrate  is  a  hypnotic  and  antisjuismodic.  It  is  usefxd  (o  pro- 
duce sktp  in  all  cases  of  insomnia  not  dependent  upon  p:iin.  As  an  anti- 
spasmodic it  is  used  in  strychnin-piMsoning,  tetanus,  infantile  convulsions, 
infantile  colic,  chorea,  paralysis  agitaaa,  deliriura  tremens,  uremic  and 
puerpeml  con\-ulsions,  hiccough,  and  whooping-cough. 

Chloral  is  a  cardiac  depressant,  and  symi>toms  of  collapse  may  ensue. 
It  sometimes  causes  nausea,  vomiting,  and  purging;  also  an  crythcmalous, 
papular,  vesicular,  urticarial,  or  petechial  eruption.  There  is  also  danger 
of  the  development  of  the  chloral  habit. 

Toxic  doses  produce  a  marked  jaU  in  the  body  temperature. 

How  should  a  c&se  of  poisoning  with  chloral  hydrate  be 
treated? 

Empty  the  stomach  by  means  of  emetics  or  the  stomach-pump.  The 
use  of  the  pump  is  safer,  because  cmcsis  strains  the  heart.  The  head  roust 
be  lowered  and  external  heat  applied.  Rapidly  acting,  diffusible  stimu- 
lants, such  as  ether,  ammonia,  and  brandy,  are  to  be  administered  hypKK 
dermically  isith  digitalis  to  sustain  the  stimulating  effect  on  the  heart,  and 
strj'chnin  and  atropin  for  their  action  on  the  respiration. 

Qlve  the  preparations  of  belladonna.  Describe  the  toxic 
effects  and  give  antidotes. 

P repartitions:  Atropina,  atropine  sulphas,  cxtractum  bclladonnx  foU- 
orum,  tluidextractum  bclladonnar  radicis,  tinctura  lielladonme  follorum, 
unguentum  belladonnae,  emplastrum  belLidonna:,  linimcntum  belladonnic. 

Toxi€  effects:  Flushing  of  the  face,  dilated  pupils,  retlness  and  dryness 
of  the  fauces,  erythematous  rash,  delirium,  occasionally  diplopia.  The 
pulse  is  rapid  and  wirj-.  Deep  sleep  preceded  by  convulsions  may  be 
present;  also  blindness  and  loss  of  speech. 

Tannic  acid  is  tn  he  administered  as  the  chemical  antidote,  followed 
by  emetics  or  the  use  of  the  stomach-pump.  Opium  is  the  physiologic 
antidote,  but  is  to  be  administered  cautiously.  .Apply  external  beat  if 
collapse  ensues,  and  administer  strychnin  if  respiration  fails. 

How  should  a  case  of  poisoning  with  atropin  be  treated? 

See  previous  ([ueslion. 

Discuss  the  symptoms  of  cocain-poisoning. 

The  symptoms  of  cocain-poisoning  are  variable,  Among  those  which 
occur  are  delirium,  luss  of  s[)eri:h,  lilindness,  nausea  and  vomiting,  svTJcope, 
and  unconsciousnciis.  The  circulation  and  respiration  are  disordered; 
epileptiform  convulsiiins  i>cia.si(»nally  occur.  Cocain-poisoning  frequently 
follows  application  of  the  drug  to  the  urethra. 
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Enumerate  the  symptoms  arising  from  a  toxic  dose  of  digi- 
talis. 

Vomiting,  violent  and  pcisistent;  vertigo,  headache,  and  disordered 
vision;  pain  in  the  back  iind  limbs.  The  pulstr  is  at  first  slow,  full,  and 
Strang  in  the  horizontal  position,  but  becomes  rapid  and  feeble  on  changing 
to  the  sitting  posture;  later  the  pulse  is  small,  feeble,  and  irregular,  although 
the  heart  action  mny  be  strong.  Exophthalmos,  dilatation  of  tlie  pupils, 
blue  discoloration  o(  the  sclerotics;  pallor;  finally  delirium,  stupor,  con- 
vulsions.    The  intelligence  may  he  presmed  until  the  end. 

How  should  poisoning  by  digitalis  be  treated? 

Evacuation  of  the  ^.tomach  and  bowels;  ktHnic  acid  as  an  antidote; 
opium  and  iilaihnlic:  stimulants;  rest  in  the  horizontal  position;  external 
Mat.  Physiologic  antidotes,  such  as  aconite,  must  be  administered  with 
caution,  if  at  all,  on  account  of  their  depressant  action  on  the  cord. 

State  the  nfflctal  name  and  the  minimum  poisonous  dose  of 
(a)  strychnin  sulfate,  (b)  morphin  sulfate,  and  (c)  chloral.  State 
the  antidote  for  each. 

(a)  Slrychniiur.  suiphas:  The  average  fatal  dose  for  an  adult  iA  ij  to 
I J  gr.  I>eath  has  occurred  after  the  ingestion  of  J  gr.,  and  recovery  after 
19  gr,  Tannk  arid  is  the  chemical,  chloral  and  the  bromids  the  physiologic 
antidotes. 

(b)  Morphina  suiphas:  The  maximum  dose  that  can  be  administered 
with  safely  is  ^  gr.  Death  has  occurred  from  quite  small  doses;  much 
depends  upon  idiosyncrasy.  Potassium  permanganate  and  tannic  acid 
are  the  chtmtcal  antidotes;  str>'chniii  and  atropin  the  physiologic. 

(c)  Chloral  iiydratum:  .\Iarming  symptoms  have  followed  a  dose  of 
30  gr.,  death  from  3,0  to  45  gr.  Thirty  grains  in  twenty-four  hours  is 
usually  sufficient.     Strychnin  and  digiiciis  arc  the  best  antidotes. 

What  Is  the  antidote  for  strychnin? 

Tannic  acid  is  the  chemical,  chloral  hydrate  and  the  bromids  the  phy- 
^ologic  antidotes. 

Give  the  symptoms  and  treatment  of  strychnin-poisoning. 

Toxic  dtiscs  of  str).-chnin  may  act  suddenly  or  gradually.  If  suddenly, 
the  patient  may  be  thrown  several  feet  and  become  rigid.  If  gradually, 
stiffness  of  the  neck  and  uneasy  startings  occur,  followed  by  tetanic  con- 
vulsions, often  producing  opisthotonos  or  emiirosthotonos.  Convulsions 
arc  not  continuous,  and  recur  at  the  slightest  external  stimulus,  such  as  a 
noise  or  a  draught  of  iiir.  The  con\Tjlsions  are  spinal;  consciousness 
persists;  the  eyes  arc  open  and  fixed;  risus  sardonicus  ts  often  present. 
Death  occurs  from  failure  of  respiration. 

Treatment:  Administer  tannic  acid  as  the  chemical  antidote,  then 
wash  out  the  stomach  by  means  of  the  stomach-pump.  Chloral  hydrate 
and  potassium  bromid  are  to  be  administered  as  the  ph)'sio1ngic  antidotes; 
if  the  convulsions  prevent  swallowing,  administer  in  starch-waier  by  the 
rectum.  The  chloral  depresses  the  motor  side  of  the  cord,  the  potassium 
bromid  the  sensory  side.  Conz^ulsicns  are  controlled  by  the  inhalation 
of  amyl  nitrite  or  chlorojorm. 
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What  is  the  dose  of  carbolic  acid  for  internal  administration? 
What  are  the  chemical  antidotes  for  cartioh'c  acid? 

One-quarter  to  one  grain.  The  chemical  antidote  is  any  soluble  suljalt, 
especially  magnesium  and  sodium  sulfate  or  dilate  sulfuric  acid,  which 
form  the  harmless  sulfocarbolatc. 

What  are  the  earliest  signs  of  poisoning  from  the  external 
use  of  carbolic  acid  ? 

Smuky  discoloration  uf  the  urine,  slight  nervous  unrest  or  cerebral 
disturbance,  pain  in  the  lumbar  region  from  kidney  irritation.  These 
symptoms  arc  most  apt  to  arise  after  the  use  of  dilute  solutions,  as  in  surgi- 
cal dressings-  The  strong  acid  coagulates  albumin  and  contracts  the  blood- 
vesseb,  pre\'enting  absorption. 

How  may  carbolic-acid  poisoning  be  produced,  and  how 
treated? 

Carbolic-acid  [loisoning  may  be  produced  by  its  local  application, 
e^>ecially  tn  dilute  solution,  and  by  Ae  ingestion  of  the  acid  or  its  deriv- 
atives. 

Treatment:  Administer  any  soluble  sulfate,  such  as  magnesium  and 
sodium  sulfate  or  dilute  sulfuric  add,  which  form  the  harmless  sulfo- 
carbolates  and  also  art  as  purges.  Kvacuate  the  stomach  by  means  of  the 
pump.  Administer  warm  mucilaginous  drinks,  alcohol  in  the  form  of 
brandy  or  whisky,  cardiac  and  respiratory  stimulants,  such  as  ammonia, 
atrupin,  and  strj'chnin  hj'podermically;  morphin  to  relieve  pain,  counter* 
irritation  to  the  abdomen,  and  external  heat 

What  arc  the  possible  dangers  from  the  use  of  satol  in  larg* 
doses? 

Large  doses  of  salol  may  produce  symptoms  of  carbolic-acid  poisoning, 
as  the  drug  is  split  up  in  the  bowel  into  salicylic  and  carlxjlic  acid.  The 
drug  is  also  capable  of  producing  acute  nephritis. 

Give  the  symptoms  and  treatment  of  acetanllid  poisoning. 

Poisonous  doses  of  acetanilid  produce  cyanosis  of  the  lips;  the  face 
also  becomes  cyanosed,  livid,  e.tpressionless,  or  anxious,  and  covered  with 
sweat.  Tlic  pulse  is  alow,  soft,  and  compressible.  Respirations  become 
slow  and  shallow. 

Treatment:  Rapidly  acting  diffusible  stimulants,  as  ether  and  ammonia, 
may  be  necessary,  belladonna  to  mainuin  blood-pressure,  strychnin  to  aid 
respirations,  and  oxygen  inhalations  to  combat  cyanosis.  External  heat 
to  maintain  bodily  temperature. 

What  are  the  symptoms  of  iodism?  How  may  it  be  pre- 
vented while  the  use  of  the  iodid  is  continued? 

The  earliest  signs  of  this  condition  are  a  metallic  taste  in  the  mouth, 
slight  tenderness  of  the  teeth  and  gums,  salivation,  morning  nausea,  lack 
of  appetite,  perhaps  cor>za,  and  gastric  irritation.  Acne  rosacea  is  quite 
common.    The  patient  becomes  anemic  and  emaciated. 

Fowler's  solution  may  modify  the  symptoms  of  this  condition,  especially 
the  eruption. 
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Describe  bromism  and  state  how  it  is  produced. 

Bromism  results  from  tlie  prolonged  use  of  the  broroids.  The  patient 
becomes  dull,  drow&y,  and  expressionless.  Evidences  of  mental  aberration 
may  develop,  the  patient  hccnming  irrilublt*.  muruse,  and  c\'en  homicidal. 
The  walk  becomes  weak  and  feeble,  the  movements  slow  and  prolonged. 
Sense  of  taste  and  hearing  are  impaired.  The  breath  heromcs  fetid  and 
digestive  disorders  arise.  Loss  of  sexual  power  is  often  an  early  symptom. 
Suffocative  bronchitis  and  profound  cachexia  occasionally  develop.  Acne 
commonly  appears. 

How  does  a  lethal  dose  of  gelscmium  affect  the  system? 

A  lethal  dose  of  gelsemium  produces  as  prominent  symptoms  ptosis 
and  dropping  of  the  jaw.  These  are  preceded  by  a  sensation  of  languor, 
a  desire  to  lie  down,  relaxation,  and  muscular  weakness.  The  pulse  becomes 
rapid  and  feeble,  the  skin  cold  and  moist,  the  face  pinched  and  anxious. 
Death  occurs  from  centric  respiraiorv'  failure,  with  an  almost  ^multaneous 
cardiac  arrest.  Tcmpomry  internal  squint  from  pamlysis  of  the  sixth  pair 
of  cranial  nerves  is  sometimes  ob^n-ed. 

What  symptoms  are  produced  by  toxic  doses  of  tartar  emetic? 

Violent  vomiting,  first  of  the  contents  of  the  stomach,  mucus,  bile,  watery 
fluids,  and  perhaps  blood;  purging,  first  of  normal  contents  of  the  intes- 
tine, then  mucus  and  bile,  but  rarely  blood.  Following  this  the  peculiar 
rice-water  stouls  appear.  The  pulse  is  extremely  frequent  and  of  small 
volume  and  tension.  The  respirations  are  rapid  and  shallow.  Cramps 
in  ihe  calves  rjf  the  legs  occur.  The  temi>era(ure  becomes  subnormal. 
The  face  is  pinched,  livid,  and  covered  with  a  cold  sweat. 

Describe  the  forms  of  poisoning  by  ergot. 

Acute  ergot- pohotting  is  characterized  by  nausea,  vomiting,  profuse 
salivation,  thirst,  dilaliition  of  the  pupils,  frequent  pulse,  tremors,  para- 
plegia, and  convulsions. 

Chronic  ergotism  occurs  in  two  forms — gangrenous  and  spasmodic. 
Gangrenous  ergotism  begins  with  itching  in  the  feet,  pains  in  the  back, 
muscular  contractions,  vertigo;  an  intense  feeling  of  coldness  and  aching 
pains  in  the  limbs  and  profound  apathy  de\Tlop.  Pregnant  women  abort. 
Finally  a  red  spfjt  appears  in  one  of  the  extremities,  sensation  is  Iml.  and 
the  part  cvcniually  becomes  gangrenmts.  The  gangrene  is  usually  dry. 
The  disease  may  be  fatal  or  the  patient  may  recover  with  loss  of  the 
affected  extremity. 

In  the  spasmodii:  form  there  is  itching,  numbness,  or  complete  anesthesia 
of  the  fingers  and  toes  or  buttocks,  gastro-intestinal  irritation, — vomiting 
and  diarrhea, — and  ravenous  hunger.  The  spasmodic  5)Tnptoms  consist 
of  painful  tetanic  spasms.  chieSy  affecting  the  Qexor  muscles,  and  some- 
limes  opisthotonos.  Muscular  tremors  and  visual  disturbances. — hemiopia 
and  amblyopia.—epilepiic  parox>'sms  and  delirium,  also  occur.  Death 
from  exhaustion  or  recovery  with  permanent  damage  results. 

Describe  the  lethal  effects  of  hydrocyanic  acid. 

Death  often  comes  almost  instant aneously,  the  patient  is  convulsed,  the 
face  cyanotic,  eyes  wide  open,  teeth  tightly  shut,  lips  covered  with  bloody 
froth.     If  the  dose  has  not  been  large  enough  to  produce  instant  death. 
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threestages  of  poisoning  may  ensue:  (i)  Difficult  respiration,  slow  cardiac 
action,  and  disturbed  ctjebralion;  (2)  convulsions;  wild  cries,  dilated 
pupils,  vomiting,  spasmodic  urination  and  defecation,  erections  of  penis, 
and  ejaculations  of  semen;  (3)  asphyxia,  collapse,  and  death, 

What  injurious  effect  is  liable  to  follow  the  prolonged  internal 
use  of  the  preparations  of  silver? 

Argyrvj,  which  results  from  the  deposition  of  the  drug  in  Ihe  form  of 
silver  oxid  In  the  skin,  producing  a  pale,  slale-blue  discoloration.  The 
first  signs  of  discoloration  can  generally  be  seen  in  a  darkening  of  the  con- 
juntrtiva,  over  the  sclerotic  coat  of  the  eye,  or  in  a  dark  line  upon  the  inner 
part  of  the  lips.  Discoloration  is  permanent,  but  may  be  slightly  modified 
by  potassium  iodid  given  to  aid  in  elimination. 

Describe  the  symptoms  of  hydrarfryrism. 

Tendernes-i  of  the  gums  when  the  jaws  tire  firmly  and  quickly  closed, 
gingivitis,  fetid  breath,  swelling  of  the  tongue,  and  ptyalism.  In  severe 
cases  the  iccth  drop  out,  the  maxillajy  bones  undergo  necrosis,  and  eczema 
and  slough  of  chin  and  chest  may  result  from  the  constant  dribbling  of 
saliva.  In  some  cases  the  ncr^-ous  5>'mptoms  are  predominant.  Tremors 
of  various  kintk  arise,  [>aralysis  agitans  develops,  and  symptoms  of  per- 
ipheral neuritis  ensue,  Blindness,  deafness,  sensory  disturbances,  such  as 
hyi>crcslhc!>ia  and  ani-sthc.^ia,  iind  liKalized  waging  of  muscles  or  groups 
of  muscles  may  all  develop.    Mercurial  cachexia  occurs  in  some  cases. 

Mention  the  symptoms  of  poisoning  by  phosphorus. 

Peculiar  taste  of  phosphorus  in  mouth,  garlicky  odor  of  the  breath* 
burning  pain  in  the  eisophagus,  stomach,  and  abclumen,  vomiting  and 
purging;  (he  vomited  miUtcrand  stools  arc  often  luminous  in  the  dark.  The 
vomited  matter  consists  first  of  food,  then  mucus,  bile,  and  perhaps  blood. 
Constipation  m;iy  be  present.  The  liver  becomes  enlarged,  giving  rise  to 
pain,  tenderness,  and  swelling.  In  twenty-four  to  forty-eight  hours  a 
remission  often  occurs,  followed  by  a  return  of  symptoms,  such  as  jaundice, 
constipation,  and  clay-colored  stools,  coffee-ground  vomit,  nervous  symp- 
toms, such  as  headache,  vertigo,  muscular  twitchings,  wild  delirium, 
and  convulsions.  The  urine  is  scanty,  albuminous,  and  contains  sar- 
colactic  acid,  leucin,  tyrosin,  free  fat-globule£i,  fatty  casts,  bile  add 
and  bile  coloring-matter,  and  hj-pophosphoric  acid.  Wide-spread  fatty 
degeneration  occurs  in  the  viscera.  Chronic  poisoning  usually  occurs  from 
tnhiilation  of  the  fumes;  the  most  prontinent  symptom  is  necrosis  of  the 
lower  jaw. 

How  should  phosphorus-poisoning  be  treated? 

Copper  sulfate  is  the  chemical  antidote;  but  as  it  is  almost  as  dangerous 
as  the  phosphorus,  hydrogen  dioxid  and  potassium  prrmanganau  are 
much  better  and  safer.  All  oils  must  be  avoided,  as  these  aid  in  the  absorp- 
tion of  the  phosphorus.    Opium  may  be  necessary  to  combat  pain  and 

irritation. 

What  are  the  symptoms  and  treatment  of  poisoning  with 
bichtorld  of  mercury? 

Bicblorid  of  mercury  in  toxic  doses  produces  violent  pain  in  the  stomach. 
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severe  vomiting  and  purging  of  the  contents  of  the  bowel,  mucus,  and 
blood.  The  vomitus  is  white.  Collapse,  syncope,  and  death.  If  death 
does  not  occur  at  once,  it  is  apt  to  do  so  later  from  the  organic  changes 
in  the  gastro-intestinal  tract,  such  as  strictures,  stougfas,  destruction  of 
the  peptic  glands,  and  ulcerations. 

Treatment:  While  of  egg  should  be  administered  in  large  quantities  as 
the  chemical  antidote;  the  stomach  should  then  be  evacuated  by  means 
of  the  stomach-pump.  External  heat  and  stimulants,  such  as  ammonia, 
atropin,  and  strychnin,  should  be  administered.  As  bichlorid  tablets 
usually  contain  tartaric  acid  in  order  to  diminish  the  coagulating  action 
of  the  drug  on  the  albumin  of  the  tissues,  the  acid  should  be  neutralized 
in  poisoning  cases  by  administering  bicarbonate  of  soda  with  tl^e  egg. 

State  the  name  and  the  alterative  dose  of  a  preparation  of 
mercur>'  capable  of  producinjir  acute  poisoning.  Mention  the 
chemical  antidote  for  this  preparation. 


Hydrargyri  chloriflum  corrosivum. 
£gg-albumen. 


Dose,  tA,  lo  A  F- 


Mention  ten  drugs,  the  use  of  any  one  of  which  may  cause 

skin  eruption. 

Potassium  iodid,  copaiba,  arsenic,  cubebs,  potassium  bromid,  chloral, 
quinin,  belladonna,  antipyrin,  and  mercury. 

PRESCRIPTION  WRITING 

The  dose  of  a  medicine  given  by  the  mouth  being  I  grain, 
what  would  be  the  equivalent  dose  for  hypodermic  use  and 
what  for  administration  by  the  rectum? 

No  definite  rules  can  be  given,  as  the  absorbability  of  different  drugs 
varies  vjithin  wide  limits.  Roughly,  the  dose  lor  hypodermic  injection 
^ould  be  about  three-founhs  the  dose  by  mouth,  and  the  rectal  dose 
twice  as  large.  Opium  is  absorlied  almost  as  completely  when  given  by 
the  rectum  as  when  adnunistercd  by  mouth. 

By  what  rule  would  you  determine  the  dose  of  any  medicine 
for  a  child  ? 

Divide  the  age  by  the  age  -f  12;  the  resulting  fraction  represents  the 
proportion  of  the  adult  dose.  For  example,  the  dose  for  a  child  of  three 
years  is  J  {^^2  °^  is)  *^^  *^^  adult  dose. 

What  is  meant  by  (a)  endermic.  (b)  hypodermic,  and  (c)  en« 
epidermic  administration  of  a  remedy  ? 

(a)  Endermic  or  Endermalii. — Application  of  a  drug  lo  a  surface 
denuded  of  its  epidermis  by  vesication.  This  method  is  painful  ami  has 
gone  out  of  use. 

(b)  Hy^c^«nn«e.— Injection  of  a  drug  in  solution  into  the  subcu- 
taneous areolar  tissue. 


■ 
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^^^^^^^397^^^^^B 

W                  (c)  Enepidermic.~Ai>p\i cation  of  a   remedy   in  solution  or  ointment                  ^^| 

1             form  to  the  skin  udthoui  jrictien. 

H 

1                  Write  ; 

a  prescription  containing  a  stomarhic  to  be  used   in                ^B 

^            alcoholism. 

^H 

^^H 

January  6,  1908.                          ^^| 

^^H 

For  Mr.  L.  C  Thompson. 

^^M 

^^H 

'HnclujK  nucis  voir[c«. 

f|>r,                                                 H 

^^^^^^P 

TinUur^e  cap&ici, 

^^^^^^ 

Addi  hydrochlorifi  dUuti. 

^^^F 

Tinclura:  rcdIuxic  compositic,                  q.  s. 

zd  f jiij. — M.                                            ^^H 

^^^^       Sig.  One 

icaspoonfuJ  in  water  Iielorc  mcab. 

0.  W.  Smith,  M.  D.                   ^^| 

W               Write  a  prescription  for  diarrhea  containing;  an  alkali  and  an               ^^| 

^^_       astringent  suitable  for  a  child  of  ten  years. 

■ 

^^H 

January  6,  lool.                           ^^H 

^^^^^^ 

For  Willir  Jones. 

■ 

^^K 

Biamuthi  subniiratis, 

f                                                     ■ 

^^^^^^H 

Sodii  bicarbonatis. 

^^^^^H 

MucUaginis  a  excise. 

'1":                                    H 

^^^^^f 

Syrupi  simphds, 

*¥•                       ■ 

^^^^^^ 

Aquk  cinnamomi,                                      q.  b. 

ad  f^i*.— M.                                        ^H 

^^H              Shake  the  botilr. 

H 

^^M              Sig.  One 

tcaspoonful  every  tbrcc  or  four  hours. 

G.  W.  Smith,  M.  D.                        ^^ 

^^H           Write  a  compound  prescription  for  an  adult  containing  iron,                  ^| 

^^M       quinin,  and  opium  in  pill  form  for  neuralgi 

H 

^^^m 

January  t;,  1908.                           ^^H 

^^^^^ 

For  Mr.  A,  B.  L«og. 

■ 

^^H 

Pulveris  opii, 

v-^                               ^H 

^^^^^F 

Ferri  c&rlwtu.tis  saccb&rUi, 

Pm                                    H 

^^^V 

Quinirue  sulphada. 

S«L-M.                                                    H 

^^1             Fat.  pitil 
^^m              Slg.  One 

\k  No.  XXX. 

^M 

[lill  three  dmei  a  day  after  meab. 

^H 

C.  W.  Smith.  M.  D.                        ^H 

^^M           Write  a  prescription  for  a  general  tonic  ' 

with  tincture  of  nux                  ^H 

^^1      vomica  and  a  preparation  of  arsenic. 

^H 

^^^L^^ 

January  15,  1908.                           ^^| 

^^^^^L 

For  Mr*.  Charles  Brown. 

^^H 

^^H 

rnncturK  nucis  vumior. 

^L               1 

Addi  hydrochtorici  dilud, 

^^^^^^p 

Arscni  trioxidi, 

.IV'^M.                                          ■ 

^^^^^*^ 

Vini  pepnini. 

^^B             Sig.  One 

tcaspoonful  three  times  a  day  after  meals. 

G.  W.  SmUh.  M.D.                         ^^ 

^^          Write  ^ 

a  prescription  containing  oil  of                                                    ^^ 

sandalwood  and  at                 ^H 

r            least  one 

other  constituent  for  chronic  cystitis.                                             ^| 

^^^ 

January  to,  1908.                           ^^H 

^^^B 

For  Ur.  C.  R.  Stone. 

^^H 

^H 

Olei  santali. 

f3i*^                                                 ^H 

^^B 

HcxHinrlhylcnaintn, 

3».-M.                                        ^M 

^^H              Fnt.  capnilK  No.  xx. 

^^^^M 

^■^              Sig.  One 

capsule  three  times  a  day  after  nteab. 

W^^^^ 

1 

.  G.  W.  Smhh,  M.D.                     ^^| 
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Write  for  an  adult  a  complete  prescription  for  a  diuretic  con- 
talaiag  not  lew  than  three  tn|;;redicnts. 

January  to,  1908. 
For  Mr.  C.  R.  Greco. 
B  ■    PotaKii  acetatis, 
Foussii  citrnli*, 

Pounii  fadtanradi,  aa  Ziat; 

AaUB,  q.  s.  ad  [jvj.— M. 

Sig.  One  tablcspoonful  in  half  a  tumbler  of  water  three  times  a  day. 

O.  W.  Smith,  M.  D. 

Write  a  prescription  containing  a  sedative  and  an  expectorant 
for  a  bronchial  cough  In  a  three-year-old  child. 

January  15,  1908. 
Far  Marjorte  Jones. 

A.  Ammonii  carboaatis,  ff.  zz; 
Tinrtunr  opii  ramphorata*,                                     t^a; 
Idiaurm  ttiycjrtlOMK  compoute,               q.  a.  ad  fjiij. — M. 

Sig.  One  teaspcxinrm  evrry  three  boun. 

G.  W.  SmiUi.  M.  D. 

Write  a  prescription  containing  the  tincture  of  the  chlorid 
of  iron  and  the  chlorate  of  potash,  with  the  proper  dose  for  a 
child  four  years  old. 

January  10,  190S. 
For  John  Brown. 

B.  Potaisti  chloratia,  p.  »]; 
Tincture  ferri  chloridl,                                             fSj; 
Ulycrrina;,                                                                   ^ti; 
Syrupi  simplirit, 

Aqiue,  saq.  Lad  f.^tij. — M. 

Sg.  One  leaapoonful  in  water  every  four  houn. 

G.  W.  Smith,  M.  D. 

Write  a  prescription  for  a  cough- mixture  containing  muriate 
of  ammonia  and  an  opiate,  giving  adult  dose. 

January  i,  1908. 
For  Joaepb  Wilson. 
B-     Ammonii  chloridi,  ^iij; 

TindutK  opii  camphofatae,  f7v; 

Syrupus  pruni  Virgininnie,  l^iv, — M. 

SIg.  One  leaspoontul  every  lour  houn. 

]caejth  Jnne«,  M.  11. 

Write  a  prescription  for  (a)  a  collyriura,  (b)  a  suppository,  and 
(c)  a  mouth-wash. 

(a)    B.     Addi  borid.  gr.  x; 


oa  q.  a.  ad  t$). — M. 


Aqus  ramphorc, 
AouJc  dcstulatc, 
Sig.  Fifteen  drops  in  both  eyes  thrice  daily. 

(b)   Bi-     Pulvcris  opii, 

lodoifurmi, 

Olci  tbcobromatis, 
FL  kuppusitorium  No.  j. 
Sig.   Uie  on  retiring. 

B.     Ichthyol. 

Olei  iheohrntnatis, 
Fnt.  ■uppofitoria  No.  xx. 
SIg.  One  aitppoiltory  at  bcd-Ume  and  alter  going  to  stool. 
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(e)  B  ■     Potusii  chlorstis, 
Atjiu:  lauf  ocerasi, 
Sig.  Um  as  mmith-wA&b. 


p.  lxxx\ 

f.^vijj.— M. 


Write  a  complete  prescription  containing  at  least  three  drugs 
for  acute  bronchitis  in  an  adult.     Use  no  abbreviations. 


For  Mr.  T.  L.  UlUnn. 
B-     Aminunii  dilundi, 

HcroiruF  hydrochloridi, 
BolaaiTi)  Pctuviani, 
Fiant  capsula;  No.  xxiv. 
Sig.  One  capsule  every  four  hours. 


Jaouafj  15,  1908. 


iSi—M. 


G.W.  Smith,  M.D. 


Write  a  correct  prescription  containing  nitrate  of  silver. 

January'  10,  1908. 


For  Mr.  Thomas  Jonc*. 
R.     Arvcnci  nitratis, 
PuTverii  opii, 
FnU  piLulx  No.  xii 
Sig.  One  pill  three  ticnes  a  day  before  mefllt. 


gr.ij.-M. 


G.  W.  Smith,  M.  D. 


Write  a  prescription  containing  some  preparation  of  iron  In 
a  delectable  form. 

January  10,  1908. 
For  Mr.  Thomas  Turner. 
B.     Strychnme  stiSphatiii,  bt.  ]; 

LiquoiLS  fcrri  ct  ammonii  accUitis,  f^Jv. — M. 

Sig.  Two  leaspoonaful  in  water  ihm>  times  a  day  after  tncalit. 

G.  W.  Smith,  U.  D. 

Write  a  prescription  for  a  syphilitic  adult  containing  corro- 
sive sublimale  and  iudid  of  potassium  in  solution. 

January  ao,  1908. 
For  Mr,  T.  L.  Brcwrn. 
B.     Hydrarg\Ti  chloridi  cotra^yi,  gr,  j; 

Kidii  iodidi,  Sst; 

Elixir  »inplici!i,  fgiv. — M. 

Sig.  One  teaapoooful  in  water  three  times  a  day  after  meals- 

G.  W.Smith,  M.D. 
What  is  wrong  with  the  following  prescription  ? 

B.     Arcents  nltratis,  ^; 

Synipus  IrmoniB,  q.  s.  gir. 

Sig.  Take  a  tablcapoonful  after  meals  in  water. 

This  prcst-ription  contains  a  chemical  incompatihility  and  several  gram- 
matical errors.  Sodium  chlorid  combines  with  silver  nitrate  to  form  the 
insoluble  and  inert  chlorid  of  sit^-er.  The  grammatical  errors  are: 
argcnt<7  instead  of  argenft;  sodi  chloridum  instead  of  aodn  chlorUi; 
synipus  lemonia  instead  of  syrup*  Umonis. 
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What  are  the  standard  units  of  the  metric  system  of  weights 
and  measures? 

I.  The  mtier,  the  unit  of  length,  is  equal  to  ^  millionth  part  of  the 
earth's  circumference,  a.  The  Hftr,  or  unit  of  capacity,  equal  to  the 
cutic  of  ^  uf  a  Dieter  or  a  cubic  decimeter.  3.  The  gramme,  unit  of 
weight,  equal  to  the  weight  oC  i  cubic  centimeter  of  water  at  4*^  Cen- 
ligmde- 

In  pre:3cription- writing  the  following  units  and  subdivisions  arc  used: 
the  grammf  (Gm.),  equivalent  to  15  or  16  grains  (15.432);  the  cubic  cen- 
timeter (c.c),  equivalent  to  the  same  nxmiber  of  minims.  Centigramme 
(eg-)  and  milligraramc  (mg.)  are  seldom  used,  the  quantities  being 
expressed  in  decimal  fractions  of  a  gramme  ;  thus,  2  eg.  =  .2  Gm.;  3mg.= 
.03  Gm.,  etc.  The  symbols  Gm.  and  c.c.  are  not  written  as  a  rule.  A 
vertical  line  at  the  right  of  the  prescription  blank  separates  the  grammes 
or  cubic  centimeters  from  fraaional  quantities,  tbus  taking  the  place  of  a 
decimal  point. 

B         IS  Erauis  or  minima. 
■■  I  Oram  or  fluidnun. 

•  t  ounce  or  fluidouace. 

T  pint  (Oj). 


Write  the  following  prescription  jn  the  metric  system: 


B-     Strjrrhiiiiue  suIjitulLn, 

Acidi  hydrochlorici  diluti, 
TinL'turir  cardAiiioini, 

Tin-cturiF  Kirntianic  coinpDSJtjc,  q, 

Sig.  One  tcupoonful  three  times  a  day  before  mcsla. 


.  I.  ftd  fPj'.— M. 


R .     Strvchninf  sulphatia, 

Acuii  hyrfrm-hlonri  diluti,  15 

Tinctutae  cardaniomi,  8 

Tincture  i^ntiAns  composite,  q.  t.  ad  joo 

Sig.  One  teoapoonful  Itirce  time*  n  dny  Mure  mruls. 


03 
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Write  the  following  prescription  In  the  metric  system: 

&.     Arscni  trioxidi.  gr.  sa; 

Strychain*  nitratij^  gr.  J(f; 

Mawx  (crri  caxbonatis,  Jij. — li. 
Fnt.  pilule  No.  xxx. 
Sig.  One  pill  three  tiincs  a  day  after  nieaJ&. 


B  -     Aneni  (noxidi, 

StrychaiTiir  nitratia, 
Masse  ittri  carbooatia, 

Fot.  pill  No.  XXX. 

Si|t-  One  ptU  three  times  a  day  after  meali. 


Write  a  prescription  for  a  patient  suffering  from  cystJtis  with 
ammoniacal  urine. 


B      AmtnoDii  benzoatis. 
Pone  in  capsulas  No.  xxiv. 
Sig.  Two  oipniles  every  3  hours. 
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^^^^^^^^^^^^^^^         PRESCRIPnON 

WRITINO                    ^^^^ 

^^H 

^H             Write  a  formula  for  the  following:  coryza,  gastrals:ta, 
^H         gitis,  acute  articular  rheumatism,  and  delirium  tremens. 
^H              Coryia: 

^^H                           U.     Extrscii  bcllaxloiituc  fol.^                                         gr.  j; 
^^H                                        Pulvis  camphorar,                                                           gt.  vj; 
^^H                                    Quiniruc  hydrochiorkii,                                            gr.  ^. — M. 
^^H                 Fi&nt  pUulK  Nu.  xii. 
^^H               Sig.  One  pill  eva7  hour. 

laryn-        ^^^H 

^^m              Gastralgia: 

^^H                           B .     Cocaiiur  hydrochloruH, 

^^H                                       AcclaJiilidi, 

^^H                 PoDc  in  capeulas  Nu.  xii. 

^^H                 Sig.  One  Lapsulc  evrry  hour  until  relief  ia 

.  obtained, 

gr.  iss; 

gr.  xxiv. — U. 

I 

^H              Laryngitis: 

^^H                           U.     TiDcLurz  benzoin!  romposilir,                                ^jj. 
^^H                Sig.  3ij  in  one  pint  of  boiling  wxter  &Qd  use  by  ichalatiam. 

1 

^^B               j4cute  articular  rheumatism: 

^^H                             H-     Sodit  !Uilicyla.tis> 

^^H                                   Sodil  biiiarbonatis, 

^^H                                   Sodii  bromidi, 

^^H                                   Syrupi  fturancii, 

^^H                                    AquK  drslillalv, 

^^B                Sig.  3ij  in  baif  glass  of  water  every  twg  boun. 

gr.  dx; 

dd  gr.  \xxx; 

5>v: 
ad  Siv.— M. 

1 

^^M             Delirium  tremens: 

^^1                        B-    Chloralis  hvdrati, 
^^^H                                      Sodii  brainidi, 
^^^1                                      Syrupi  IftCtucnrii, 
^^H                                   Aquie  desiUlalK, 
^^1                Sig.  3J  in  water  every  two  hours. 

mi 

«d  ^iij.— M. 

1 

^H            Write  a  complete  prescriptioa  for  a 
^^1        suffering  with  pertussis. 

^^H                          K .     Anlijjyrinc. 

^^H                               Sodil  broniidi, 

^^H                                  Tincturs  brlUdonnc  falionim^ 

^^H                                Aqtue  dcttillatc, 

^^H                  Sig.  ^}  in  water  every  twn  hours. 

child  of  three 

p.  XYJ; 

BT.  xlyiij; 

«i  5ij--M. 

yean        ^^^| 

^H             Prescribe  a  local  application  for 
^^B        dron  poisoning;.     Name  some  remi 
^^1        singultus,  and  ptyalism.     Write 
^H       sweats  of  phthisis,  for  ascites. 

^^M              Erysipelas: 

^H                          H.     Ichthvol. 

^^H                                   Artipi's  benzoinati, 
^^H                                       Adipis  lanie  hydrou. 
^^H                Sig.  Apply  on  lint  to  affected  put. 

erysipelas,  for  rhus  toxlcoden-         ^^^^| 
edies  used  for  cpistaxis,  croup,          ^^^^| 
a  prescription  for  the  oigltf*          ^^^H 

W  q.  I.  ad  S,i}.—U.                                    ^^^H 

^^M             Rhus  poisoning: 

^^H                        B.    Litjuoiis  plumtii  suhacelatia, 

^^H                                   Aquie  desliliatjc, 

^^H               Sig.  Apply  locally  to  affected  part  p.  r.  d. 

(Pouon- 

B  ad  d/— M. 
-shake  well.) 

1 

1 
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EpisUixis: 

Tftnnk  acid,  Monsd's  toladon,  kluin,  acebtniltd. 

Croup: 

Syrup  of  ipecac  as  emetic,  antipjria,  KMlium  broaid,  iobalaticms  of  imm. 

Singultus: 

Hoffmaon'i  anodjrM,  otl  of  amber,  camphor,  countcrirritatJon  to  abdomen. 

Plyaliim: 

Atropin  internally,  tannic  acid  locally  aa  mouth-wash. 


Night-sweais  of  phthisis: 
B.    Addi  ciunphond, 
Poiw  In  raftsulu  \o.  xjj. 
S)^  Oike  capsule  ooe  hour  before  rctirlog. 

Ascites: 

g.    Magni^i  sulphatta  (sol.  sat.), 
Sig.  3ij  ercry  hour. 
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SERUH  THERAPY 

Define  immunity.  What  do  you  understand  by  natural, 
acquired,  and  inherited  immunity? 

Natural  Immunity.— The  insusceptibility  of  certain  indi\*iduals  and 
r&ces  to  certain  diseases  at  all  times.  The  negro  is  immune  to  yellow 
fever;  mice  and  rats  are  immune  to  diphtheria. 

Acquired  immunity  is  accidental  or  experimental.  Auidenti^  im- 
munity usually  results  from  an  attack  of  an  infectious  disease,  such  as 
scarlet  fever  or  smallpox.  Experimental  immunity  is  always  artificial, 
and  is  produced  either  by  an  attack  of  an  infection  disease  in  a  modified 
form,  as  in  vaccination,  inoculation  with  anthrax,  cholera,  typhoid  fever, 
ctc.^attcnuated  virus  or  bacterial  cultures  being  used — (active  im- 
munity), or  by  the  injection  of  specific  antitoxins,  substances  fnund  in 
the  blood-serum  of  immunized  animals,  which,  when  injected  into  another 
animal  or  into  a  human  being,  confer  immunity  (diphtheria  and  tetanus 
antitoxin).    The  latter  is  called  passive,  the  former,  active  immunity. 

Inherited  immunity  is  natural  immunity  inherited  from  the  parents. 

In  what  infectious  diseases  is  immunization  of  value? 

Diphtheria,  smallpox,  possibly  typhoid  fever. 

Define  amboceptors,  bacterioproteins,  lysins. 

Amboceptors  are  antibodies  havinR  a  double  Cdmbininj;  affinity,  one 
linking  on  to  the  cell  to  be  destroyed,  and  the  other  hnking  on  to  the  com- 
plement. 

Bacterioproieins.—Vxoitias  produced  within  the  bodies  of  bacteria. 

Lysins. — Substances  form«i  in  the  blood-serum  during  bacterial 
infection  which  are  bacteriolytic  for  the  specific  germ.  They  are  prob- 
ably identical  with  agglutinins. 
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What  are  alexins? 

Certain  soluble  constituents  of  the  blood  to  which  its  bactericidal 
power  is  attributed.  The  term  was  proposed  by  Buchner,  and  is  now  no 
longer  used,  having  been  displaced  by  the  term  compltmeni. 

What  is  infection? 

An  inva^on  of  the  body  by  pathogenic  bacteria. 

Describe  the  protective  agencies  by  which  the  body  ^ards 
itself  against  the  entrance  and  harmful  effects  of  pathogenic 
bacteria. 

1.  Phagocytosis. — ^The  devouring  and  destruction  of  pathogenic  bac- 
teria by  certain  cells  (leukocytes  and  tixed  connective-tissue  cells)  called 
phagocytes  (Mctchnikofl'). 

2.  Opsonins. — Phagocytosis  depends  in  part  on  the  presence  in  the 
blood-serum  of  certain  substances  calletl  opsonins  (Wright),  which  act 
Upon  the  bacteria  and  prepare  them  for  consumption  by  the  phagocytes. 
The  nature  of  these  opsonins  is  not  known. 

3.  The  baclrrkidai  power  of  the  blood-serum  and  other  body  fluids, 
attributed  to  the  presence  of  certain  proteid  substances  called  complement 
(alexins),  or  defensive  protclds. 

4.  The  production  of  substances  capable  of  neutralizing  the  toxins 
of  the  bacteria  that  have  invaded  the  body.  These  are  called  antibodies 
or  antitoxins,  and  their  existence  has  bix-n  established  in  diphtheria 
and  tetanus. 

What  is  phagocytosis?    What  is  accomplished  by  it? 

Certain  cells  in  the  body,  chiefly  leukocytes,  possess  the  power  of 
taking  up  and  destroying  bacteria  by  intracellular  digestion.  Metchni- 
koff,  the  originator  of  the  theory  of  phagocytosis,  at  first  contended  that 
the  destruction  of  bacteria  was  accomplished  solely  by  phagocytes; 
but  when  the  bactericidal  and  antitoxic  power  of  blood-serum  was 
established  by  the  work  of  Ehrlich  and  others,  he  modified  his  views 
to  the  extent  that  the  phagocytes  play  only  a  contributory  part  in  the 
process  of  immunization  and  destruction  of  bacteria. 

Describe  briefly  Ehrlich's  lateral-chain  theory. 

Ehrlich  assumes  for  animal  cells  a  complex  molecular  structure, 
represented  by  a  central  nucleus  and  numerous  atomic  lateral  chains  or 
receptors,  each  having  its  definite  chemical  or  biologic  affinity.  Normally, 
the  receptors  exercise  a  selective  function  toward  assimilable  food 
substances;  pathologically,  they  are  liable  to  the  attack  of  specific 
toxins.  The  toxin  unit  al.w  possesses  at  least  two  side-chains — a  kapto- 
phore  or  fixation  group,  by  which  it  may  become  united  to  the  cell 
(receptor),  and  the  toxopkore  or  poisonous  group,  whicii  is  the  active, 
disease-producing  agent.  When  the  receptor  is  seized  by  the  hapto- 
phore  of  the  toxin  it  is  thrown  out  of  function,  and  the  organism  Is  stimu- 
lated to  produce  new  receptors,  but  in  excess.  This  excess  of  receptors 
is  thrown  off  in  the  blood,  where  it  circulates  as  antiUndii  and,  the  free 
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receptors  combining  with  the  baptc^horcs  of  the  toxin,  deprives  the 
poisonous  groups  (toxopbores)  of  access  to  the  cells,  thus  permitting  the 
latter  to  escape.  Absence  of  receptors  having  affinity  for  (recepti\'e  to) 
the  liaptophores  of  the  respective  toxins  is  held  to  explain  natural  im- 
munity from  certain  infections,  while  the  special  liabilities  of  certain 
tissues,  as  of  the  nerve-fells  in  diphthcriji  and  tetanus,  arc  assumed  to 
be  due  to  the  predominance  tn  those  tissues  of  receptors  suitable  for  the 
toxin  in  qutslion. 

Toxins  that  by  afie,  heat,  cheniicaJ  action,  or  otherwise  have  become  of 
lessened  virulence  are  termed  toxcnrs;  if  deprived  of  their  poison  groups 
(toxophores),  and  thus  remlered  incapable  of  doing  harm,  ihry  are 
termed  t<fxovis.  (Condensed  from  Cohen's  Physiologic  TherapcuticSf 
vol.  V,  page  187.) 

What  is  meant  by  natural  and  by  acquired  immunity  from 
disease?     Qive  an  example  of  each. 

Certain  animals  and  human  beings  are  insusceptible  to  certain  diseases 
and  cannot  be  infected  with  them.  Dogs  are  not  susceptible  to  tubercu- 
losis or  clioli-ra ;  negroes  are  practically  immune  to  yellow  fever. 

Acquired  immunity  is  a  condition  of  the  body  in  which  an  antitoxin 
has  been  developed  in  the  blood-serum  as  the  result  of  (i)  a  previous 
attack  of  the  disease;  (3)  the  injection  of  attenuated  virus  of  the  disease, 
as  in  vaccination;  or  (3)  the  injection  of  antitoxin  obtained  from  an  immu- 
nized animal.  Persons  who  have  had  an  attack  of  smallpox  or  yellow 
fever  are  immune  to  those  diseases;  vaccination  protects  the  indi\'idual 
against  smallpox;  the  injection  of  a  prophylactic  dose  of  diphtheria  anti- 
toxin protects  against  the  disease  in  the  presence  of  the  infection. 

DiscujLs  hereditary  predisposition. 

The  physical  basis  of  heredity  is  believed  to  be  that  the  chromatin  of 
the  parent  cell,  during  separation  into  two  or  more  clusters  to  form  the 
basis  of  new  cells,  undergoes  an  exact  longitudinal  division,  so  that  the 
new  nuclei  share  in  the  chromatin  substance  of  the  parent  nucleus.  By 
hereditary  predisiKisition  is  meant  a  lack  of  resistance  to  certain  in- 
fluences (tuberculosis,  neuropathic  affections)  transmitted  from  either 
parent  to  the  nfTqjring.  While  it  iilays  a  certain  rfile  in  the  etiology  of 
disease,  it  is  not  so  important  as  was  formerly  supposed.  Constant 
association  with  a.  tuberculous  subject  is  of  greater  significance  than  a 
family  history  of  tuberculosis. 

Define  toxins  and  antitoxins. 

Toxins  are  the  poisonous  products  of  pathogenic  bacteria. 

ArUitoxins  are  specific  bodies  contained  in  the  blood-serum,  which 
combine  with  and  neutralize  toxins;  they  are  obtained  &om  the  serum 
of  immunized  animals. 

It  is  a  well-known  fact  that  a  person  or  animal  cannot  be  immediately 
reinfected  with  the  same  disease,  and  it  has  been  demonstrated  that  if 
an  animal  is  injected  with  serum  obtained  from  another  animal  which 
has  recovered  from  a  specific  disease,  the  injected  animal  cannot  be 
infected  with  the  same  i^>ecific  disease. 


SESCrU  TBERAPy 


405 


On  what  );enerally  accepted  theory  are  toxins  used  for  the 
prevention  and  cure  uf  disease? 

On  the  theory  of  immunity,  as  promulgated  by  Ehrlich  (see  p.  403). 

From  what  diseases  may  immunity  be  acquired  in  the  case 
of  persons  who  have  suffered  from  these  diseases?  How  is 
the  Itnowledge  of  this  fact  utilized  in  the  prevention  of  certain 
diseases? 

Cholera,  typhoid  fever,  typhus  fever,  pertus&is,  varicella,  mumps, 
measles,  scarlet  fever,  smallpox,  and  yellow  fever.  Smallpox  is  pre- 
vented by  vaccination,  which  produces  in  the  individual  an  attenuated 
form  of  the  infection. 

Explain  how  antitoxin  causes  immunity  and  effects  cure. 

The  antitoxin  molecules  arc  believed  to  be  the  cast-ofT  receptors  of  the 
cells  resulting  from  the  union  of  receptors  with  the  toxophorcs  of  the 
toxin  molecule.  When  the  antitoxin  molecules  are  free  in  the  circula- 
tion they  combine  with  the  toxin  molecules  and  prevent  them  from 
uniting  with  the  body  cells,  thus  producing  immunity  and  effecting 
a  cure. 

Give  a  definition  of  serum  therapy. 

The  administration,  for  the  purpose  of  prevention  or  cure,  of  a  blood- 
serum  contaming  antitoxin  {antibodies)  or  some  other  substancx-  an- 
tagonistic to  the  bacterium  causing  the  disease;  or,  the  administration 
of  blood-serum  from  a  patient  who  has  recently  recovered  from  a  disease, 
whether  of  known  bacterial  origin  or  not,  for  the  cure  of  the  same  disease 
(convalescent  serum).  Serum  therapy  effects  a  passive  immuniioiion 
of  the  patient  injected. 

What  is  the  meaning  of  the  term  anaphylaxis? 

Anaphylaxis,  or  "allergie,"  is  a  h>-perscnsitive  condition  induced  by 
the  injection  of  blood-serum  or  other  protcid  substance.  The  hypersensi- 
tive condition  is  manifested  after  the  second  injection  and  may  result 
in  death.  The  first  injection  produces  no  symptoms,  but  in  some  man- 
ner not  understood  renders  the  animal  especially  sensitive  to  a  seoHid 
injection.  Such  an  animal  is  spoken  of  as  being  hj-persensitive;  sensiti- 
zation Is  the  process  of  becoming  hyi>ersensitive;  and  the  hypersensitive 
condition  is  called  anaphylaxis  or  allergic. 

What  is  serum  disease? 

After  the  injection  of  serum  (in  man)  a  condition  of  temporary  in- 
toxication {serum  intoxUalion)  occurs  in  about  so  per  cent.  01  all  cases. 
Any  or  all  of  the  following  symptoms  may  be  present:  fever,  itching, 
urticaria,  glandular  enlargements,  pain  in  the  joints,  edema,  and  ^- 
buminuria.  These  symptoms  develop  in  from  eight  to  twelve  days 
after  the  injection.  They  occur  after  the  first  injection,  whereas  ana- 
phylaxb  in  animals  manifests  itself  only  after  the  second  injection. 
Previous  injections,  howt'ver,  predispose  an  iniiividual  to  serum  sick- 
ness, and  the  predi^wsition  is  directly  proportional  to  the  number  of 
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the  previous  injections.    The  symptoms  subside  in  a  short  time  and 
leave  no  bad  eSecta. 

Mention  some  conditions  in  which  serum  therapy  has  proved 

successful. 

I.  Diphiheria. — The  oirative  vaule  of  diphtheria  antitoxin  has  been 
definitely  vstablishetl. 

3.  Tetanus. — A  number  of  recoveries  under  the  administration  of 
antitctanic  scrum  have  been  reported,  and  it  should  be  used  in  all  cases. 
The  prognosis  appears  lo  be  chiefly  induenced  by  the  length  of  the  period 
of  incubation,  recovery  being  the  rule  when  more  than  ten  days  haw 
elapsed  between  exposure  and  the  onset  of  symptoms. 

3.  Epidemic  Cerebrospinal  Mcningiiis.—Vf\l\i  Flexner's  antimenin- 
gitic  serum  the  mortality  i.i  alxjut  35  per  cent.;  while  in  cases  treated 
without  the  :ierum  the  mortality  ranges  from  66  to  83  per  cent. 

3.  Gonnorheal  Arthritis. — The  best  result"*  have  been  obtained  with 
aotigonococcic  serum  in  this  compiication  of  the  disease.  Other  gonor- 
rheal manifestations,  especially  iritis,  also  respond  to  the  serum.  Il 
has  proved  less  saUsfactory  in  primary  (urethral)  gonorrhea. 

4.  Erysipelas. — Therapeutic  results  with  antistreptococcic  serum  are 
variable,  but  a  suffidcnl  number  of  successes  has  been  reported  to  justif>* 
a  trial  of  the  serum  in  every  case.  Large  doses  are  recommended  by 
some  authors— as  high  as  200  c.c.  in  twenty-four  hours.  The  usual  dose 
is  ao  c.c,  injected  subcutaneously  every  twenty-four  to  forty-eight 
hours,  according  to  indications. 

How  is  diphtheria  antitoxin  obtained? 

(a)  A  horse  is  immunized  by  successive  injections  of  diphtheria  toxin 
of  such  strengllii  that  o.i  cc.  will  kill  a  guinea-pig  weighing  500  gm. 
The  first  injection  is  i  cc,  and,  at  intervals  of  eight  days,  larger  and 
laixer  dost's,  up  lo  300  cc,  arc  given.  The  blood  is  received  in  sierile 
bottles  and  aJlowed  to  coagulate  in  the  cold.  The  serum  is  drawn  oflf 
with  a  pipct,  an  antiseptic  (camphor, phenol,  or  trikresol)  added,  and  the 
potency  determined;  o.oi  cc.  antitoxin  should  neutralize  o.i  cc.  toxin. 
A  "  unit "  is  the  quantity  of  antitoxin  necessary  to  protect  a  300-gm. 
guinea-pig  against  one  humlretl  times  tlie  fatal  dose  of  toxin. 

State  the  dose  of  diphtheria  antitoxin  in  pharyngeal  and 
laryngeal  cases,  and  in  the  different  stages;  also  the  dose  for 
prophylactic  or  immunizing  purposes. 

Authorities  differ  about  the  proper  dosage  ui  diphtheria.  The  in- 
jection is  repeated,  if  at  all,  according  to  s>'mptoms  pointing  to  the  con- 
tinuance and  severity  of  the  infection,  regardless  of  the  "  stage  "  of  the 
disease.  The  following  doses  ore  coDser\'ativc  for  a  child  six  years  of 
age: 

Pharyngeal  diphtheria,  3000  units;  laryngeal  diphthena,  5000  units. 
Immunizing  dose,  500  to  1000  units.  Very  much  larger  doses,  up  to 
20,000  units,  have  been  given  in  exceptionally  severe  cases. 
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State  the  nature  and  the  value  of  antistreptococcic  fterum. 

It  is  an  oTUimicrobic  and  bacterioiytic,  not  an  antitoxic,  serum.  Strep- 
tococci whose  virulence  has  been  increased  by  passage  through  rabbits 
and  intermediate  cultivation  are  used  to  inimum:;e  horses,  from  which 
the  serum  is  obtained  (Marmorek's  serum).  The  strength  in  units 
camjot  be  estimated  as  in  the  case  of  diphtheria  antitoxin,  and  the 
dosage  is,  therefore,  empirical.  From  10  to  20  cc.  are  generally  injected 
subcutaneously  at  short  intervals.  The  serum  is  oE  limited  value  and 
only  against  infection  with  streptococcus.  A  bacterlolo^c  diafpiosis 
should  always  precede  the  administration  o(  the  scrum.  Indications 
arc  erysipelas,  streptococcus  suppuration,  pyemia,  puerperal  infection, 
scarlet  fever,  and  possibly  smallpox. 

Qlve  dosaj^e  and  method  of  administration  of  Flexner's 
serum. 

The  average  dose  for  an  adult  may  be  stated  as  20  cc.  From  5  to 
30  cc.  may  be  given  according  to  age  and  severity  of  infection.  The 
Senun  is  injected  into  the  spinal  canai,  after  drawing  off  spinal  fluid. 

What  is  the  practical  value  of  antitetanic  serum? 

The  serum  must  be  used  early  and  in  abundance  to  be  of  curative 
value.  There  is  no  dcGiiite  dosage.  Owing  to  the  impossibility  of 
making  an  early  positive  diagnosis  in  most  cases,  antitetanic  seT\im  is 
practically  of  value  only  as  an  immunizing  agent.  It  should  Ik-  adminis- 
tered in  cases  of  infected  wounds  whene\'er  there  Is  a  suspicion  that 
infection  with  tetanus  bacilli  may  have  taken  place. 

Describe  five  modes  of  administering  antitetanic  serum. 

1.  Subcutaneous  injection. 

2.  Intravenous  injection. 

3.  Inlraneuraily — into  the  nerve  leading  from  the  infected  area. 

4.  Injection  under  the  dura  mater  through  a  trephine  opening. 

5.  By  dusting  the  desiccated  and  pulverized  acnun  on  the  infected 
wound. 

Outline  the  scrum  treatment  of  bubonic  pla|^c. 

Two  serums  are  available  for  therapeutic  purposes — Gersin's  and  the 
serum  of  Luatis;  and  Galeotti.  The  dcsc  recommended  ts  from  5  to  10  cc.^ 
but  very  much  larger  doses  of  Gersin's  serum  are  sometimes  necessary. 
The  best  effects  are  said  to  be  obtained  by  intravenous  injection.  The 
reports  En  regard  to  antiplague  serum  are  not  favorable.  The  British 
commission  appointed  to  investigate  Gersin's  serum  found  that  it  con- 
tained thera[jeutically  useful  substances  in  greater  or  smaller  quantity. 


VACCINE  THERAPY 

Define  "vaccine  therapy,"  and  explain  how  it  is  supposed 
to  produce  its  curative  efifects. 

The  injection,  for  preventive  or  curative  purposes,  of  a  known  quan- 
tity of  killed  bacteria,  called  "viuxines"  or,  better,  "  baderins."    It  is 
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believed  that  the  introduction  into  the  blood  of  pathogenic  bacteria 
stiinulatcs  the  body-cells  to  produce  antibodies;  in  other  words,  induces 
an  active  immunity,  in  contradistinction  to  the  production  of  passive 
inxmunity  by  the  injection  of  scrum  (diphtheria  antitoxin). 

How  does  an  antitoxin  differ  from  a  vaccine? 

Artiitoxin  is  the  blood-serum  of  an  animal  which  has  been  rendered 
immune  by  repeated  injections  of  the  bacteria  causing  the  disease. 

Vaccine  or  bofterin  is  an  emulsion  or  filtrate  of  bacQli  devitalized  by 
exposure  to  heat  or  the  addition  of  a  germicide. 

Antitoxin  contains  antilmdies  and  confers  a  passive  immunity.  Vac- 
cine contains  no  antibodies  and  stimulates  the  blood  of  the  individual 
injected  to  produce  antibodies;  it  confers  tuUive  immunity. 

Give  a  g;cncral  description  of  the  method  of  preparing  vac- 
cines or  bactcrins. 

A  culture  of  bacteria  obtained  from  pathologic  tissue  or  secretions,  or 
from  another  culture,  is  grown  in  the  usual  way.  The  bacteria  are  killed 
by  exposure  to  heat,  suspended  in  salt  solution  or  a  mixture  of  glycerin 
and  water,  sterilized,  and  put  up  in  hermetically  sealed  xseptic  vials. 
The  vials  are  standardized  by  calculating  the  number  of  bacteria  in  a 
cubic  centimeter  of  suspension,  and  the  dosage  is  expressed  in  millions 
of  bacteria. 

Qive  a  familiar  example  of  a  vaccine  or  bacterin. 

Tuberculin. 

How  do  "  stock  vaccines "  differ  from  •*  personal  "  or 
"autogenous  vaccines"? 

"  Stock  vaccines,"  or  "  bacterins,"  are  suspensions  of  bacteria  obtained 
from  any  convenient  source  and  used  in  the  treatment  of  infections  due 
to  the  same  organism  in  any  individual. 

"Personal,'^  or  "  autogenous  naccines,"  or  *'  bacterins  "  are  suspt-n*dons 
of  killed  bacteria  obtained  from  an  infected  individual,  and  intended  to  be 
injected  into  the  same  individual  from  whom  the  cultures  were  originally 
obtained.    The  best  results  have  been  obtained  with  personal  bacterins. 

Explain  what  is  meant  by  the  opsonic  Index. 

"Opsonins,"  according  to  Sir  A.  E.  Wright,  are  substances  contained 
in  the  blood-serum  which  combine  with  bacteria  and  prepare  them  for 
the  process  of  phagocytosis. 

The  "  opsonic  index  "  is  the  measure  of  the  power  of  the  blood-scnim  of 
an  infected  individual  to  prepare  bacteria  for  phagocytosis,  compared 
with  the  serum  of  a  healthy  individual.  It  is  determined  by  mixing  a 
measured  quantity  of  bacterial  suspension  with  equal  quantities  of  blood- 
serum  and  an  emulsion  of  healthy  leukocytes.  After  incubating  the 
mixture  long  enough  to  permit  the  opsonins  to  act  on  the  bacteria  and 
phagocytosis  to  take  place,  slides  are  prepared  and  stained,  and  the 
number  of  bacteria  contained  in  loo  leukocytes  counted.    For  example, 
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if  100  leukocytes  take  up  400  staphylococci  treated  with  healthy  serum, 
and  100  1c\ikocytes  take  up  only  ,^00  staphylococci  when  senun  from  an 
acne  patient  is  used,  that  patient's  opsonic  index  is  (400:  300::  i:  0.75) 
0-7S- 

What  Is  the  meaning  of  "opsonic  control"  and  *' clinical 
control  "  in  the  practical  application  of  vaccine  therapy? 

Wright  and  his  school  teach  that  the  administration  of  vaccines  must 
be  controlled  by  repeated  observations  of  the  patient's  opsonic  index. 
Immediately  after  an  injection  it  is  found  that  the  index  falls,  and  this 
"negative  phase  "  is  proportional  in  duration  and  degree  to  the  size  of  the 
dose.  It  is  followed  by  a  rise  above  the  normaJ  opsonic  index — the 
"positine  phase  " — clinically  manifested  by  improvement.  According  to 
Wright  the  negative  phase  should  he  reduced  to  a  minimum  or  avoided 
altogether,  and  the  injections  should  be  given  at  a  lime  when  the  opsonic 
curve  is  rising.  This  method  is  called  ops<mi(  control.  Most  authorities 
have  abandoned  the  opsonic  method  as  too  complicated  and  not  alto- 
gether reliable,  and  depend  on  "clinical  control*'  i.  e.,  regulating  the  si^e 
of  the  dose  and  frequency  of  injections  by  the  |>atient'5  symptoms.  A 
reaction  is  to  be  avoided  and,  if  it  occurs,  the  dose  is  not  repeated  until 
all  symptoms  have  subsided. 

State  in  genera!  the  indications  and  contra-indications  for 
the  use  of  bacterins. 

The  best  results  with  bacterin  therapy  have  been  obtained  in  localized 
bacterial  infections,  especially  with  staphylococcus,  gonococcus,  bacillus 
coU  communis,  and  bacillus  tuberculosis,  as  acne,  fwunculosis,  sycosis, 
and  other  skin  infections;  acute  gonorrhea,  gonorrheal  epididymitis,  etc.; 
cystitis  due  to  Bacillus  coli  cotnniunis.  lupus  and  tuberculous  ulcerations 
of  the  skin,  aland  and  bo?te  tuberculosis.  Tuberculin  has  also  been  ex- 
ten^vely  used  in  the  treatment  of  pulmonary  tuberculosis  when  the  proc- 
ess is  localized  and  there  is  no  general  toxemia.  Satisfactory  results 
have  been  reported  by  a  number  of  observers. 

Bacterin  therapy  is  contraindtcated  in  all  general,  diffused  infections 
associated  with  toxemia. 

Nome  the  most  Important  tuberculin  preparations  and  dis- 
cuss dosage. 

There  are  two  forms  of  tuberculin,  each  of  which  is  represented  by 
several  preparations  made  according  to  the  methods  of  different  investi- 
gators.   They  are  filtrates  and  emulsions. 

The  following  filtrates  are  most  used: 

I.  Old  Tuberculin,  "O.  T."  (Alttuberkulin,  Tuberculin  Koch).— A 
filtered  extract  of  bouillon  culture  of  tubercle  bacilli,  containing  about 
50  per  cent,  of  glycerin.     The  initial  dose  is  o.ooi  mgm. 

a.  Tuberculin  Denys,  Bouillon  Filtrate,  "B.  F."—The  bouillon  from 
cultures  on  which  tul>ercle  bacilli  have  grown  to  maturity,  freed  from 
germs  by  filtration  through  jwrcelain.     Initial  dose,  o.ooi  mgm. 

3.  Dixon's  Tubercle  Bacilli  Extract,  Fluid  of  Dixon. — An  extract  of 
tubercle  bacilli  dissolved  in  normal  salt  solution.  Average  dose,  i  syringe, 
containing  the  extract  from  i  mgm.  of  bacilli,  injected  once  a  week. 


4X0 


UATEKtA    UEDICA   AND   THERAPEUTICS 


4.  Eitdotin  (Tuberculinum  Purum,  "T.  P.")-— The  purified  extract 
of  a  filtered  culture  of  tubercle  bacilli  in  50  per  cent,  glycerin.  It  is 
prepared  like  Old  Tuberculin  and  then  purified  by  removing  the  tox- 
albumins  (deutero-albumoses')  present.     Initial  dose,  0.03  mgm. 

The  em-uhum.%  are  rejiresente*!  by — 

1.  Bacilli  Emulsion,  "B.  £."— A  suspension  in  glycerin  and  water 
of  tubercle  bacilli  killed  by  cmshinj!  and  pulverizing;  it  represents  the 
entire  bacilli,  whether  soluble  or  insoluble.  The  preparation  contains 
in  each  cubic  centimeter  5  mgm.  of  dry,  originally  \injlent  tubercle 
bacilli.     Initial  dose,  o.oooi  mgm. 

2.  Tuberculin  "R„"  "T.  R."  (New  TubcraJin)  —  In  preparing 
Tuberculin  R.  (rest  or  residue),  a  su.spen&ion  of  ground  virxilcnt  bacilli 
b  ccntrifugatcd;  the  upper  layer,  consisting  of  extractives  mixed  with 
bacilli,  is  removed,  while  other  bacilli  and  fragments  are  thron'n  to  the 
bottom.  The  sediment  is- again  ground  and  ccntrifugatcd,  and  the 
process  repeated  until  almost  no  sediment  remains.  Glycerin,  20  per 
cent.,  and  a  little  formalin  are  added,  and  this  emulsion  is  "T.  R." 
Each  cubic  centimeter  represents  about  10  mgm.  dry,  originally  \'irulent 
tubercle  bacilli.    Initial  dose,  o.oooi  mgm. 

3.  Dixon's  Suspension  0/  Dead  Tubercle  BacUli. — A  suspension  in 
normal  salt  solution  of  klUed  tubercle  bacilli  which  have  been  decreased 
by  prolonged  treatment  with  alcohul  and  ether.  Dose,  oae  syringe,  con* 
taining  o.ooi  mgm.  of  bacilli. 

Dosage. — The  best  practice  is  to  begin  with  a  snuUi  initial  dose,  deter- 
mined by  experience  and  varying  according  to  tlte  prepararion,  and  to 
increase  the  dose  gradually,  avoidii^  reactions.  If  a  reaction  occurs, 
the  iiijectitins  are  temporarily  omitted  and,  after  an  internal,  resumed 
with  the  same  or  even  a  smaller  dose.  The  injections  arc  given  every 
five  tu  seven  days,  and  the  treatment  must  be  kept  up  for  weeks  or 
months. 


Qive  a  brief  description  of  the  Pasteur  treatment  for  rabies. 

The  treatment  consists  in  producing  an  artificial  active  immimity  by 
injecting  an  emulsion  in  m)rnial  salt  sitlution  of  tuvsue  (.ibtained  from  the 
dried  spinal  cord  of  a  rabbit  that  has  died  of  rabies.  The  first  injection 
is  obtained  from  a  cord  thirteen  or  fourteen  days  old,  and  each  successive 
injection  is  made  with  a  stronger  emulsion,  i.  e.,  from  a  segment  of  the 
Cord  that  has  been  subjected  to  one  day  less  of  drying  than  the  preceding 
one,  the  most  virulent  cord  used  being  that  of  the  second  or  third  day. 
To  be  effective  the  treatment  must  be  given  during  the  period  of  inac- 
tion, so  that  the  entire  series  of  injections,  administered  daily,  is  gi\"en 
before  the  appearance  of  active  s>Tnptoms.  When  properly  adminis- 
tered in  this  way  the  treatment  rareij'  fails. 

ORGANOTHERAPY 

Name  the  official  digestive  ferments;  give  their  physiologic 
actions  and  therapeutic  uses. 

Pepsin  and  pancreaiin.  Their  actions  and  uses  are  to  aid  gastric  and 
intestinal  secretion. 
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Compare  the  therapeutic  uses  of  pepsin  and  pancreatin. 
are  these  remedies  prepared  ? 

Pepsin  is  the  digestiv-e  ferment  of  the  gastric  juice.  In  an  acid  medium  it 
acis  upon  the  proteins,  converting  them  first  into  hemi-  and  anti-albumtjses 
then  into  hemi-  and  antipcptones.  It  is  employed  in  gastric  indigestion 
depending  upon  faulty  secretion.  It  is  also  used  for  digesting  false  mtm- 
btanes  and  for  coagulating  milk.  Pepsin  is  prepared  by  macerating  the 
mucous  membranes  of  htigs'  stomiichs  in  water  acidulated  with  hydro- 
chloric acid,  clarifying  by  standing,  and  decanting.  Sodium  chlorid  is 
then  thoroughly  mixed  with  it.  The  pepsin  floats  lo  the  surface,  and  is 
removed  and  purified  by  redisaolving  in  acidulated,  water  and  repredpi- 
tatlng. 

Vancreatin  is  a  mixture  of  enxymes,  viz. :  trypsin,  steapstn,  and  amylopstn, 
naturally  existing  in  the  pancrea.s  of  -ft-ann-biooded  animals — usually  ob- 
tained from  iht;  frv^h  pancreas  of  the  hog.  Pancreatin,  unlike  pcprein,  acts 
in  an  alkaline  medium.  The  amylopsin  converts  starch  into  glucose,  the 
sleapsin  emulsifies  and  splits  up  fats,  trypsin  converts  proteins  into  peptones, 
and,  unlike  pepsin,  forms  leucin  and  tyrosin.  It  is  employed  in  intestinal 
indigestion,  Uenteric  diarrhea,  diabetes  mellitus,  and  for  peptonizing  foods. 

Describe  the  therapeutic  uses  of  ox-gall. 

Ox -gain  is  an  intestinal  antiseptic,  preventing  putrefactive  changes  in  the 
bowel.  It  acts  also  as  a  cathartic  by  stimulating  peristalsis;  also  as  an  aid 
to  digestion,  when  deficient  secretion  of  bite  or  fauhy  digestion  of  fats  is 
present. 

Mention  the  principal  uses  of  adrenalin. 

Adrenalin  increases  the  blood- pressure  by  constricting  the  blood- 
vessels and  stimulating  the  heart.  Locally,  its  chief  uses  arc  astringtnt 
and  hemostatic,  as  in  conjunctivitis  and  other  inflammatory  conditions 
of  the  eye;  it  reinforces  the  action  of  cocain  and  alropin  on  the  con- 
junctival vessels.  In  rhinologic  practice  adrenalin  is  used  as  a  styptic 
and  to  blanch  the  tissues  for  better  inspection  and  operative  manipula- 
tion; its  repeated  and  prolonged  use  is  objectionable.  Hemorrhage 
from  the  bladder,  intestine,  and  uterus  may  be  checked  by  injections  of 
adrenalin.  lotemaily,  by  by{>odermic  injection,  adrenalin  is  used  in 
shock,  hi-arl  failure,  and  to  combat  edema.  In  tathma  and  hay-fevtr 
good  results  arc  sometimes  obtained;  the  solution  is  injected  hypo- 
dermically  or  allowed  to  be  absorbed  by  the  nasal  mucous  membrane. 
The  dose  of  the  i :  looo  solution  is  lo  to  20  minims  by  subcutaneous 
injection. 

Mention  the  principal  constituent  of  the  thyroid  gland. 
lodin.     The  adult  gland  contains  about  4  milligrams. 

Oive  indications  for  the  therapeutic  use  of  thyroid  extract. 

Absence  of  th>Toid  .secretion,  as  in  myxedema  and  cretinism,  in  which 
the  best  results  have  been  obtained.  Dose,  for  an  infant,  /  gr.  two  or 
three  times  a  day;  for  larger  children,  2  lo  4  gr.,  according  to  age;  for 
adults,  5  gr.    Treatment  must  be  prutracted.    Struma  thyreopriva  or 
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operative  myxedema.  Gaiier,  the  results  are  uncertain.  Obesity,  lo  be 
used  cautiously,  in  small  doses,  2  or  3  gr.  three  times  a  day  for  adiUts. 
Thyroid  extract  is  also  recommended  in  dysmenorrhea,  Bright's  disease, 
diabctc-s  mcUitus,  and  the  \'a&omotor  ataxia  of  the  mcnupausc. 

Counterindications  are  loss  of  weight,  palpitation  and  tachycardia, 
and  cerebral  irritation. 

Give  the  chief  constituent  and  the  therapeutic  uses  of  thymus 
gland. 

Nuclein,  phosphorus.  It  \&  regarded  as  a  ti<u%ue  builder  and  is  recom- 
meoded  in  Graves'  disease,  rickets,  tut>erculosis.  infantile  atrophy,  the 
nervous  disturbances  of  the  men(^)ause.  Dose,  2  to  s  gr.  of  the  extract 
three  times  a  day. 

Discuss  the  physiologic  action  and  therapeutic  uses  of  pitui- 
tary gland  preparations. 

Extract  of  the  posterior  lobe  or  infundibular  portion  of  the  gland 
increases  the  blood-pressure,  slows  the  heart  action,  and  stimulates  smooth 
mu-scle-filiers  (idtrus).  The  vasoconstrictor  action  is  less  intense,  but 
ZDore  lasting  than  that  of  adrenalin.  The  renal  blood-vessels  arc  not 
contracted,  and  there  is  some  diuretic  action.  The  nitrogen  and  phos- 
phates in  the  urine  are  increased.  Extract  of  the  anterior  lobe  causes 
a  (all  instead  of  a  rise  in  arteriaJ  tension.  The  pituitarj*  gland  probably 
oversecretes  in  gigantism,  while  in  acromegaly  the  secretion  is  perverted 
or  deficient. 

The  dose  of  pituitary  gland  extract  is  J  to  5  gr.  Pltuitrin  is  prepared 
from  the  posterior  lobe  and  is  marketed  in  amjxjules  uf  i  c.c;  dose, 
i  to  2  ampoules.  Hypophysin  is  a  sulphate  obtained  from  the  posterior 
lobe  and  supposed  to  represent  the  active  pressor  principle.  The  am- 
poules for  hypodermic  use  contain  1  c.c.  of  a  i  :  1000  solution. 

Pituitrin  is  coming  into  use  in  obstetrics  as  an  oxytocic  to  bring  on 
labor  (not  satisfactory), and  chiefly  in  the  second  stage  of  labor  to  stimu- 
late contraction  of  the  uterus  and  prevent  hemorrhage,  alone  or  in  com- 
bination with  ergot,  Contracted  pelvis  and  rigidity  of  the  soft  parts 
contra  indicate  its  use  (primipara:).  It  has  been  recommended  as  a 
diuretic  in  shock  and  other  conditions  in  which  low  blood -pressure  fur- 
nishes an  indication  for  its  use;  in  asthma,  and  hay  fever.  In  acromegaly 
results  have  been  unsatisfactory. 


PHYSIOLOGIC  THERAPEUTICS 

Give  the  modes  of  applying  the  hot  pack,  and  state  the 
indications  for  its  use. 

A  bed  is  prepared  by  covering  it  with  a  rubber  sheet.  Over  this  is 
placed  a  dry  woolen  blanket.  A  large,  heavj-  bhnket  is  now  dipped  in 
very  hot  water  and  wrung  out;  the  naked  patient  is  quickly  wrapped 
in  it,  several  hot-water  bottles  are  placed  alongside  the]  body,  and  the 
dry  blanket  folded  over.  Finally,  the  sides  of  the  rubber  sheet  are 
drawn  around  and  over  the  patient  and  an  ice-tap  placttl  on  the  head. 
The  temperature  should  be  taken  every  half-hour,  and  if  the  patient  be- 
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'comes  febrile  (101°  F.),  he  should  be  taken  out  and  rubbed  dry.  Ordi- 
narily the  bath  should  last  about  om  hour,  and,  if  sweating  does  not  rapidly 
occur,  a  glass  of  cold  water  should  be  given  tu  drive  the  btuod  tu  the  skin. 
A  little  gin  or  sweet  spirits  of  niter  may  be  added  to  the  water.  The 
hot-pack  is  indicated  in  uremi'a,  and  the  various  forms  of  nephritis  and 
similar  conditions,  when  it  is  necessary  to  eliminate  tone  material;  also  to 
relax  muscle  spasm,  to  relieve  nervous  excitement  and  nervous  insonmia. 
It  b  particularly  valuable  in  malignant  chorea  and  may  also  be  used  in 
tetanus. 


Qlve  the  methods  and  the  therapy  of  cold-water  treatment 
applied  externally. 

Cold  water  may  be  applied  exlcrailly  in  the  following  ways:  cold  com- 
presses, cold  sponge,  cold  pack,  sprinkle  bath,  drip-sheet,  tub-bath,  lance 
douche,    rain,   and    nuchal   douches. 

Coid  compresses  are  used  for  affecting  local  inilammalions  or  congestions. 
The  other  methods  are  usually  employed  for  their  systetnic  effect.  The 
tub-balh  is  iLsed  in  febrile  diseases,  especially  typhoid  fever,  and  consists  in 
immersing  the  patient  in  cold  water,  at  such  a  temperature  (6$°  to  70°  F.) 
as  will  produce  a  well-marked  reaction.  Active  friction  must  be  continued 
during  the  bath  to  bring  fresh  quantities  of  heated  blood  to  the  surface.  An 
ice-bag  is  applied  to  the  head,  and  a  stimulant  administered,  before  and  after, 
if  necessary.  The  cold  sponge,  cotd  pack,  or  sprinkle  bath  may  be  adminis- 
tered for  the  same  purpose.  The  drip-sheet  is  especially  valuable,  applied 
in  the  morning,  for  neurasthenia,  and  at  night  for  insomnia  depending 
upon  f:iulty  cerebral  circulation.  It  does  good  by  increasing  the  elimination 
of  toxic  material  by  the  skin  and  kidneys,  stimulates  the  vasomotor 
system,  the  general  circulation,  and  the  processes  of  oxidation  and 
nutrition,  towers  the  temperature,  and  prevents  chafing  and  bed-sores. 

What  are  the  therapeutic  uses  of  sodium  chlorid? 

It  is  iidniiiiistered  by  hypodermotly^is,  intravenously,  or  by  the  rectum, 
in  the  form  of  physiologic  or  normal  sell  soluticn  containing  0.6  per  cent, 
sodium  chlorid,  after  profuse  hemorrliage,  tbe  abstraction  of  large  quan- 
tities of  fluid  from  the  body,  in  anemia,  shock,  and  acute  infectious  diseases, 
to  dilute  and  aid  the  elimination  of  toxic  material.  In  the  form  of  the 
salt  bath  it  is  used  to  stimulate  the  skin  and  as  a  general  tonic. 


What  is  the  strength  of  normal  salt  solution? 
cations  for  its  use  and  mode  of  administration. 

Six-tenths  of  i  |»er  cent. 


Qive  Ind(- 


Describe  hypodermoclysis  and  state  the  circumstances  under 
which  it  Is  practised  as  a  therapeutic  measure. 

Hypodermoclysis  is  the  gradual  introduction  of  fluid  in  considerable 
quantity  into  the  subcutaneous  tissues  of  the  thigh,  abdomen,  or  breast. 
The  sterile  8uid  is  placed  in  a  sterile  irrigation  jar  or  rubber  bag.  to  which 
air  gains  access  only  by  means  of  a  glass  tube  filled  with  sterilized  cotton. 
From  the  lower  paii  of  the  vessel  leads  a  rubber  tube  to  which  is  attached 
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a  needle*  or  cannula,  also  rendered  sterile.  The  flow  is  controlled  by 
a  pinch-cock  upon  Ihe  rubber  tube.  The  vessel  is  placed  a  or  3  (eel 
above  ihe  patient.  TTie  selected  area  having  been  thoroughly  slertiiatd, 
Ihc  needle  is  introduced  and  the  fluid  allowed  to  enter  quite  glowiy.  A 
tumor  of  considerable  size  forms,  but  soon  subsides,  its  disapj^warance 
being  hastened  by  gentle  rubbing.  It  is  not  safe  to  infuse  a  greater  quantity 
of  liquid  than  i  dr,  to  each  pound  of  body-weight  in  6ftecn  minutes. 

Hypodermoctysts  is  employed  after  hemorrhage  in  the  collapse  of 
cholera,  in  uremia,  pneumonia,  septicemia,  surgical  shock,  and  diabetic 
coma.     It  is  also  useful  in  severe  burns  to  overcome  shock  and  toxemia. 

Describe  the  method  of  applying  leeches. 

IxsK-hing  is  a  method  of  abstracting  blood  for  the  purpose  of  relieving 
local  inflammation  or  acute  congestion.  The  selected  area  is  thoroughly 
cleansed.  The  leech  is  then  placed  under  an  inverted  glass  or  under 
a  large  pill-box  to  prevent  it  from  migrating  before  il  takes  hold.  A 
little  sweetened  milk,  or  a  drop  of  blood  extracted  from  the  finger,  maybe 
placed  upon  the  skin  where  the  leech  is  to  be  applied.  When  the  leech  has 
taken  enough  blood,  it  can  be  removed  by  sprinkling  with  salt  or  alcohol. 
Leeches  secrete  a  liquid  which  prevents  coagulation  of  the  blood.  If 
continued  bleeding  occurs,  styptics  and  a  compress  are  to  be  applied. 
Leeches  leave  a  small  permanent  triangular  scar;  hence  they  should  oat  be 
placed  uputi  tbe  face  or  other  expo.sed  &urface. 

For  whnt  conditions  should  blisters  be  applied?  Describe 
the  application  of  blisters. 

Blisters  are  applied  for  tlieir  counterirritant  effect.  They  are,  there- 
fore, useful  in  the  presence  of  inflammations  or  congestions,  for  causing 

absorpiion  of  inflammatory  exudate,  for  the  relief  of  pain,  and  for  the 
efiect  which  can  !«?  e.xcrted  upon  the  general  system  in  systemic  diseases. 

The  .skin  is  thoroughly  cleansed  and  nibbed  vigorously  to  produce 
slight  hyperemia;  a  Utile  vinegar  is  now  applied  and  finally  the  blistering 
agent,  usually  cantharides  plaster.  As  its  action  is  reflex,  it  sliould  be 
applied  some  little  distance  from  an  acutely  inflamed  area. 

Describe  the  technic  of  venesection. 

The  patient  assumes  the  semi-erect  or  recujnbent  posliire,  as  the  ca.se 
demands.  The  arm  is  abducted,  extended,  nnd  rotated  outward.  The 
pjirts  are  asepticized  and  a  tape  is  lied  around  the  arm  just  above  the  elbow, 
The  surgeon  stands  to  the  right  of  the  arm  and  holds  the  elbow  in  hh  left 
hand,  placing  his  thumb  upon  the  vein  below  the  intended  point  of  puncture. 
The  patient  grasps  a  stick  firmly  and  works  his  fingers  in  order  to  cause 
the  veins  to  distend-  Eiiher  the  median  cephalic  or  median  basilic  may  be 
opened.  The  median  basilic  is  the  more  distinct,  and  is  (he  vein  usually 
selected.  In  opening  the  vein,  do  not  cut  too  deep,  as  nothing  but  the 
bicipital  fascia  separates  it  from  the  brachial  iirter)*.  The  median  cephalic 
may  be  selected  (wc  thus  avoid  endangering  the  brachial  artery) ;  under  this 
vein  lies  the  external  cutaneous  nerve.  Steady  the  vein  with  the  thumb 
and  ojxn  by  lra'nsfi.\ion,  making  an  oblique  cut  which  divides  two-thirds  of 
the  vessel.     Remove  the  thumb  and  allow  the  bleeding  to  go  on,  instruct- 
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ing  the  patient  to  work  the  fingers.  Carefully  watch  the  pulse;  when 
faintness  Degins,  remove  the  fillet,  put  an  antiseptic  pad  over  the  puncture, 
apply  a  spiral  reversed  bandage  of  the  hand  and  arm  and  a  figure-of-eight 
bandage  of  ibc  elbow,  and  place  the  ann  in  a  sling  foi  several  da.y&. 

FOODS 

What  are  the  therapeutic  uses  of  alcohol? 

Locally  applied,  alcohol  h  a  refrigerant,  antiseptic,  rubefacient,  and 
slightly  anesthetic.  It  is  used  as  a  wash  or  evaporating  lotion  over  bruises, 
inflamed  joints,  and  wounds  of  a  contused  character,  and  accompanied  by 
friction  to  stimulate  the  skin  to  greater  activity. 

InUrmtUy,  alcohol  is  primarily  a  stimulant  to  the  nervous  system, 
increasing  the  rapidity  of  thought  and  the  reflex  activity  of  the  spinal  cord, 
muscles,  and  nerves.  It  is  also  a  stimulant  to  the  heart,  respiration,  and 
vasomotor  center.  It  lowers  tenijieraturc  by  increasing  licat- radiation. 
It  aids  digestion  and  is  rapidly  absorbed,  destro>-ed,  or  eliminated.  It  is 
used  :is  h  stimultint  io  tide  over  critical  periods  during  the  counse  of  acute 
infectious  diseases,  such  as  pneumonia  and  typhoid  fever.  Also  in  cardiac 
failure,  syncope,  snalie-bites,  and  surgical  shock.  It  is  also  used  with 
cracked  ice  to  allay  vomiting,  and  in  excessive  wasting  due  to  prolonged 
suppuration.  It  adds  force,  but  not  tissue,  to  the  body.  The  question 
whether  alcohol  is  a  foixl  is  still  under  dispute. 

Describe  the  thcrapetitlc  uses  of  olive  oil  and  state  where  it 
is  principally  produced. 

Olive  oil  is  an  emollient,  being  soothing  and  protective  when  applied 
to  the  skin  and  mucous  menihnincs.  It  has  considerable  nuiriU%>e  vahie 
when  taken  internally,  and  also  slightly  when  applied  externally  in  con- 
nection with  massage.     It  is  slightly  laxative. 

Olive  oil  is  principally  produced  in  Spain  and  Italy. 

What  alteration  would  you  make  In  modified  milk  to  over- 
come constipation? 

Add  as  a  diluent  natmeal*water  instead  of  plain  water  and  increase 
the  percentage  of  cream. 

Describe  the  manner  of  making  barley-water  as  food  for  the 
patient. 

Put  two  good-sized  teaspoonfuls  of  washed  pearl  barley  with  one  pint  of 
cold  water  in  a  saucepan;  boil  slowly  down  to  two-thirds,  add  salt,  and 

strain. 

From  what  Is  kumiss  made  and  what  are  its  therapeutic  uses? 

Kumiss  is  milk  artificially  prepared  by  simulUneous  lactic  acid  and 
alcoholic  fermentation.  It  was  originally  made  by  the  natives  in  the 
stepi>es  of  southeastern  Russia  and  uilier  eastern  countries  by  the  Icr- 
mcnUtion  of  mares'  milk.  It  can  be  prepared  by  adding  to  one  pint  of 
cool,  perfectly  fresh  milk  two  teaspoonfuk  of  sugar  and  one-sixth  of  a 
cake  of  compressed  yeast;  the  bottle  is  lightly  corked,  and  k^t  m  a 
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GENERAL  DIAGNOSIS 

What  disea-ses  produce  conditions  of  the  sktn  which  are  of 
general  diagnostic  value? 

Diseases  of  the  slcin,  the  exanthemata,  diseases  of  tbe  liver,  yellow 
fever,  purpura,  Addison's  disease,  argyrosis,  and  myxedema. 

Give  the  causes  of  vertigo. 

Any  circulatory  disturbance  of  the  brain:  anemia  id  valvular  heart 
disease^  edema  of  the  brain  in  nephritis.  Diseases  of  the  blood-vessels: 
arterioscterosis,  aneurysm,  apoplexy,  cerebral  embolism,  or  thrombosb. 
Diseases  of  the  stomach  and  liver.  Nervous  disorders:  epilepsy.  Reflex 
causes:  refractive  erroni.  Disease  of  Eustachian  tubes,  auditory  nerve, 
and  labyrinth;  laryngeal  disease.  M^nibre's  disease  (paroxysmal  aural 
vertigo). 

Differentiate  between  cerebral  vomiting  and  gastric  vomiting. 

In  certbrai  vomiting  the  contents  of  the  stomach  are  suddenly  and 
violently  expelled  without  cause,  pain,  or  retching,  and  without  reference 
to  tbe  taking  of  food;  tbe  pulse  is  slow  and  full.  Gastric  vomiting  is 
preceded  by  nausea  and  epigastric  pain  and  tenderness,  and  there  are 
symptoms  of  some  gastro-intestinal  disorder;  the  pulse  is  apt  to  be  hurried 
and  feeble. 

Describe  four  peculiar  appearances  of  the  tongue  and  give 
their  significance  in  diagnosis. 

I.  The  CoaUd  Tongue. — The  coating  is  continuous,  consisting  of  an 
excess  of  epithelium  on  the  papillie;  the  degree  of  moisture  varies.  This 
is  the  tongue  of  acute  febrile  di,<«ases,  such  as  pneumonia  and  typhoid  fever. 

3.  The  Strawberry  'Tongue. — The  fungiform  papille  appear  like  red 
points  shining  through  the  coating,  especially  at  the  tip  and  edges.  Seen 
in  scarlet  fever. 

3.  The  Incrusled,  Dry,  Brown  Tongue. — The  thick,  feltlilte  coat, 
largely  made  up  of  parasites,  is  continuous  and  dtps  down  between  tbe 
papilke.     It  is  seen  in  the  typhoid  .<ttate,  in  cancer,  and  in  phthisis- 

4.  The  red,  dry  tongue  indicates  chronic  wasting  disease.  It  occtus 
ID  late  phthisis,  chronic  diarrhea,  dysentery,  and  liver  abscess. 

Describe  and  give  cause  for  Hutchinson's  teeth. 
Peg-shaped,  notched  incisor  teeth,  seen  in  the  subjects  of  bercditaiy 
syphilis. 

What  is  an  endemic  disease? 

One  that  is  continuously  present  in  a  given  locality.  "Until  igot 
yellow  fever  was  endemic  in  Ua\'ana." 
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In  what  cases  would  the  ophthalmoscope  aid  in  diagnosis? 

In  chronic  interstitial  ncphrilis,  pcrniciou!>  aDcmia,  leukemia,  diatietes, 
syphilis  (retiniiii);  in  valvular  heart  disease,  especially  aortic  lesions 
(visible  pulsation  of  retinal  arteries).  Optic  neuritis  may  be  present  ia 
Ihc  same  conditions,  or  may  indicate  tumor. 

In  what  diseases  can  we  employ  the  microscope  to  advantage 
as  an  aid  in  diagnosis? 

In  tuberculosis  {tubercle  bacilitts  in  sputum);  t>-phoid  fever  (H'ii/j/'j 
agglulinalion  test  in  blood);  gonorrheal  infections  {Xeisser's  gonococcus 
in  urethral  discharge);  malaria  {paraiUes  in  blood);  amebic  dysentery 
{ameb<r  in  stools);  diseases  due  to  intestinal  parasites;  diseases  of  the  blood 
and  kidneys. 

In  what  conditions  does  subnormal  temperature  occur? 

During  convalescence  from  febrile  diseases;  in  wasting  diseases  (cancer, 
tuberculous  peritonitis),  starvation,  anemia.;  in  myxedema  and  occasion- 
ally in  diabetes;  in  cerebral  abscxss.  Sudden  fall  of  lempcraturc  denotes 
coUapse  and  occurs  after  shock,  in  hemorrhage,  apoplexy,  cerebral  and 
pulmonary  thrombosis  or  embolism;  in  choleni  Asiatica;  after  the  crisis 
in  pneumonia;  aitcr  perforation  in  typhoid  fever. 

What  are  the  grades  of  temperature  that  come  under  obser- 
vation in  the  sick? 

The  temperature  of  coUapsc — below  96"  F.;  subnormal  temperature — 
from  96**-^ 7. 5*"  F.;  normal  temperature — 98.6*  F. ;  subfebrile  temperature — 
from  99-5*  to  101°  P.;  moderate  fever — from  loi"  to  103*'  F.;  high  fever — 
from  103°  10  105*  F.;  hyperpyrexia — above  105. 5**  F. 

Of  what  import  is  the  spleen  in  the  diagnosis  of  febrile  con- 
ditions?    Qive  the  topography  of  the  spleen. 

Splenic  cnhrgcment  occurs  in  infectious  febrile  conditions,  notably 
in  malaria  and  typhoid  fever.  The  splenic  dulness  extends  between  the 
ninth  and  eleventh  ribs  in  the  middle  and  posterior  axillary  lines. 


What  Is  dysphagia^  and  with  what  pathologic  conditiotu  is 
it  associated  ? 

Dys])hagia  ts  difiicull  swallowing.  It  may  be  due  to — (i)  Disease  0} 
the  mouth  and  jauces:  glossitis,  cancer  of  the  tongue,  and  the  various 
forms  of  stomatitis;  pharyngitis  and  tonsillitis,  rheumatism  of  pharynx. 
retropharyngeal  abscess  (quinsy);  certain  infections;  scarlet  fever,  diph- 
theria, and  variola.  (2)  Disease  of  the  larynx:  edema,  inflammalion  or 
ulceration  (tuberculosis,  malignant  disease),  anesthe^^ia  (in  central  nervous 
diseases).  (3J  Disease  of  the  esophagus:  paralysis  (late  diphtheria); 
spa.sm,  stricture  (traumatism,  cancer,  syphilis);  external  pressure  (enlarged 
mediastinal  glands,  tumors,  aortic  aneurysm,  pericardial  cfTusioQ);  foreign 
body  in  esophagus. 
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What  is  the  practical  import  of  hematuria  and  how  can  its 
source  be  diagno&ed? 

Hematuria  is  a  symptom  of  disease  of  the  kidneys,  bladder,  or  urethra. 
It  is  constant  in  renid  calculus.  Biood  from  the  kidney  is  intimately  mixed 
with  the  urine,  which  is  of  a  reddish-brown  color  and  usually  contains 
casts  and  renal  epithelium.  The  red  biood<ells  are  found  singly,  and 
are  pale  yellow  from  having  lost  their  hemoglobin.  Hemorrhage  from 
the  bladder  is  usually  more  copious,  the  blood  is  not  intimately  mixed 
with  the  urine,  which,  upon  standing,  shows  fibrin.  Micturition  is  fre- 
quent and  accompanied  by  pain.  In  calculus  or  tumor  of  the  bladder 
Ine  hematuria  is  intermittent.  In  lesions  of  the  urethra  or  neck  of  the 
bladder  only  the  last  few  drops  are  bloody. 

Qive  the  method  for  the  detection  of  the  tubercle  bacillus  In 
the  sputum. 

Select  a  snrnll  yellow  nodule  from  the  specimen  and  spread  uniformly 
and  as  thinly  as  possible  or  a  clean  slide;  dry  in  the  air;  hx  by  passing  the 
slide  through  the  flame  three  times,  and  stain  bv  Gabbet's  method,  as 
follon-s:  (i)  Cover  the  smear  with  Ztehl's  solution  (fuchsin,  i  gr.; 
alcohol,  10  cc;  5  per  cent,  solution  carbolic  acid,  :oo  cc.)  and  heat  gently 
for  two  minutes,  adding  the  stain  as  required,  (a)  Wash  in  water  and 
immerse  for  from  a  half  to  one  minute  in  Gabbet's  (decolorizing) 
solution  (mcthylene-blue,  a  gr.;  25  per  cent,  aqueous  solution  of  sul- 
furic acid,  100  cc).  Wash  in  water,  dry,  and  examine  at  once  with  a 
■•^  oil-immersion  objective  or  mount  in  balsam.  The  tubercle  bacillus 
is  stained  bright  red;  everything  else  is  stained  blue. 

In  what  diseases  does  leukocytosis  occur,  and  In  what  diseases 
Is  it  absent? 


Abtnt 
(leukceytn  normat  «r  dimtni'sW). 

Influcrua. 
Typhoid  fever. 
Mculea. 

Miliary  tutxrcxtlosis  and  other  forms  of 
pure  tuberculous  infccdoD. 

Malaria. 

Penudous  sDcmSa. 

Splenic  aneniia. 

The  splenic  form  ol  HodgLin'R  dtKWe. 


Present 
{leukocytes  incrnued). 

Pneumonia. 

AniLe  ardcuUr  thru  mutism. 

Ulcemtive  endocarditis. 

Septicemia  and  pyemia. 

Pericarditis, 

Appendidlis. 

Typhus  fevcf. 

Relapsing  fever. 

Asiatic  rholera, 

Yellow  fever. 

Bubonic  plague. 

CercbTospiival  roeningitiB. 

Diphtheria. 

Scarlet  fever. 

Septic  meningitis. 

Tuberculious  meningitis  (somcdmes). 

Mention  and  describe,  In  regard  to  the  feces,  abnormal  con> 
ditions  that  are  of  dia^ostic  value. 

Cdor.—BUuk,  after  hemorrhage  in  the  gastro- intestinal  tract  and 
after  the  ingestion  of  iron  or  bismuth;  chy-colored,  from  the  absence  of 
bile  in  diseases  of  the  liver;  green,  in  acute  enteritis  and  enterocolitis. 

ConsisUmy.— Very  hard,  sometimes  scybalous  Clumpy),  in  obstinate 
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constipation;  scmitiguid  in  mild  intestinal  catarrh;  Oquiti  in  severe  forms; 
watery,  rice-water  stools  in  Asiatic  chtJera. 

Presence  of  Pus,  Blood,  and  Mucvi. — Pus  points  to  the  presence  of  an 
abscess  in  the  intestinal  tract,  or  ver>'  frequently  to  malignant  disea&e  of 
the  rectum.  Blood,  if  bright,  is  derived  frura  hcmorrhoid&,  or  possibly 
an  ulcer  in  the  lower  portion  of  the  bowel  If  intimately  mixed  with 
feces,  the  source  of  the  hemorrhage  is  higher  up,  usually  in  the  small 
intestine.  Mucus  indicates  a  chronic  catarrhal  condition  of  the  intestine; 
it  may  be  present  in  small  masses  or  in  large  membranous  shreds;  it 
is  always  derived  from  the  large  intestine. 

Parasites. — The  piuglottidcs  of  tapeworm;  round-tvorms,  seal-worms,  and 
the  like;  the  ova  of  these  parasites.     Amaiba  cdi  may  be  found. 

Foreign  Bodies. — Gall-stones  and  enteroliths  arc  most  important.  Sonae- 
timcs  umligesied  particles  of  food  are  found,  and  indicate  deficient  gastric 
digestion. 

Fat  is  discovered  microscopically  in  globules  and  in  tiny  needles;  it 
points  to  chronic  intestinal  catarrh  and  sometimes  to  disease  of  the  pancreas. 

What  conditions  might  cause  alvinc  discharges  containing  fat? 

Overfeeding  in  uifanU;  chronic  catarrh  of  the  small  and  large  intestine; 
if  the  stools  arc  clay-colored,  obstruction  of  the  bile-duct.  Fatty  stools 
are  also  found  in  disease  of  the  pancreas. 

What  is  hemoptysis? 
Bleeding  from  the  lungs. 

Differentiate  hemoptysis  and 

Hemaplysia. 
X.  Often  preceded  by  cough  or  si^i  of 

pulmonary  or  cardiac  diaeaac. 
a.  Blood    coughed    my,    vomitiag,    U   It 

occurs,  follows  tnc  cough. 

3.  Blood  Iruthy,  bright  icd,  and  alkaUoe; 

muropus  may  be  mi-Tcd  with  IL 

4.  Cough  pcrti&u,  witfa  signs  of  local 

disease  in  chest;  sputa  continue  to 
be  b]oorf-»taincd. 


hematemesls. 

Utmattmetit. 
I.  Previous  history  of  gastric,   hepadc, 

or  splenic  disease, 
a.  mood  \-oinitcd. 

3.  Blood   dark,   usually   clottetl,    mUed 

with  food  and  aci<l. 

4.  The  hi-morrhiigr  is  (ollriwrd  liy  tarry 
Stools,  and  signs  of  abdominal 
disease  may  be  detected. 


In  what  diseases  may  blood  be  expectorated? 

In  pulmonary  tuberculosis;  cmujwius  pneumonia  {rusty  sputum);  hem* 
orrhagic  infarct;  abscess,  gangrene,  and  cancer  of  the  lungs;  plastic  bron- 
chitis; valvular  heart  disease,  especially  milral  stenosis;  aneur)"sm;  gout 
(cudarteriiis);  diseases  of  the  blood:  hemophilia,  scurvy,  purpura,  and 
anemia,  Hemoptysis  sometimes  occurs  during  menstruation,  or  vicariously 
for  the  menstrual  flow,  and  during  the  menopause. 

What  is  the  diagnostic  significance  of  dropsy? 

General  dropsy — u»«isar<ra -^points  to  cardiac  or  renal  disease;  cardiac 
dropsy  usually  begins  in  the  feet,  spreads  slowly  to  other  portions  of  the 
body,  and  is  accomp:inied  by  cyanosis;  remil  dropsy  often  begins  in  the 
face,  and  ttie  color  of  the  skin  is  waxy.  General  dropsy  also  occurs  in 
anemia  (hydremic  dropsy)  and  in  toxemias, 

I^atl  edcina  may  be  due  to  obstruction  of,  or  pressure  on,  lymphatics  or 
veins;  indammation  and  suppuration    ('collateral   edema'j;   injuries  or 
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disease  of  nerves  (neuritis,  angioneuriwis) ;  vasomotor  ataxia  (angioneurotic 
edema).  Edema  of  the  face  is  a  symptom  of  trichinosis.  Dropsy  also 
occurs  in  beri-beri, 

PHYSICAL  DIAGNOSIS 

What  are  the  methods  of  physical  diagnosis  or  exploration? 

Inspeaion,  palpation,  percussion,  and  auscultation.    Auxiliary  methods: 

mensuration  and  succussion. 

Define  cyanosis  and  give  its  causes. 

Blueness  of  the  skin  from  insufficient  oxygenation  of  the  blood.  Cattses: 
chronic  heart  disease  with  failing  compensation;  pulmonary  tuberculosis; 
any  condition  that  obstrucl.s  or  occludes  the  air-passages  and  prevents  the 
free  entrance  of  air:  spasm  and  edema  of  larynx;  croup;  foreign  bodies  in 
air-passages;  emphysema;  pneumonia;  paralysis  or  spasm  of  respiratory 
muscles. 

Define  vocal  fremitus  and  state  its  significance  in  pulmonary 
disease. 

The  transmission  to  the  palpating  hand  of  the  vibrations  produced 
during  phonation  in  the  bronchial  lubes.  The  vocal  fremitus  is  increased 
by  sotidificJition;  hence  in  pneumonia,  tul>crcult)sis,  pulmonary  infarct,  and 
tumor.  It  is  increased  over  a  cavity  and  in  the  compressed  lung  above 
a  pletiml  effusion.  Vocal  fremitus  is  diminished  in  the  presence  of  a  pleural 
effusion  or  a  thickent'd  pleiini;  in  a.sthma  and  emphy.sema;  over  a  cavity 
filled  with  fluid;  and  whenever  a  large  bronchus  is  occluded. 

Describe  the  essentially  different  sounds  given  by  the  thorax 
on  percussion. 

Resmutrue,  elicited  over  healthy  lung  tissue;  tymfianyt  over  the  trachea; 
dulness,  over  the  heart;  fialncss,  over  the  liver. 

What  are  the  physical  signs  of  pulmonarj'  solidification? 

Increased  vocal  fremitus  and  vocal  resonance,  a  dull  j»errussion-note, 
and  bronchial  breathing.  In  pruumonia  crepitant  and,  after  resolution 
has  begun,  moist  rfiles  are  present. 

In  auscultation  of  healthy  lungs  what  sound  is  heard  and 
what  is  it  technically  termed? 

The  normal  re>pir.itory  sound,  known  .is  v£sicuUir  brcalhing. 

Describe  three  pathologic  pulmonary  sounds  heard  on  aus- 
cultation, and  give  their  significance  In  diagnosis. 

Broru-hiol  breathing  indicates  sdHili fixation  and  is  li«ird  in  lobar  pneu- 
monia and  in  tuberculosis.     It  is  heard  normally  over  the  trachea. 

CrcpiUint  rdies,  heard  in  first  and  third  stages  of  lobar  pneumonia,  in 
pulmonary  edema,  and  in  some  stages  of  tuberculosis. 

PcctorUoquy,  transmission  of  whispered  or  spoken  words  to  the  auscul- 
tating ear;  heard  Q\tx  a  cavity  communicating  with  a  bronchus  atKl  over 
aolidi&cadon. 
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In  what  conditions  does  bronchial  breathing  take  the  place 
of  vesicular  breathing? 

In  any  conditioD  involving  partial  or  total  obstrudioD  uf  lung  tissue; 
bence,  in  in&ltration  and  solidification.     It  is  also  heard  o\-cr  small  cavities. 

What  is  the  dgniflcance  of  prolonged  expiration? 

(i)  Emphysema;  (a)  broochitis,  with  partial  obstniction  of  tubes  from 
swelling  of  mucous  membrane  or  the  presence  of  secretions;  (3)  beginning 
infiltration  in  the  early  stage  of  tuberculosis  (apices);  (4)  bronchial  or 
spasmodic  asthma  (accompanied  by  sibilant  and  sonorous  rdles). 

Define  a  puerile  murmur  and  give  its  causes. 

Puerile  breathing  is  louder  than  normal  %'e^icular  breathing,  and  expi- 
ration is  higher  i>itched  and  almost  as  long  as  inspiration.  It  is  normal 
in  children.  In  disease  it  is  hciird  chiefly  over  lung  tissue  that  is  doing 
extra  work  (compensatory  emphysema),  and  occasionally  in  cases  of  heart 
disease. 

Differentiate  between  sibilant  and  sonorous  rSles. 

The  difference  relates  to  pUck  and  depends  on  the  size  of  the  bronchial 
lubes  in  which  the  rales  are  produced.  Sibilant  riLles  originate  in  the 
smaller  tubes  and  are  high  pitched  and  whistling  in  character;  sonorous 
riles  are  louder  and  lower  in  pitch,  coming  from  the  larger  bronchi. 

Differentiate  the  crepitant  rale  and  the  subcrepitant  rflle 
and  give  the  clinical  significance  of  each. 

The  crepiUitU  rdle  is  a  tine,  moist  rdle  caused  by  the  sudden  inflation  of 
puImonar>'  alveJi  agglutinated  by  exudate.  It  is  localized  and  is  heard  at 
the  end  of  inspinttion.  It  is  generally  considered  pathognomonic  of  the 
early  stage  of  croupous  pneumonia  and  of  pulmonar)*  edema,  and  is  lieard 
also  in  tuberculosis.  Subcrepitant  rales  resemble  the  former,  but  are 
larger,  and  the  element  of  mois.ture  is  more  pronounred.  They  may  be 
general  or  local,  and  are  produced  in  the  alveoli  and  in  the  smaller  bron- 
chioles. When  generai,  lliey  indicate  the  presence  of  fluid  in  the  finer 
bronchioles,  as  in  congestion,  edema,  hemorrhage,  or  bronchitis.  Local- 
ited  subcrepitant  riles  are  heard  in  phthisis,  in  the  collateral  edema  of 
pneumonia,  in  bronchopneumonia,  and  in  the  third  stage  of  croupi>us 
pneumonia. 

Give  the  area  of  normal  heart  dulness.  What  conditions 
Increase  the  area  of  heart  dulness? 

Absolute  or  deep  cardiac  dulness. 

Above:  fourth  rib. 

Bdow:  sixth  rib,  merging  into  liver  dulne&s. 

Rigkl  border:  left  edge  of  sternum  from  upper  border  of  fourth  rib 
downward. 

Differentiate  a  pericardial  friction  sound  from  pleurisy  with- 
out effusion. 

Pericardial  friction  sounds  have  a  characteristic  to-and-fro  quality 
and  are  not  influenced  by  respiration ;  pleuritic  friction  sounds  disaj^iear 
^en  respiration  b  suspended. 
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Left  border:  lire  from  fourth  left  chondrtjstcrnal  junclion  to  a  point 
midway  between  the  parastcroal  and  mammary  lines  in  the  fifth  interspace 
(Musser). 

Relative  or  superficial  dulness. 

Above:  third  rib. 

Bdow:  sixth  rib,  merging  Into  liver  dulne&s. 

Righi  border:  one  fioger's-brcadth  to  the  right  of  the  right  border  of  the 
sternum. 

Le}i  border:  curved  line  from  the  third  rib  above  to  the  apex<beaL 

Describe  the  natural  heart-sounds. 

The  jirst  or  sysidic  sound  is  duller,  longer,  and  lower  in  pitch  than  the 
second,  diastolic  sound,  which  is  short,  clear,  and  valvular.  The  firet 
sound  is  separated  from  the  second  by  a  short  interval,  and  the  second  from 
the  succeeding  first  by  a  longer  interval.  The  first  sound  is  synchronous 
with  the  apcx'beat  and  is  due  to  the  impact  of  the  heart  against  the  chest- 
wall,  contraction  of  the  ventricles,  and  tension  and  vibration  of  the  auriculo- 
ventricular  valves.  The  second  sound  is  generally  attributed  to  closure  of 
the  aortic  and  pulmonary  valves.  It  is  heard  b«6t  over  the  base  of  the 
heart. 

Differentiate  cardiac  hypertrophy  from  cardiac  dilatation. 


Tlypertropky. 
Apex-beat  displactd  domiward  (siith  or 
seventh  intenqiAce)  uul  to  the  left. 


Impulse  ilow,  fordblc,  and  braving. 
DtuncM    iocreajcd    t»th    upward    a&d 

transvpTscly. 
FirM  sound  iirvlongcd  and  dull;  Kcoad 

sound  dear  and  luud  (actcntualcd]. 


Pulw  full,  re^lar,  and  Btroog;  tennoa 
locrcaaed. 


DiioSction, 

Apcx-bcat  displaced  to  left,  but  rarely 
downward.     De&ned    with    difficulty. 

Area  o£  impulse  diHusc  and  wa\-y.  Piu- 
■atinns  may  be  leen  and  felt  along 
the  stefDuni. 

Tmpulse  quick,  but  wrnk. 

Increase  of  dulrtcsa  more  tranavcite; 
a])cx  rounded  or  square. 

First  sound  short  and  sharp;  second 
•uund  feeble  and  sumeliaies  redupli- 
cated. A  systolic  murTBur  may  be 
present  (relative  insufficiency). 

FuJse  small  and  soft,  fiflen  irregular. 
Embryocardia  and  gallop  rhythm 
may  be  present. 


What  arc  hemic  murmurs  as  applied  to  the  heart,  and  what 
Is  their  cause? 

Hemic  mumiurs  occur  in  anemia  and  chlorosis,  and  are  held  to  be  due 
to  some  alteration  in  the  constitution  of  the  blood  and  lo  diminished  blood- 
pressure.  They  are  practically  always  systolic,  soft,  and  blowing,  heard 
at  or  near  the  pulmonary  cartilage,  and  not  transmitted. 

Differentiate  organic  and  functional  heart  murmur. 


Orgamc. 

May  he  systolic,  pr«^ystolir.  or  diastolic. 
Heard  at]x>lntsof  iimLximuminteDutyaiul 

tranamilteii  in  definite  direciions. 
Variable  in  character. 
TfarW    Munctimcs    prescnl    (abstructire 

murmurs). 
SgDS  of  hypertrophy  w  dilaUtion,  or  both. 


FttncticHoi, 

Practically  always  systolic. 

Heard  at  the  base,  specially  pulmoofc 

area:  not  Iransmiltrrl. 
Almost  always  soft  and  blowing. 
Thrill  nut  present. 

Not  present.    AiwmU.  commao. 
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Describe  the  mitral  regurgitant  murmur.  Give  the  topog- 
raphy of  the  chest,  showing  ^vhere  this  sound  is  best  heard. 

A  systclic  murmur,  heard  best  at  apex  and  transmitted  to  axilla  and 
angle  of  scapula.  Usually  soft  and  blowing;  may  be  rougli,  high-pitched, 
or  even  musical. 

State  where  topographically  mitral  and  triciupU  murmurs 
are  must  distinctly  heard. 

Mitral  regurgitant,  in  mitral  area. 

Mitral  .stenotic,  at  or  just  inside  position  of  apcx-beot. 

Tricuspid  regurgitant,  at  or  a  little  to  the  right  of  cnsiform  cartilage. 

Tricuspid  stenotic,  same  situation  as  mitral  stenotic. 

Describe  the  characteristics  and  significance  of  the  several 
kinds  of  arterial  pulse. 

Normal:  regular,  70  to  So  a  minute  in  the  adult;  moderately  full  and 
Strong. 

Intermiileni:  loss  of  one  or  several  beats  at  r^ular  or  irregular  intervals. 
May  be  normal;  occurs  in  tobacco-heart,  fatly  defeneration,  and  'weak 
heart.' 

Irregular,  both  in  rhythm  and  volume:  common  in  myocarditis  and 
in  mitral  tc&ions. 

Bigeminal  and  trigeminal:  two  or  three  beats  followed  by  a  longer  pause. 
Same  significance  as  irregular. 

Corrigan:  short,  quick,  and  receding;  characteristic  of  aortic  regurgi- 
tation. 

Dicrotic:  the  main  beat  is  followed  by  a  secondary  l>cat  or  wave;  iodic&- 
tive  of  low  tension  and  seen  in  asthenic  fevers,  especially  typhoid. 

Puisus  paradoxus:  the  pulse  is  suppressed  at  the  end  of  inspiration; 
observed  in  adherent  pericardium. 

DISEASES  OF  THE  RESPIRATORY  ORGANS 

How  fthould  acute  coryza  be  treated? 

Inhalation  or  local  application  of  menthol  tn  oily  solution;  weak  (4  per 
cent.)  solution  of  cixrain  may  be  used  with  caution.  Internally,  a  saline 
laxative,  then  Dover's  powder  and  quinin  (5  gr.  of  each),  three  times  a 
day. 

Describe  a  t>i>ical  case  of  laryngismus  stridulus. 

The  attack  usually  occurs  at  night  and  wakes  the  child  from  sleep: 
the  breathing  suddenly  stops,  the  face  becomes  pale  and  then  cyanotic, 
the  eyes  arc  turned  up,  there  may  be  general  tonic  convubions.  After 
an  interval  varying  from  a  few  <;econds  to  twenty  or  more  the  spasm  sud- 
denly relaxes,  and  a  long,  shrill,  crowing  inspiration  ends  the  attack. 

How  should  edema  of  the  larynx  be  treated? 

Free  catharsis;  application  of  blisters  or  leeches  over  the  larynx;  spraying 
mth  astringent  solutions  (tannic  acid  or  alum)-  If  these  measures  fail, 
scarification,  intubation,  or  tracheotomy  as  a  last  resort. 


SES  OP  THE  SESPI&ATOSV  ORGANS 


Qive  the  physical  signs  of  pleuritic  effusion. 

Inspectym:  Enlurgcmcnl  uf  atfccted  ^idc:  bulging  of  interspaces; 
diminished  movement;  displacement  of  apex-beat. 

Palpation:   Decrca^  ur  absence  of  vocbI  fremitus. 

Ptfcussion:  Dulness  or  flatness,  with  greatly  increased  resistance  to 
pleximeter  finger;  change  in  upper  level  of  dulness  with  change  of  position; 
hyperresonant  note  {Skodak  resotuince)  above  efifusion;  impaired  resonance 
and  bronchial  breathing  near  spine  on  afiected  side  (compression  of  lung 
ugaiiisl  vertebra;}. 

Auscultation:  Diminution  ur  absence  of  breath -sounds;  egophony  at 
angle  of  scapula,  (above  level  of  effusion);  sometimes  bronchial  breathing, 
especially  in  children. 

McHsuration  may  show  a  larger  semicircumference  on  the  side  o(  the 
effusion. 

How  may  pleurttis  in  its  early  stages  be  differentiated  from 
intercostal  neuralgia? 

The  pain  in  pUuritis  is  accompanied  by  cough,  aggravated  by  deq> 
breathing,  and  relieved  by  immobilizing  the  chest;  in  intercostal  neuralgia 
the  pain  is  associated  with  tenderness  at  the  points  of  exit  of  the  intercostal 
nerves,  and  is  not  increased  by  breathing.  Fever  and  friction  sound 
are  absent  in  neuralgia.     Herpes  toiler  may  accompany  the  latter. 

How  may  pleuritic  friction  sounds  be  distinguished  from 
rales  occurring  in  the  bronchial  tubes? 

Friction  sounds  arc  localized  at  the  scat  of  pain  and  superficial  (heard 
close  to  the  ear).  Pressure  with  the  slelhoscope  increases  the  sound, 
which  is  heard  at  the  end  of  inspiration  and  sometimes  at  the  beginning 
of  expiralioD,  and  is  usually  unaffected  by  cough  and  deep  breatliing. 
The  sound  is  constantly  present  until  effusion  takes  place.  Broruhial 
rdles  appear  to  be  deeper,  are  not  accompanied  by  [lain,  Longer  in  duration, 
and  more  widely  diffuse*!  over  the  chest. 

Differentiate  empyema  from  pulmonary  abscess. 

The  differential  diagnosis  is  most  difficult  between  a  lobular  empyema 
and  abscess.  In  empyema,  in  addition  to  the  ph>-sical  signs  of  pleural 
effusion,  displacement  of  the  heart  is  more  common,  and  the  skin  is  often 
edematous.  Fremitus  and  vocal  resonance  are  absent.  Pulmonary 
abscess  presents  the  physical  signs  of  a  cavity,  surrounded  by  stilidificd 
tissue.  The  sputa  are  copious,  purulent,  odorless,  or  offensive,  and  may 
contain  elastic  then.  Leukocytosis  may  be  present  in  both  conditions; 
the  temperatureHTurve  ts  more  septic  in  type  in  empyema. 

Describe  the  treatment  of  pleurisy  with  effusion. 

Saline  purges,  salicylates,  and  diuretics;  counterirritalion  with  blisters 
or  cups;  aspiration. 

Describe  the  treatment  of  purulent  pleurisy. 

Simple  incision  between  two  n*bs,  usually  the  seventh  and  the  eighth, 
in  the  postaxillary  line;  or  resection  of  one  or  two  ribs,  followed  by  com- 
plete evacuation  of  the  pus  and  £brin  masses.  Irrigation  should  not 
be  used. 
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Name  the  leading  rational  and  physical  signs  of  chronic 

bronchitis. 

Raiional  signs:  Cough,  with  or  without  expectoration;  substernal 
pain,  and  sometimes  cyanosis  and  dyspnea.  The  physit^  ^igfs  :ire  moist 
or  dry  rales  and,  in  chronic  cases,  the  signs  of  emphysema:  enlargement 
of  the  anteroposterior  diameter  of  the  chest,  hyperresooance,  diminution 
of  cardiac  dulness,  and  prolonged  expiratioa. 

Define  and  describe  bronchorrhea. 

The  secretion  may  be  very  watery  {br<mchtnrh<M  serosa)  or  purulent, 
but  thin;  sometimes  it  is  thick  and  ropy.  The  condition  is  a  manifestation 
of  chronic  bronchitis,  and  may  lead  lo  bronchiectasis  or  may  persist  (or 
years  without  impairing  the  general  health. 

Qlve  the  causes  and  treatment  of  bronchial,  spasmodic,  or 
essential  asthma. 

Causes. — Predisposing:  heredity,  neurotic  or  gouty  diathesis,  disease 
of  the  nose.  Exciting:  inhalation  of  dust  or  pollen;  odor  of  certain  animals, 
reflex  irritation  in  various  parts  of  the  body,  the  nose,  gastro-intestinal 
canal,  skin. 

Treatment. — To  relieve  the  attack,  inhalation  of  asthma-powders  con- 
taining niter,  lo1>cIia,  and  stramonium;  amyl  nitrite,  ether,  or  chloroform. 
Niter-paper  cigarettes.  Dry  cups  or  mustard  plaster  to  chest-  Internally, 
sedatives,  as  Hofifmann's  anodyne,  tincture  of  lobelia,  or  the  bromit^. 
Morphin  (J  gr.)  and  atropin  fi+irgr-)  '"^y  ^  necessary*. 

Constitutional  treatment  during  interval:  regulation  of  diet  and  hygiene; 
exercise,  frequent  sponging,  change  of  climate.  Medicinal;  Fowler*s 
solution,  potassium  iodid,  nitroglycerin.  Adrenalin  {-^  gr.  every  two 
or  four  hours)  in  triturates  which  are  to  be  held  in  the  mouth  until 
dissolved,  or  incorporated  in  an  ointment  and  applied  to  the  nasal  mucous 
membrane,  acts  well  in  many  cases. 

What  would  auscultation  and  percussion  reveal  In  a  case  of 
congestion  of  the  lung? 

Auscullotion:  small  moist  rales,  with  broncbovesicular  breathing: 
percussion:  impaired  resonance.  The  condition  may  be  present  without 
physical  signs. 

Mention  the  causes  and  describe  the  treatment  of  primary 
lobar  pneumonia. 

Causes. — Pneumococcus  or  Diplococcus  pneumoniae  of  Fraenkel,  and 
Bacillus  pneumonise  of  Fricdlandcr.  Ex]K]6urc  to  cold  and  wet  is  usually 
given  as  the  cause.  Abuse  of  alcohol  and  a  previous  attack  are  predis- 
posing causes. 

Treatment. — There  is  no  specific.  Sponging  or  wet  pack  when  the 
tem[>erature  rises  above  103"  F,  Venesection  at  the  beginning  of  the 
disease  is  recommended.  Hot  or  cold  applications  may  be  made  to  the 
chest  to  relieve  pain,  but  the  latter  often  requires  opium  in  severe  cases. 
Cupping  Is  indicated  In  the  stage  of  congestion  and  to  relieve  pain.  Digi- 
talis and  strychnin  early,  to  prevent  heart  failure.  Alcohol  is  required  in 
most  cases,  and  the  diet  should  be  liquid  until  the  crisis  lias  passed. 
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How  would  you  diagnose  pneumonia? 

By  the  mode  of  onset  with  cliUl  ;md  vumiiing;  the  conlinuously  high 
temperature;  the  cough  and  expiratory  'grunt'  and  characteristic  'rusty 
sputum';  the  dyspnea  and  cyanosis,  sometimes  flushing  of  the  f:ice  on  the 
side  corresponding  to  the  affected  lung;  the  physical  signs  of  solidification; 
the  rales  peculiar  to  the  diScrent  stages;  the  presence  of  leukocytosis; 
the  diminution  or  absence  of  chlorids  in  the  urine. 

What  are  the  physical  signs  In  the  first  stage  of  pneumonic 
fever? 

Diminished  movement  of  affected  side,  with  general  increase  of  respira- 
tion. Palpation  shows  some  increase  of  fremitus.  Percussion-note  impaired 
or  slightly  tympanitic  {Skodaic  resonance).  AuscuUation:  diminished  or 
bronchovesicular  breathing  and  crepitant  rdles. 

Qlve  the  physical  signs  of  the  second  stage  of  acute  lobar 
pneumonia. 

Great  increase  of  fremitus  and  vocal  resonance;  dulness  or  flatness  on 
percussion;  bronchial  breathing  with  a  few  moist  subcrepitant  riles,  due 
to  associated  bronchitis. 

Differentiate  pleurisy  and  pneumonia. 

In  pleurisy  there  is  a  friction  sound,  heard  commonly  with  both  inspira- 
tion and  expiration;  fever  is  slight,  and  there  is  marked  pain  on  breathing. 
There  may  be  slight  cough.  In  the  first  stage  of  pneumoni*i  there  Is  also 
some  pleurisy,  especially  when  the  inflammatory  exudate  reaches  the 
periphery'  of  the  lung.  There  are  high  fever,  which  is  preceded  by  a  marked 
chill;  cough,  with  rusty  sputum;  and  the  physical  signs  (crepitant  rales, 
dulness  on  percussion,  bronchial  breathing,  and  cnpilus  redux). 

Differentiate  acute  bronchitis  from  croupous  pneumonia. 

By  the  absence  of  physical  signs  of  solidiBcation.  The  temperature 
is  not  so  high  and  more  irregular,  the  dyspnea  is  less,  the  pain  is  substernal 
Instead  of  a  'stitch  in  the  side.'  The  rales  In  bronchitis  are  at  first  dry 
and  later  change  to  moist  or  mucous,  but  crepitant  riles  are  not  heard. 

Differentiate  catarrhal  from  croupous  pneumonia. 

Catarrhal  Pnfttmoni^i. 
VsmlXy  Mcondory  u)  bronchiiii. 


Onset  grsdual,  utually  without  <:htll. 

Temperftture    modepatf,    irregular,    noi 

ty]dcal,    tcrminaling    by    lytis-    ft(t<T 

indefinite  duration. 
Most  common  in  the  very  old  and  very 

younji;. 
RilatcTnl. 

Mucopurulent  sputum, 
lodcfinite  phj^cal  riant  of  diateminiited 

ftTcfti  of  tolidificauoQ. 


Croupous  Pntvmonia, 
Primary.     An  anitc  infccdon  doe  to  a 

specific  microorganiani. 
Sudden  tMiael  with  chill  and  vomitirg, 

and,  in  chtidrcD,  cunvuluvns. 
ContlnuouE,     high     fever,     ending     by 

critis  between  the  6fch  a.nd  the  ninth 

days. 
Ocnjn  at  any  Bge- 

Unilateral  mrwtly. 

'Rusty,'  blood-streaked  sputum. 

Di»tinct  phvaicAl  signs  of  solidification 
of  an  entire  lobe  or  lung,  with  rhar- 
actctiitic  progreision  towud  resolultun. 

CrcpUart  rslcs  during  the  first  stasir, 
disafrpearing  during  stage  o(  lolidlli- 
cation  and  reappearing  when  resolu- 
tioa  arta  in. 
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Describe  the  symptoms  and  treatment  of  gangrene  of 
lung. 

Symptoms. — Moderate  fever,  hcmoplysis,  expectoration  of  profuse, 
brownish,  purulent  sputum  with  characteristic  gangrenous  odor.  The 
sputum  separates  into  three  layers  and  cnotains  fragments  of  lung  tissue, 
leukocytes,  altered  blood,  fat-crystals,  and  bacteria.  The  physical  signs 
are  those  of  a  cavity.     Sometimes  (be  condition  is  latent. 

Treatment. — Inbalaiion  of  phenol,  gualacol,  or  other  antiseptic  may  be 
tried.  General  supportive  trcatmciiL  Surgical  interference  if  the  patient's 
condition  permits. 

Give  the  treatment  of  catarrhal  pneumonitis. 

The  hydrotherjpeiUic  treatment  is  most  im^wriaQt — cool  sponging  to 
reduce  temperature  and  as  a  general  Ionic.  If  cyanosis  and  coma  develop, 
a  warm  bath  with  cool  affusions  to  the  chest  and  back.  Inhalation  of 
aqueous  vapor  medicated  with  comjtound  tincture  of  benzoin.  Inhalation 
of  oxygen.  Alcohol,  strychnin,  stimulating  expectorants,  and,  if  the  child 
is  strong,  emetics  (symp  of  ipecac)  from  lime  to  lime.  Mild  purgation  at 
intervals.     Light  and  nutritious  diet. 

What  adventitious  sounds  are  usually  discovered  by  aus- 
cultation in  catarrhal  pneumonia? 

Broticliial  or  bronchovesicular  breathing  over  scattered  areas;  sibilant 

or  sulKrepitant  and  also  mucous  rales. 

Differentiate  acute  phthisis  and  capillary  bronchitis. 

The  differential  diagnosis  must  be  based  on  the  histor>',  age,  and  general 
symptoms  more  than  on  physical  signs,  unless  distinct  signs  of  localized 
solidification  or  cavity  are  present,  or  sputum  can  be  obtained  and  tubercle 
bacilli  or  elastic  tissue  are  found.  In  capillary  bronchitis  the  sputum  is 
mucopurulent  and  may  contain  various  micro-organisms,  but  not  tubercle 
bacilli.     Cough  is  more  severe  and  cyanosis  greater  in  capillary  bronchitis. 

Oive  the  physical  signs  of  a  cavl^  of  the  lung  In  pulmonaiy 
tuberculosis. 

Inspection:  Flattening  of  the  chest  over  the  cavity.  Palpation:  Tactile 
fremitus  increased.  Percttssion:  If  the  cavity  is  empty,  the  note  is  tym- 
panitic or  amphoric,  depending  on  the  size  of  the  cavity  and  its  relation 
to  the  chest-wall.  When  the  cavity  communicates  directly  with  a  large 
bronchus,  the  so-called  'cracked-pot  sound'  is  heard  and  the  percusaon 
nute  changes  when  the  [^atiem  alternately  opens  and  closes  his  mouth 
{Wiotrich's  change  of  sound).  When  the  cavity  is  filled  with  exudate,  the 
sound  is  dull.  Auscultation:  Over  an  empty  ca\'ity,  increased  vocal 
resonance  and  pectoriloquy;  tubular,  cavernous,  or  amphoric  breathing. 
If  the  cavity  contains  fluid,  bubbling  rales  are  also  heard. 

What  remedies  should  be  used  to  control  hemorrhage  from 
mucous  surfaces? 

Opium,  ergot,  suprarenal  gland  preparations. 

Mration  the  most  reliable  remedy  for  pulmonary  hemorrhage. 

A  hypodennjc  injection  of  \  gr.  of  morpbin. 
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What  should  be  done  for  hemoptysis  occurring  in  the  course 
of  phthisis? 

Give  a.  h)'podermic  injection  of  morphin,  J  gr.,  at  once.  Keep  the 
patient  absolulelv  quiet;  apply  ice-bag  or  cold  coil  to  chest,  and  prohibit 
ingestion  of  fiiiid  and  drink,  except  small  pieces  of  ice  to  reHcve  thirst. 
Other  mea-iures  advised  are:  Aconite  in  sufficient  dose  to  keep  the 
pulse-rate  at  60  a  minute.  Hydrasttn  kydrocMorid,  ir^t-ok^-  evcrj'  hour. 
Codein,  i  to  i  gr.  ever>'  hour  or  every  two  hours.  Atropin  sidpJtate  up 
to  e^  gr.  h>-podemi really  sometimes  cuts  short  the  attack. 

What  is  the  character  of  the  fevef^urve  in  chronic  tulMTCU- 
losis? 

Usually  tntermittent,  sometimes  continuous ;  sometimes  the  tempcr&ture 
is  subnormal. 

What  measures  should  be  adopted  in  the  treatment  of  pul- 
monary edema? 

Aside  from  the  treatment  cf  the  primary  disease,  active  catharsis  and,  if 
there  is  much  cyanosis  and  dyspnea,  venesection. 

Describe  the  treatment  of  bydrothorax. 

Saline  purges  and  diuretics,  with  diaphoresis  if  not  counterindicaled  by 
the  general  condition.     If  these  fail,  aspiration,  repeated  if  necessary. 

Qive  the  etiology  and  treatment  of  hemothorax. 

Etiology. — I.  Traumatism:  fracture  of  a  rib,  penetrating  wound  of 
the  thorax.  3.  Aneur>-sm.  3.  Erosion  of  btood-vcssels  by  cavities,  caries 
of  ribs,  or  morbid  gnmth  in  the  thorax  (trarcinoma). 

Treatment. — Absolute  rest,  ice-bag  or  cold  coil  to  chest,  opium — in  the 
hope  of  spontaneous  recovery  by  absorption  and  clotting.  Stimulation 
must  be  avoided.  If  dyspnea  is  extreme,  aspiration  or  incision  as  a  last 
resort. 

DISEASES  OF  THE  HEART  AND  BLOOD-VESSELS 

What  are  the  causes  and  treatment  of  palpitation  of  the 
heart? 

Causes. — (a)  Toxic  substances:  tobacco,  coffee,  and  lea;  (b)  over- 
exertion (Irritable  heart  of  young  soldiers);  (c)  nervous  causes:  hysteria, 
neurasthenia,  and  emotional  disturbances;  (d)  failing  compensation  in 
valvular  and  myocardial  disease;  (c)  anemia  and  chloremia;  (f)  reflex 
causes:  indigestion,  dilatation  of  stomach,  and  datulence. 

The  treatment  depends  altogether  on  the  underlying  cause,  which  must 
be  removed,  if  possible.  Rest  and  an  ice-bag  applied  to  the  prccordia  are 
useful  measures  in  most  cases. 

Qive  the  most  frequent  causes  of  pericarditis. 

Rheumatism  and  chorea,  septicemia,  scarlet  fever,  traumatism. 

Qive  the  physical  and  rational  signs  of  pericarditis  before 
and  after  effusion. 

P.iin,  usually  in  the  fourth  or  fifth  interspace;  rapid  pulse,  out  of  pro- 
portion to  the  moderate  fever;  sometimes  dyspnea.    Friction  sound,  to-and- 
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fro,  not  transmitted,  heard  over  third  or  fourth  interspace,  modified  by 
pressure  with  the  stethoscope,  by  respiration,  and  by  patient's  position. 
A  friction  fremitus  may  be  felt. 

When  effusion  occure,  the  symptoms  depend  on  the  primary  disease  and 
the  nature  of  the  effusion.  There  is  usually  delirium,  sometimes  hemi- 
plegia, and  convulsions  (associated  endocarditis  with  embolism).  In 
purulent  [>ericarditis  recurring  chills  and  intermiuent  fever;  djrspnea 
depending  on  amount  of  infusion;  dysphagia  and  aphonia;  cough;  rapid 
and  irregular  heart  action.  The  pkyiuai  signs  are;  Bulging  of  precordia 
and  prominence  of  interspaces.  Apex-beat  faint  and  displaced  upward 
and  to  left.  The  friction  sound  disappears.  The  car(iac  dulness  is 
increased,  especiall}'  upward  and  to  the  left,  and  triangular,  with  base 
upward.  Dulness  is  absolute  in  the  airdiohcpatic  triangle  at  the  fifth 
right  interspace  (Rolch).  Heart-sounds  arc  fecLle  and  distant.  The 
pulmonurj-  resonance  is  modified  by  the  pressure  of  the  fluid.  PuUus 
paradoxits  may  be  present. 

Diagnosticate  acute  fibrinous  pericarditis. 

Presence  of  a  cause — rheumatism,  crj'sipelas,  eruptive  fevers,  etc. 
Fever;  acceleration  or  irregularity  of  pul.ie;  pain  over  precordia,  not  influ- 
enced by  pressure.  Symptoms  are  frequeiuly  wanting.  Friction  fremitus 
may  be  felt;  a  to-and-fro  friction  sound  is  usually  heard  in  third  or  fourth 
interspace  on  left  side- 
Differentiate  acute  pericarditis  from  acute  endocarditis. 
The  only  valvular  lesion  that  Ls  capable  of  closely  simulating  pericarditis 
is  aortic  insufficiency  nnth  double  murmur.  The  constant  character  and 
direction  of  transmission  of  the  aortic  murmur  and  the  arterial  phenomena 
suffice  to  prevent  the  error. 

Describe  tlie  treatment  of  acute  pericarditis. 

Treatment  of  the  primary  disease:  ice-bag  ur  coM  coil  over  precordia 
to  steady  the  heart  action.  Cupping  or  leeches  may  give  relief  at  the 
beginning.  \V'hcn  effusion  is  present,  blisters  to  the  precordia.  A  purge 
every  other  day  if  the  patient's  strength  permits;  iodid  of  potassium;  light, 
dry  diet.     Large  effusions  may  necessitate  paracentesis. 

P/Xakc  a  differential  diagnosis  of  pleuritic  and  pericardial 
effusion. 

The  mistake  can  occur  only  in  the  rare  cases  of  very  large  pericardial 
effusion.  In  left-sided  pleural  effusions  the  heart  is  displaced  to  the  right 
and  the  dulness  extends  to  the  bottom  of  the  pleural  sac;  in  pericardial 
effusion  the  signs  of  pleural  effusion  may  be  present  posteriorly  and  laterally, 
but  the  dulness  does  not  extend  IwUw  the  cighlh  rib  in  the  axilla;  it  is  in- 
creased to  the  right  beyond  the  sternum,  and  the  heart  is  not  displaced  to 
(he  right.  Certain  symptoms,  as  delirium,  cerebral  symptoms  (from 
embolism  due  to  associated  endocarditis),  arrhythmia,  aphonia,  dpphagia, 
and  pulsus  paradoxus,  which  belong  to  pericarditis,  may  also  assist  in  the 
diagnosis. 

What  are  the  causes  of  endocarditis? 

Rheumatism,  tonsillitis,  chorea,  scarlet  fever,  diphtheria,  meas^les  (rarely), 
pneumonia,  typhoid  fever,  septic  processes,  gonorrhea.    Chronic  endocaid- 


ids  is  usually  secondary  to  the  acute,  especially  the  rheumatic,  form. 
Other  causes  are:  nephritis,  alcohol,  the  poison  of  gout  and  syphilis,  and 
heavy  and  prolonged  muscular  exertion  (aortic  valves). 

Give  the  morbid  anatomy  of  acute  endocarditis. 

Minute  vegetations,  from  i  to  4  mm.  in  diameter,  are  found  on  the 
endocardium  lining  the  ventricles  and  valves.  The  lesions  consLst  of 
leukocytes  and  blood-platelels  capped  with  fibrin.  Later  they  arc  con- 
verted into  connective  (issue  by  the  process  known  as  'organization,' 
which  consists  in  proliferation  of  the  endothelial  and  subendothelial  cells, 
and  the  gradual  disintegration  and  removal  of  the  blood-cells  and  fibrin. 
Micro-organi.sms  are  usually  present,  being  caught  in  the  meshes  of  fibrin, 
or  deposited  on  the  apex  of  the  vegetation. 

How  should  endocardftU  be  treated? 

Rest  in  l)cd;  heart  tonics,  especially  str)xhnin;  digitalis  when  definitely 
indicated  by  threatening  failure  of  comp>ensation;  general  tonics,  iron,  and 
quinin.  In  chronic  cases,  tf  suitable,  resistance  exercises^  mineral  baths 
(carbonated),  and  graded  hill  climbing  (Schott  system). 

Give  the  physical  slg:ns  of  the  most  usual  valvular  lesion  of 
the  hearL 

The  phj-sical  signs  of  miirai  regtirgiUUum  arc: 

Inspection:  Displacement  of  apex-bes-t  to  the  left  and,  rarely,  down- 
ward. 

Palpation:  Thrill  is  rare;  systolic  when  present;  pulse  small  and  soft; 
after  failure  of  compensation,  irregular  and  unequal. 

Percussion:  Cardiac  dulness  increased  transversely. 

Auscultation:  S>-stolic  murmur  beard  best  at  the  apex  and  transmitted 
to  the  axilla  and  the  angle  of  the  scapula.  Variable  in  character,  some- 
times musical.    Accentuation  of  second  pulmonic  sound. 

Why  is  dyspnea  caused  by  disorganization  of  the  mitral 

valves? 

Because  incompetence  of  the  mitral  valve  leads  to  dilatation  of  the 
left  auricle  and  engorgement  of  the  lungs,  followed  by  dilatation  of  the 
right  heart,  which  stitl  further  increases  the  pulmonary  congestion. 

IWhat  are  the  physical  signs  of  stenosis  of  the  mitral  valve? 
Inspection:    Bulging  of  the  precordia   in  children.     Engorgement  of 
veins  in  the  neck  and  thorax.    Apex-beat  not  displaced. 
Palpation:    Presystolic  thrill    in    fourth    or   fifth    interspace  inside   of 
nipple  line.    Systolic  shock.     Cardiac  impulse  felt  at  lower  edge  of  sternum. 
The  characteristic  pulse  is  small  and  irregular  in  force  and  rhythm. 
Percussion:   Cardiac  dulness  increased  slightly  in  transverse  diameter 
and  upward. 
Auscultation:    Rough,  presystolic  murmur  inside  the  position  of  the 
Eipe.vbeat;  not  transmitted.    Second  pulmonic  accentuated  or  reduplicated. 
What  are  the  physical  signs  of  aortic  regurgitation? 
Inspection:  Apex-beat  displaced  downward  and  to  left;  area  of  impulse 
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increased.  Pulsation  of  carotids,  lemporals,  brachials,  radials,  and 
aoria  (at  &upra«iern;il  notch  and  In  epigastrium).     Capillary  pulse. 

P<Up<Uion:  Confirms  inspeaJon;  diastolic  thrill  may  be  felt  over  sternum. 
Corrigan  pulse. 

Percussion:  Rn-eals  great  enlargement  of  cardiac  dulness  (cor  bovitmm). 

Auscuitalion:  Diastolic  murmur  at  aortic  area  transmitted  down  the 
stemuin.    Absence  of  second  aortic  sound.    Flint  murmur  may  be  present. 

Pulsation  of  retinal  arteries.     Double  murmurs  heard  over  arteries. 

Where  U  the  aortic  regurgitant  murmur  most  distinctly 
heard  ? 

At  aortic  area,  second  right  costal  cartilage. 

Differentiate  aortic  and  mitral  valvular  diseases. 

Aortu:  disease  is  characterized  by  h>-pcrtrophy  of  the  left  ventricle, 
recognized  by  downward  and  outward  displacement  of  apex-beat.  The 
pulse  is  cbaracteristic:  Corrigan  pulse  in  regurgiialiun,  and  slow  {pulsus 
tardus)  in  obstruction.  Aortic  murmurs  are  heard  best  at  the  second 
right  costal  cartilage  and  transmitted  into  the  neck  (obstruction)  or  down 
the  sternum  (regurgitation).  In  mitral  regurgitation  the  murmur  is  systolic 
and  transmitted  to  axilla  and  angle  of  scapula;  the  presystolic  murmur  of 
mitral  stenosis  is  not  transmitted  and  is  accompanied  by  a  thrill.  The 
second  pulmonic  is  accentuated  and  the  pulse  is  not  characteristic,  except 
that  it  is  more  frequently  irregular  than  in  aortic  lesions. 


Differentiate  aortic  stenosis 

Avrtic  RegurgtUitivn. 

Marked    hypertrophy    of    left    vcrtridc 

fcnr  hovinum). 
Pulsr      churaclcrijtir     'water-hammer,' 

<)uick,   full,   and  leceding. 
No  [hrill. 
Diutolic  murmur  at  aortic  cartilage  or 

fourth    right    interspace,    transmitted 

dowB  the  sternum. 
Flint  rnuimur  aomrtimca  present 
Capillary  puhe. 


and  aortic  insufficiency. 

Aortic  Statant. 
Hj-pcrtrophy  of  left  ventricle  nxtdnmte. 

PuIk  ilow  and  full,  riset  ilowljr  (pulsus 

taxdu£). 
S>-5tolic  ihrtl!  aver  aorlic  cartilage. 
SyEtolic     murmur    at    aortic     cartilage 

trimsnilttrd  into  vessels  of  neck. 

Atisent. 

Absent. 


Qive  the  symptoms  and  treatment  of  chronic  myocarditis. 

Symptoms. — Dyspnea  and  precordial  pain,  especially  on  exertion; 
cough;  gastric  and  intestinal  disturbances  due  to  congestion;  and,  in 
advanced  stages,  edema.  The  apex-beat  is  feeble  and  chffusc;  the  pulse 
is  weak  and  irregular  in  rhythm  and  force;  it  may  be  accelerated  or  slow. 

Treatment. — Rest  and  careful  regulation  of  diet.  Tonics,  such  as  iron, 
quinin,  strychnin,  and  arsenic,  are  indicated.  Nitroglycerin,  beginning 
with  I  J,  gr.  three  times  a  day,  and  Increasing  the  dose  to  point  of  toler- 
ance, relieves  the  distress  when  the  tension  Is  high.  Sedatives  may  be 
required  to  relieve  insonuiia  and  restlessness.  Digitalis  usually  does  no 
good. 

Describe  the  symptoms  and  discuss  the  probable  causes  of 
Stokes-Adams'  disease. 

The  cardinal  symptoms  are  bradycardia  and  periodic  syncopal  attacks. 


with  or  without  convulsions.  Secondary  symptoms  are  disturbances 
or  digestion — nausea  and  vomiting  or  both — and  of  respiration — 
dyspnea  on  exertion  and,  sometimes,  Cheyne-Stokes'  breathing. 

Bradycardia. — The  pulse-rale  falls  as  low  as  40  or  30  to  the  minute, 
and  is  not  influenced  by  active  movements  or  change  of  position;  simul- 
taoeous  tracings  of  the  radial  and  jugular  pulsations  show  partial  or 
complete  dbwociation  of  the  auricular  and  ventricular  systole  ihcart- 
biock).  The  relation  between  auricular  and  ventricular  beats  may  be 
2  to  1,  3  to  I,  or  4  to  I ;  or  the  two  cavities  may  pulsate  quite  independently 
of  each  other.     Jugular  pulsation  may  Iw  visible  and  palpable. 

The  syncopal  attacks  are  probably  due  to  cerebral  anemia;  sometimes 
the  attacks  are  apopUdiJorm  or  epileptiform  (cerebral  congestion),  and 
an  epigastric  aura  occasionally  occurs. 

The  cause  of  the  Stokes-Adams  syndrome  is  l>elie\'ed  to  be  a  lesion 
in  the  myocardium  compri'ssing  or  destroyinjj  the  auriculoventricular 
bundle  of  His,  which  transmits  the  impulse  from  auricle  to  ventricle. 
Among  the  pathologic  findings  may  be  mentioned:  gumma,  syphilitic 
ulcer,  or  scar;  arteriosclerosis  with  calcareous  nodule  compressing  the 
bundle;  anemic  necrosis;  abscess  and  ulcer  of  pyogenic  origin;  tumors 
and  infarct!;.  According  to  some  authorities  the  cause  Ls  to  tie  sought 
in  a  lesion  of  the  pons  or  medulla,  affecting  the  respiratory  and  cardJO- 
inhibitory  centers. 

The  prognosis  is  practically  hopeless;  temporary  recoveries  have  been 
reported. 

TreatmeHt. — Digitalis  is  said  to  bring  on  heart-block  in  predisposed 
hearts.  Atropin  is  recommended  on  account  of  its  supposed  action 
in  controlling  the  syncopal  attacks:  the  iodids  should  be  tried. 

What  is  meant  by  the  term   "  paroxysmal  tachycardia  '*? 

Periodic,  recurrent  attacks  of  tachycardia  with  a  pulse  frequency  of 
200  beats  in  the  minute  or  over,  and  -ivithout  irre^ulariiy.  The  attacks 
usually  last  from  thirty  minutes  to  scvtral  hours  and  recur  at  irregular 
intervals.  The  onset  is  sudden ;  there  is  a  sensation  of  faintness,  a  feeling 
about  the  heart  described  as  "  heart-flop,"  a  sense  of  impending  death 
(especially  during  the  first  attack);  but  no  |>ain  as  in  angina.  The 
face  is  pale,  there  is  no  dyspnea,  and  the  patient  usually  prefers  the 
horizontal  position.  The  attack  terminates  as  abruptly  as  it  began. 
The  prognosis  of  the  attack  is  good. 

Ca»se.~~The  impulse  to  cardiac  contraction  is  believed  to  originate 
at  the  auriculoventricular  node  (nodal  rhylkm,  see  p.  1S9)  instead  of 
at  the  sinus.  Vasomotor  paralysis  of  the  splanchnics,  disease  of  the 
medulla  and  vagus,  and  mytKardial  degeneration  have  also  been  a.s.sig;ned. 

Dicgttosis.—Based  on  the  periodic  recurrence  of  the  attacks,  the  high 
pulse-rate  (200  and  over),  absence  of  irregularity,  and  the  absence  of 
a  preceding  period  of  incompensation.  The  condition  must  be  differen- 
tiated from  myocarditis  and  acute  diiaiation.  Rarely  parox>'smal  tachycar- 
dia occurs  as  a  complication  of  mitral  stenosis  or  aortic  insufficiency. 

Treatment. — Ixjwering  the  head,  or  even  inversion,  to  empty  the 
splanchnic  vessels;  bearing  down  with  the  glottis  closed  (to  stimulate 
inhibition  by  causing  congestion  of  the  bulb)  appear  to  ofifcr  the  best 
means  of  shortening  the  attack.    Drugs  are  not  mdicated. 


Mf  FRACnCE  or   MEDICINE 

Make  a  diagnosis  of  aneurysm  of  the  descending  aorta. 

The  symptoms  and  signs  pecuJiar  to  aneur^-sm  of  the  descending  aorta 
are;  pain  between  the  shoulders;  a  duU,  expansile,  pulsating  tumor  in 
the  left  interscaputar  region,  with  sometimes  erosion  of  the  third  to  the 
sixth  vertebra.  Pressure  symptoms:  dysphagia,  bronchicctaas  from 
pressure  on  the  left  bronchus,  and  sometimes  parapl^ia  from  pressure 
on  the  spinal  cord. 

Differentiate  embolism  and  thrombosU. 

Embciijm, 

Onset     sudden,     without     prcmanilory 
■ymploraj. 


Uiually  fludd«n  and  oomplete  Iom  of  con- 
•dooHieM,  with  distuibancc  of  pulac 
and  re^nralioo. 

HrmiitlcTO  often  Eccompanwd  by  apha- 
sia (Icfl  tide  of  brain  involved). 

Ue&it  diacaac  often  prcacnt. 


Thrombaais. 

Orwt  grftHual  itnti  preceded  by  headache, 
verU{;o,  ting  I  tug  of  the  fingcfs  and 
alteration  of  s^irerh,  low  of  meniDcy, 
etc. 

Lota  of  consciotUDcss  much  lew  commoa. 


HeimpIeRia     incomplete     or     variable; 

develops  slowly. 
SyphilU  a  frequent  cauie. 


Give  the  symptomatology  of  arteriosclerosis.  State  pre- 
disposing  causes. 

The  general  symptoms  of  arteriosclerosis  are  increased  arterial  (ensioa, 
thickening  and  hardening  of  the  arteries,  and  hypertrophy  of  the  left 
ventricle,  indicated  by  a  clear,  ringing,  accentuated  second  aortic  sound. 
Vertigo  and  headache  are  often  present.  The  urine  shows  the  signs  of 
interstitial  nephritis. 

The  predisposing  causes  arc  old  age;  chronic  intoxications:  alcohol, 
lead,  gout,  syphilis;  o^T^cxertioQ  and  overeating;  Bright's  disease. 

(a)  Deflne  angina  puioris.  (b)  What  pathologic  conditions 
may  cause  it? 

(a)  A  symptomatic  affection,  usually  associated  with  sclerosis  of  the 
coronarj-  arteries  and  myocarditis,  and  characterized  by  paroxysms  of 
severe  pain  in  Ihe  region  of  the  heart,  extending  into  the  arms  and  neck. 

(b)  Arteriosclerosis,  degeneration  of  the  myocardium,  aortic  insuflB- 
ciency,  and  adherent  pericardiimi. 

What  is  the  treatment  of  angina  pectoris? 

Durinu  the  attack  an  amyl  nitrite  '{^rle*  sJiould  be  broken  in  the 
handkcrcnief  and  inhaled;  if  this  does  not  ^ve  relEef  at  once,  chloroform, 
and  finally,  if  required,  a  morphin  injection;  during  Ihe  intervals,  avoidance 
of  excitement  and  muscular  exertion.  The  two  drugs  most  generally 
recommended  are  nitroglycerin  and  sodium  or  potassium  iodid. 


State  the  varieties,  causes,  and  prognosis  of  angina  pectoris. 

1.  True  Angina  Pectoris. — Causes:  arteriosclerosis,  heart  disease 
(aortic  insufficiency  and  adherent  pericardium),  gout,  diabetes,  S}-pbil)&. 
Prognosis  grave;  attack  often  proves  fatal. 
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a.  Toxic  Angina. — Causes:  abuse  of  tobacco,  lea,  and  coffee.  Prog- 
nosis guardedly  favorable  if  cause  is  removed. 

5.  Hysteric  or  false  angina,  associated  v^'ith  h^rsteiia  and  neurasthenia. 
Prognosis  absolutely  favorable. 

4.   Vasomotor  AngiiM  (Nothnagel}.— Prognosis  as  to  life  favorable. 


THE  INFECTIOUS  DISEASES 
Name  five  diseases  caused  by  a  known  germ. 

Tuberculosis,  typhoid  fever,  Asiatic  cholera,  diphtheria,  and  relapsing 
fever. 

What  is  Asiatic  cholera? 

A  sprciSc  disease,  due  to  the  comma  bacillus  at  Koch,  prevailing  endeml- 
cally  ID  some  parts  of  the  world,  and  occasionally  becoming  epidemic; 
characterized  by  vomiting,  purging,  muscular  cramps,  and  rapid  collapse. 

Differentiate  Aaiatlc  cholera  from  cholera  morbus. 

This  often  presents  great  difficuhies,  especially  in  times  of  an  epidemic 
of  cholera.  Rice-water  discharges  are  more  common  in  true  cholera. 
In  cholera  morbus  there  is  usually  the  history  of  an  indiscretion  in  diet. 
A  positive  diagnosis  can  ix:  made  only  by  means  of  bactcriologic  cultures. 

Outline  appropriate  treatment  for  Asiatic  cholera. 

Isoiaticn,  absolute  cleanliness,  disinfection  of  stools  and  soiled  clothing. 
Diet:  broths,  milk  with  carbonated  water,  thin  gruels,  and  alcohol  in  some 
form. 

Medicinal:  Violent  vomiting  and  purging,  [xiin,  and  cntmps  require mor- 
phin  injections  for  their  relief.  Vomiting  may  be  controlled  with  cocain, 
carbtilic  acid,  crca5t)te,  or  dilute  hydrocyanic  acid,  a  mustard  plaster  to  the 
epigastrium,  or  lavage  with  hot  water.  If  the  cramps  are  not  relieved  by 
local  hot  applications,  chloroform  should  be  administered  by  inhalation. 
Free  enteroclysis  with  hot  water  or  astringent  solutions  (i  per  cent,  tannic 
acid  with  laudanum]  may  assist  in  controlling  diarrhea.  In  the  stage  of 
collapse  the  patient  should  be  freely  stimulated  with  alcohol  and  ammonia, 
and  wrapped  in  hot  blankets  or  placed  in  a  hot  bath.  Hv-podermodysis 
not  only  stimulates  the  heart,  but  also  combats  the  concentration  of  the 
blood. 

Name  the  places  where  yellow  fever  is  endemic. 

Vera  Cruz  and  other  points  on  the  Gulf  coast  oE  Mexico  and  South 
America;  Rio  de  Janeiro,  Brazil;  and  the  west  coast  of  Africa.  Havana 
ceased  to  be  an  endemic  focus  in  1901. 

Describe  the  symptoms  of  yellow  fever. 

Incubation  usually  two  or  three  days  (twenty-four  hours  to  eight  days). 
The  disease  begins  suddenly  in  the  early  hours  of  the  morning  with  chill, 
headache,  pain  in  the  back  and  limbs,  and  sometimes  nausea  and  vomiting. 
The  temperature  rises  rapidly  to  103*^  or  lo^**  F.  (sometimes  as  high  as 
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J06*'  F.);  the  pulse  is  100  to  110  aod  becomes  progressively  slower;  the 
Eace  is  flushed  and  turgid;  the  urine  contains  albumin.  On  the  second 
day  a  remission  of  one  or  two  degrees  usually  takes  place  (stage  of  remis- 
sion), after  which  the  disease  may  run  a  favorable  course,  ending  in  recov- 
ery, or  may  pass  into  the  cnmpUcatcd  or  secondary  fever  s$age.  Jaundice 
now  develops;  the  fever  returns  to  its  original  height,  with  relatively  slow 
pulse;  the  apitearanix-  of  the  face  is  characteristic;  the  vomiting  per- 
KSts,  and  hemorrhages  occur  from  mucous  membranes  ('Wudb  vomit*). 
Although  dcliri\im  occurs,  there  is  a  peculiar  mental  alertness;  the 
patient  watches  everything  going  on  about  him.  Recovery  is  rapid  id 
favorable  cases;  death  is  due  to  exhaustion  or  uremia. 

Qive  the  treatment  of  yellow  fever. 

Absolute  rest  in  ihe  horizontal  position  and  strict  diet  from  the  begin- 
ning; plenty  of  fresh  air  and  daily  sponging.  There  is  ni>  specific  A 
mild  laxative  should  be  administered  at  the  onset.  Vomiting  may  yield 
to  broken  doses  of  Seidlitz  powders,  10  calomel,  or  to  cocain;  if  not,  daily 
rectal  injections  of  hot  salt  solution  and  rectal  feeding  must  be  tried.  As 
soon  as  blood  ap[»ears  in  the  vomit,  tincture  of  the  chlorid  of  iron,  5  drops 
e^'cry  two  liours,  is  given.  Alcohol,  strjxhnin,  and  digitalis  according  to 
indications.  Alcohol  and  strychnin  are  not  so  well  borne  in  yellow  fever 
as  in  other  infectious  diseases.  During  convalescence  a  tonic  mixture  of 
hydrochloric  acid  and  nux  vomica,  should  lie  given.  Styptics,  as  gallic 
acid,  Monscl's  solution,  and  ergot,  may  be  tried  to  control  hemorrhage 
(black  vomit),  but  arc  usually  of  no  avail. 

How  does  the  cause  of  typhoid  fever  principally  sain  entrance 
to  the  human  body?    Outline  the  prophylaxis. 

Through  the  alimentary  tract. 

The  prophylaxis  consists  in  securing  a  good  water-supply  not  con- 
taminated by  sewage;  the  avoidance  of  uncooked  food  tliat  has  been  expo-jcd 
to  infection  (oy,stcrs,  raw  vegetables,  fruit);  and  the  disinfection  or  destruc- 
tiun  of  the  [inliunt's  excreta,  soiled  linen,  etc.  If  pure  M'ater  and  milk 
cannot  be  obtained,  these  articles  must  be  sterilized  by  boiling. 


What  are  the  ordinary  age  limits  of  typhoid  fever,  and  what 
conditions  are  essential  to  its  production? 

The  age  at  which  enteric  fever  most  frequently  occurs  is  from  Sfteen  to 
thirty.  The  diseju**  is  caused  by  the  iiigestion  of  water  or  food  infected 
with  Eberth's  BaciUus  typkosm,  due  to  contamination  of  the  water-supply 
with  sewage. 

On  what  symptoms  would  you  base  a  diagnosis  of  typhoid 
fever? 

Prodromal  syrapioms:  headache,  pain  in  the  limbs,  epistajcis.  The 
characteristic  temperature-curve,  showing  a  gradual  rise  with  daily  remis- 
sions; splenic  enlargement;  pea-soup  stooU;  dicrotuun  of  the  pulse;  rose 
spots  and  the  Widat  reaction  in  the  second  week. 
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Describe  the  eruption  of  typhoid  fever. 

Discrete,  slightly  raised,  hyperemic  macules,  so-called  rose  spots  or 
roseola:,  vaT>'ing  in  size  from  a  pin-head  to  a  pea,  and  disappearing  on 
pressure.  The  spots  appear  about  the  beginning  of  the  first  week,  chiefly 
upon  the  abdtimcn,  al^  the  lower  eliest,  back,  und  thighs.  Thry  recur 
in  crops  throughout  the  second  and  during  the  third  or  fourth  week. 

Differentiate  typhoid  fever  and  remittent  fever. 

The  clinical  course  and  the  temperature-curve  may  be  quite  similar 
in  the  two  diseases,  and  a  positive  diagnotJs  can  be  made  only  by  the 
presence  of  the  Widal  reaction  in  iv-phoid  fever,  and  by  finding  the  Ptas- 
modium  malaria  in  the  blniKl  in  midariii.  Splenic  enlargement  is  present 
in  both.  Herpes  labialis  points  to  malaria.  In  t>-phoid  fever  prodromata 
usually  occur,  and  the  initial  symptoms  are  usualEy  more  severe.  As  the 
disease  progresses  the  characteristic  dicroiism  of  the  pulse  develops. 

Give  the  differential  diagnosis  between  cerebrospinal  menin- 
gitis and  typhoid  fever. 

Cerebrospirial  jei-er  sets  in  suddenly  with  chill  and  vomiting;  stiffness 
of  the  neck  muscles  is  an  early  and  well-marked  symptom;  headache  is 
severe  and  jicrsistcnl;  delirium  is  often  present  from  the  beginning;  photo- 
phobia is  present,  and  there  is  sensitiveness  to  noise.  The  temperature 
is  irregular  and  the  cur\*c  is  not  characteristic;  the  pulse  is  usually  full 
and  strong,  and  may  be  remarkably  slow;  herpes  is  common. 

in  typhoid  jever  the  onset  is  gradual  and  prece<ied  by  prodromes;  the 
tempemlurc  is  continuous,  with  daily  remissions;  the  pulse  is  dicrotic; 
the  headache  subsides;  splenic  enlargement  and  the  WidaJ  reaction  are 
present;  nervous  symptoms  are  marked  until  late  in  the  course  of  the 
disease. 

Leukocytosis  is  present  in  cerebrospinal  meningitis  and  absent  in  typhoid. 
Lumbar  puncture  and  the  finding  of  Diptococcus  inlraceiluJaris  in  the  cere- 
brospinal Quid  K^tabli&hcs  the  diagnosis  of  cerebrospinal  meningitis. 


When  is  perforation  in  typhoid  fever  most  likely  io  occur? 
Toward  the  end  of  the  second,  and  during  the  third,  week. 

I  Describe  the  .symptoms  indicative  of  intestinal  perforation 
in  typhoid  fever  and  its  treatment. 
Sudden  acute  pain  in  abdomen,  fallowed  by  markcti  tenderness,  rigidJIyi 
vomiting,  and  collapse.  The  pulse  is  small  and  rapid.  Other  symptoms 
are  often  ver>*  ill  defined  and  sometimes  absent.  A  sudden  fall  in  tem- 
perature may  occur.  Leukocytosis  is  often  a  valuable  symptom,  as  the 
leukocytes  arc  low  in  uncomplicated  t)-phDid  fever.  Obliteration  of  the 
liver  dulntss  in  front  is  sometimes  noted.  The  treatment  is  surgical. 
: 


Name  one  important  complication  and  one  important  sequd 
of  typhoid  fever. 

I.  Perforative  peritonitis.    2.  Deafness  due  to  middle-ear  disease. 
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State  your  treatment,  includtn^  diet,  of  typhoid  fever. 

Begin  the  treatment  with  a  calomel  purge.  The  temperature,  pulse, 
mJ  respiration  are  taken  every  tlircc  hours,  except  when  llie  [ulient  is 
asleep;  if  the  temperature  exceeds  loa.j"  F.  in  the  mouth,  the  patient  is 
tubbed  by  the  Brand  method  or  sponged.  Enema  of  soapsuds  or  saline 
solution  every  other  day,  if  the  bowels  do  not  more.  Diarrhea  persisting 
after  the  first  week  should  lead  to  careful  bacleriologic  examination  of 
the  milk  supply,  and  must  be  checked  hy  dietetic  and  medicinal  means. 
(Stop  the  milk  and  administer  bismuth.)  No  drugs  are  needed  except  for 
the  relief  of  symptoms;  but  salol,  uiotropin,  or  some  other  intestinal  dis- 
infectant, and  dilute  hydrochloric  acid  may  be  givxn  throughout  the  disease. 
After  the  third  week  and  during  convalescence  str)'chnin,  alcohol,  and 
iron  are  indicated.  The  dkt  must  be  liquid  throughout  the  febrile  period; 
milk  h  to  be  preferred  to  all  other  foods,  but  broths  and  thin  soups  may 
be  substituted,  .\fter  the  temperature  has  remained  normal  for  ten  days, 
semisolid  food  is  added  to  the  diet  and  the  patient  in  gradually  allowed 
to  return  to  ordinary  food. 

Describe  the  Brand  method  of  treatment  in  typhoid  fever. 

The  bath-tub  is  brought  to  the  side  of  the  bed  and  the  patient  is  lifted 
into  it  by  two  attendants  s^i  that  the  entire  body  is  submerged,  the  head 
bang  supported  on  a  rubber  pad.  Cold  water  is  poured  over  the  bead 
and  face  during  the  immersion,  or  an  ice-cap  applied  to  the  head,  and 
the  entire  body,  with  the  exception  of  the  abdomen,  briskly  rui^xd  by  the 
attendants  during  the  entire  duration  of  the  bath.  Brand  begins  with  water 
at  68^  P.,  and  reduces  the  temperature  at  subsequent  tubbings  as  low  as 
59"  F.  The  duration  is  from  ten  to  twenty  minutes,  according  to  the 
patient's  reactive  power,  and  the  bath  is  repeated  eivry  three  hctirs,  day 
and  night,  regardless  of  sleep,  so  long  as  the  rectal  temperature  exceeds 
I03.2®  F.  Before  and  after  the  bath  the  patient  receives  a  glass  of  red 
urine  (in  America,  whisky  or  aromatic  spirits  of  ammonia  is  usually 
p\*en).  The  patient  is  lifted  out  of  the  tub  at  the  end  of  the  bath  and 
wrapped  in  blankets  for  half  an  hour,  when  the  temperature  is  again  taken 
to  note  the  effect  of  the  batti. 

What  U  the  treatment  of  diarrhea  occurring  !n  typhoid  fever? 

Disinfection  of  the  milk  usually  sufhces  to  check  the  diarrhea  after  the 
first  few  days.  Bismuth  in  large  doses  is  the  most  reliable  drug;  opium 
may  be  called  for. 

Give  the  treatment  of  Intestinal  hemorrhage  in  typhoid  fever. 

Ice-bag  to  the  right  iliac  fossa  and  morphin  {\  gr.)  hypodermically  at 
once;  or  opium  (J  gr.)  by  the  mouth,  repeated  until  a  decided  effect  is 
produced.  Monsel's  solution  and  ergot  are  sometimes  recommended. 
Fee<Mng  may  be  continued  by  the  mouth  in  most  cases. 

Deacribe  a  typical  case  of  typhus  fever. 

There  is  early  prostration  with  headache,  pain  in  the  back  and  legs, 
vomiting,  and  epigastric  pain.    The  face  is  flushed,  the  expression  dull, 
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and  the  eyes  are  congested.  The  tongue  is  furred  and  white  and  soon 
becomes  dry.  The  jever  attains  its  maximum  on  the  second  or  third  day; 
the  pulse  is  full,  rapid,  and  not  dicrotic.  Severe  nervous  symptoms  appear 
early  and  convulsions  are  common.  There  b  moderate  enlargement  of 
the  liver  and  spleen.  The  papular,  rose-spot  eruption,  with  petecbix, 
appears  about  the  fourth  or  fifth  day,  covering  the  entire  body.  At  firat 
the  skin  is  mottled.  In  favorable  cases  the  fever  ends  by  crisis  about  the 
fourteenth  day,  but  death  may  take  place  as  early  as  the  third  day. 

Describe  the  eruption  of  typhus  fever. 

It  appears  between  the  third  and  fifth  day, — first  on  the  abdomen  and 
chest, — spreading  within  two  days  to  the  face  and  limbs.  At  first  it  con- 
sists of  a  fine,  irregular,  dusky  mottling;  this  is  followed  by  distinct,  papular 
rose-spots  closely  reserabling  measles  and  changing  later  to  petechia.  The 
rash  is  hemorrhagic  and  docs  not  disappear  after  death. 

Outline  a  plan  of  treatment  of  typhus  fever. 

There  is  no  specific.  Free  ventilation  is  essential ;  the  open-air  treatment 
is  strongly  recommended.  Hyperpyrexia  must  be  controlled  with  hydro- 
therapeutic  measures,  bathing,  wet  packs,  or  sponging;  an  ice-bag  should 
be  applied  to  the  precordia.  Antipyretic  drugs,  phenacetin,  lactophenin, 
and  the  like  are  recommended  by  «jme.  The  diet  should  be  the  siime  as  in 
typhoid  fever.  Str>'chnin,  alcohol,  and  heart  stimulants  are  usually 
rec^uired,  and  the  bromids  or  opium  to  allay  insomnia  and  delirium. 

What  causes  epidemic  cerebrospinal  meningitis? 

The  exciting  cause  is  the  Dipiococcus  intrQCcUuiaris  meningitidis^  de- 
scribed by  Weichselbaum  in  1887. 

What  are  the  clinical  features  of  cerebrospinal  meningitis? 

Sudden  onset  with  chill  and  vomiting;  variable  degree  of  fever — 
usually  moderate,  loi*"  to  103"  F..  occasionally  a.s  high  as  105"  or  106*  F. 
Intense  headache  with  pholnphohia  and  general  cutaneous  hyperesthesia; 
rigidity  and  relraction  of  the  neck;  tremors  and  clonic  and  tonic  convul- 
sions; delirium,  stupor,  and  coma.  Herpes  labialis,  petechise.  and  other 
eruptions  are  frequent.  Keritig's  sign  is  positive;  the  patellar,  plantar, 
and  abdominal  reflexes  are  variable;  Babinski's  sign  rs  absent.  The 
finding  of  Diphcoccus  intracellular  is  meningitidis  in  the  spinal  fluid 
establishes  the  diagnosis. 


Define  Kernig's  sign. 

Contraction  of  the  flexor  muscles  of  the  leg.  When  the  patient  is 
propped  up  in  bed  in  a  sitting  posture,  or  when,  in  the  recumbent  posi- 
tion, the  thighs  are  flexed  on  the  trunk,  the  attempt  to  extend  the  leg  on 
the  thigh  brings  on  contraction  of  the  flexor  muscles,  which  prevents 
complete  straightening  of  the  leg. 
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Discuss  the  treatment  of  epidemic  cerebrospinal  menin- 
gitis. 

The  only  treatment  that  has  any  positive  influence  cm  the  disease  is 
the  spinal  injection  of  Fhxwr  aniimfningUic  serum.  Cases  treated 
without  the  serum  show  a  mortality  of  66  to  85  per  cent.;  fonce  the  in- 
troduction of  the  serum  treatment  mortalities  as  low  as  jo  and  2j  per 
cent,  have  been  reported.  The  serum  is  injected  through  a  lumbar 
puncture,  some  of  the  spinal  fluid  being  withdrawn  before  each  injec- 
tion. The  dose  has  not  been  determined  dcfmitely;  from  5  to  30  cc. 
have  been  given  at  intervals  of  two,  three,  or  five  days,  depending  on  the 
symptoms  and  course  of  the  disease. 

Calomel  should  be  given  at  the  beginning  of  the  disease.  Sedatives 
are  pnicticaily  always  required,  and  opium  is  the  best  drug  for  this 
purpose.  There  appears  to  be  a  remajitable  tolerance  in  this  disease 
even  in  the  very  ytmng;  to  a  child  of  two  years,  morpktn  may  be  given 
hypoderraically  in  the  dose  of  ^V  gr.  The  brcnnids  are  useful  later  in  the 
disease,  and  chloral  and  cannabis  indica  have  also  been  recommended. 
Strychnin  is  contraindicated.  Cold  applications  to  the  head  and  spine 
are  also  useful.  When  the  scrum  treatment  is  used,  less  sedative  medica- 
tJon  is  required. 

Describe  the  symptoms  of  tuberculous  meningitis. 

The  onset  is  insi4i<ms,  and  preceded  by  prodromal  symptoms — peevish- 
ness, loss  of  a|)[ietite,  fitful  and  broken  sleep,  headache,  grinding  of  the 
teeth.  The  first  stage,  or  stage  0/  irritation,  may  be  ushered  in  by  a  con- 
vulsion or  the  trijjod  t»f  jicsidache,  vomiting,  and  fever.  Headacht  is  intense ; 
the  child  puts  its  hand  to  its  head  and  from  time  to  time  gives  a  sudden 
cry^ — the  so-called  hydrticephalic  cry.  Vomiting  occurs  without  apparent 
aiusc  and  independently  of  taking  food.  Fever  is  moderate — ioj°  to 
ioj°  I*.  I*ulsc  at  first  rapid,  and  later  irregular  and  slow.  The  pupils 
.are  contracted.  The  bowels  are  obstinately  constipated.  The  child  is 
excited.  During  the  second  stage  the  irritative  symptoms  subside  and  the 
child  becomes  dull  and  apathetic.  Vomiting  ceases;  the  abdomen  is 
retracted  or  scaphoid,  the  head  is  thrown  back,  and  muscular  rigidity  and 
convulsions  occur.  The  pupils  are  dilated  or  irregular  and  strabismus 
may  develop.  The  temperature  is  variabk,  but  not  usually  much  elevated. 
The  final  stage,  or  stage  oj  paralysis,  is  marked  by  increasing  coma,  con- 
vulsions, and  spasms  in  various  parts  of  the  body.  The  pupils  are  dilated 
and  the  eyes  only  partially  closed;  the  ocular  muscles  may  be  paralyzed. 
The  pulse  becomes  rapid  and  feeble,  and  the  patient  sinks  into  the  typhoid 
state.  Sometimes  an  agonal  rise  of  tempeniiure  takes  place.  A  moderate 
leukocytusis  (10,000  to  15,000)  may  be  present  throughout  the  course  of 
the  disease.     The  entire  duration  is  from  ten  days  to  three  weeks. 

Describe  the  technic  of  lumbar  puncture. 

Instruments.^? or  adults  a  ncedit  about  8  cm.  long  and  i  mm.  in 
diameter;  for  infants,  one  about  4  cm.  in  length.  A  hypodcnnoclysis 
needle  or  the  kind  used  for  withdrawing  blood  for  blood-culture  is 
suitable.  A  hypodermic  syringe  for  withdrawing  the  fluid.  For  deter- 
mining tlie  intras|Mnal  pressure  various  special  apparatus  have  been  de- 
\'ised.    (Sec  Jour.  Amcr.  Med.  Assoc.,  April  ig,  1913,  p.  1204.) 
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Site  of  Puncture. — Between  the  third  and  fourth  lumbar  vertebrae. 

The  point  of  the  needle  should  enter  at  the  level  of  the  lower  end  of  the 
s|>inous  process  of  the  fourth  lumbar,  i  inch  to  one  side.  The  position 
of  the  fourth  lumbar  vertebra  is  found  by  drawing  a  tine  throuph  the 
crests  of  the  ilia  across  the  back,  which  passes  through  the  S[iinous  process 
of  the  fourth  lumbar  vertebra.  A  mark  is  made  on  the  skin  at  this 
point  with  a  lead  pencil,  silver  nitrate,  or  itxh'n. 

Techxic—The  patient  Is  placed  on  the  right  side,  with  the  knees 
drawn  up  an<l  the  back  arched  so  as  to  separate  the  spines  of  the  vcrtebtie 
as  much  as  possible.  The  site  of  puncture  is  surrounded  by  sterile 
towels  and  prepared  in  the  usual  aseptic  manner.  The  needle,  previously 
boiled,  is  held  with  the  point  over  the  mark  on  the  skin  and  at  an  angle 
of  45  decrees  to  the  plane  of  the  back,  slightly  inclined  toward  the  median 
line.  It  should  be  held  firmly  between  thumb  and  fingers  and  thrust  for- 
ward steadily  and  firmly  without  twisting  or  tiiming.  When  it  has  been 
introduced  about  3  J  inches  without  meeting  any  obstruction,  it  may  be 
assumed  to  have  entered  the  canal,  and  the  stylet  is  withdrawn,  when  the 
spinal  fluid  will  begin  to  flow  out  drop  by  drop  and  is  collected  in  a  sterile 
test-tube  or  withdrawn  with  a  syringe.  At  this  point  the  intraspinal 
pressure  reading  is  taken.  (Normal,  in  recumbent  position,  o  to  40  mm.) 
The  fluid  must  not  be  allowed  to  escape  rapidly.  After  withdrawing 
the  needle  the  puncture  is  closed  with  a  collodion  seal. 

Differentiate  in  a  general  way  iKtween  cerebrospinal  fever 
and  tuberculous  meningitis. 
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Ctrebrospinal  Fever. 
Abrupt  oiuel  with  chill  and  vonutinf;. 
Kxcniciktms  uain  in   bead,  bocJc,   and 

limbs;  opistnotonos. 
HrrpM  fannlt!!  and  nthrr  skin  emptions: 

purpuric,    blotchy  raah,  rooeola,  cfy- 

thcma,     urticaria,     etc.,     ■omeUmes 

pclcchiK. 
Lnikocytosis. 
Cerebrotpinft]  fluid  contains  DiptetMou 

iiitraemitiarij  meningitidis. 


Tuberctilovs  Menittgitit. 
Onscl  graduai. 
Pains  In*  severe;  opisthfttonoc  rare. 

Herpes  fadaJis  and  oihcr  eruptions  rare. 
Petechia-  always  absent. 


Notjpr«genl;  leukopenia. 

StcrUc  or  contains  tubercle  bidlli. 


Qive  the  symptoms  of  acute  spinal  meningitis. 
The  disease  usually  begins  with  chill  and  a  temperature  of  the  aseptic 
type.  There  is  severe  pain  in  the  back,  increased  by  motion,  and  radiating 
into  the  extremities.  Hyperesthesia  is  general.  The  muscles  of  the  back 
are  rigid  and  very  tender  on  pressure;  opisthotonos  may  be  present.  Pres- 
sure of  the  exudate  on  the  cord  may  cause  anesthesia  and  partial  paralysis 
of  extremity;  the  sphincters  may  be  paralyzed.  Cerebral  symptoms  are 
absent. 

Qive  the  etiology,  symptoms,  and  treatment  of  acute  anterior 
epidemic  poliomyelitis  (infantile  palsy). 

£fM)/ogy.— The  specific  cause  is  not  known.  It  is  probable  that  the 
virus  is  so  minute  as  to  pass  through  a  Chamberland  filter.  There  is  some 
reason  to  believe  that  it  is  an  animal  parasite.  The  contagious  as  well  as 
infectious  nature  of  the  affection  is  generally  conceded,  but  the  mode  of 
transmission  is  not  known.  Cases  are  obsers'ed  chiefly  during  late  summer 
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and  early  autumn.  It  is  not  a  filth  disease.  Age  is  an  etiologic  factor, 
the  great  majority  of  cases  occurring  in  individuals  under  fifteen  years  of 
age.  One  attack  probably  confers  immunity  from  the  disease. 
•  Sytnphms. — In  moderately  severe  forms  the  onset  is  sudden,  vcith 
(ever  up  to  103*  F.,  vomiting,  rarely  convulsions,  restlessness  and 
severe  pains  in  the  back  and  extremities:  sometimes  loss  of  sf^hincler 
control.  Until  the  appearance  of  paralysis  the  symptoms  are  not  dis- 
tinctive. The  paisy,  which  is  flaccid,  may  come  on  within  twenty-four 
hoursof  theonsct.or  be  delayed  three  or  four  days.  Individual  groups  of 
muscles,  one  or  both  legs,  or  the  trunk  or  upper  extremities  may  be 
involved.  The  paralysis  rapidly  reaches  its  maximiun,  but  is  quite 
vtriabie  in  different  muscle-groups.  After  a  week  or  ten  days  mu.scular 
power  begins  to  return,  and  improvement  continues  until  all  but  a  sotail 
remnant  of  jwiralysis,  usually  in  the  legs,  remains,  which,  however,  is 
permanent.  Recover)*  depends  upon  whether  the  ganglion  cells  in  the 
cord  have  been  destroyed,  or  the  necrosis  has  only  affected  the  fibers. 
The  blood  shows  a  leukopenia.  The  cerebrospinal  Quid  shows  an  increase 
of  protein  content  and  a  lymphocytosis  (up  to  40  per  cent.).  The  knee- 
jerks  are  early  diminished  and  soon  abolished  altogether.  Delirium  is 
rare;  the  sensorium  is  unaffected.  Constipation  is  more  frequent  thao 
diarrhea. 

In  abortive  cases  so-called,  the  symptoms  are  ver>'  mild  and  there  is  no 
actual  paralysis,  although  general  muscular  weakness  and  disinclination 
to  use  the  limbs. 

Other  types  are  the  acute  ascending,  the  bulbar,  and  the  encepfialic 
forms.  In  the  two  former  death  sometimes  occurs  from  respiratory 
paralysis. 

Treattnmt.—The  patient  should  be  isolated.  In  the  absence  of  a 
specific,  the  treatment  is  symptomatic.  Remedies  advised  are  kexa- 
mrthylenamin,  which  is  warmly  recommended  by  some  and  absolutely 
condemned  by  others,  the  salicylates  and  aspirin;  co<lcin  and  morphin 
when  necessary.  Mercury  has  been  recommended  on  the  theory  that  the 
disease  is  caused  by  a  protozoon.  To  relieve  pain  and  irritabilily  hot 
packs  and  hot  baths  are  recommended.  When  possible,  the  child  should 
be  placed  in  a  warm  bath  for  an  hour  at  a  time,  both  to  relieve  pain  and 
to  support  the  limbs  and  avoid  pressure  on  the  back.  When  not  in  the 
bath,  the  back  should  be  supported  by  pads,  or  the  prone  position 
assumed  to  counteract  congestion  in  and  about  the  spinal  cord.  Galvan- 
ism to  ihc  paralyzed  muscles  should  be  begun  early — about  one  week 
after  disapjiearance  of  the  fever — and  continued  until  the  muscles  have 
regenerated.  Orthopedic  measures  may  be  necessary  to  correct  perma- 
nent deformities. 


THE  ACUTE  ERUPTIVE  FEVERS 

What  is  understood  by  an  exanthematous  fever? 

A  fever  in  which  a  characteristic  eruption  occurs. 

Mention  the  eruptive  fevers. 

Scarlet  fever,  measles,  German  measles  or  rubella,  variola,  and  vancdla.. 


THE  ACUTE  ERUPTIVE  FEVERS 


443 


Give  the  period  of  incubation  and  of  eruption  of  the  exan- 
themata. 


Starkt  freer:  A  few  bour«  to  a  week. 
Meiuies:  About  two  weeks. 
KubeUa:  .\bout  two  weeks. 
Variaia:  From  Kven  to  twcnty-ooe  dajl. 
Yarictlia:  One  to  two  wcdcs. 


Entption. 
Eod  «l  Gnt  or  beginning  tA  tKOxA  dfty. 
Oa  the  foufth  <Uy. 
On  the  first  or  second  day. 
On  the  third  or  fourth  day. 
On  first  day. 


Describe  the  skin  appearance  in  (a)  rubeola,  (b)  rubella, 
(c)  scarlatina,  and  (d)  varicella. 

(a)  Rubeola.. — Maculopapules;  the  lesions  are  small,  dark  red,  and 
arranged  in  groups  with  crescentic  Iwrdcrs.  Eruption  begins  on  the  fate 
about  the  fourth  day  and  rapidly  spreads  over  the  entire  body.  It  fades 
gradually  and  is  followed  by  branny  desquamaliun. 

(b)  ^'hW/ii.— Multiform;  suraetimes  consisting  of  pale  red,  slightly 
elevated,  discrete  papules  (rubella  raorbiUiformis);  sometimes  resembling 
erythema  (rubella  scarlatiniformis)  or  urticaria.  The  eruption  appears  on 
the  first  day,  fades  rapidly,  and  is  sometimes  followed  by  fine  desquamation. 

(c)  Scarlatina. — Eruption  scarlet  red,  puncliform,  and  diffuse,  appear- 
ing at  the  end  of  the  first,  or  beginning  of  the  second  day  on  the  necit  and 
chcsl.and  rapidly  spreading  over  the  entire  hoAy.  It  disappears  on  pres- 
sure. It  fades  gradually  in  five  or  six  days,  and  is  followed  by  scaly  desqua- 
mation, an  entire  cast  of  a  hand  or  foot  rarply  coming  away  at  one  time. 

(d)  Variceih. — Eruption  vesicular,  appearinR  on  first  day.  Super- 
ficial, transparent  vesicles;  unilocular,  rarely  umbilicated,  not  surrounded 
by  inflammatory  areola;  appear  in  crops  over  two  or  three  days  and  lasting 
alx>ut  a  week.    Distribution:  face,  neck,  and  parts  of  trunk. 

Describe  the  dIas;nostlc  characteristics  of  the  eruption  of 
typhoid  fever,  small-pox,  and  chickcn-po.\. 

The  eruption  of  typhoid  fever  appears  about  the  seventh  day,  consisting 
of  slightly  elevated,  rose-colored  spots,  which  disappear  on  pressure  and 
appear  again  after  the  pressure  is  removed;  they  occur  in  crops,  hannga 
duration  of  from  two  to  three  days;  they  appear  commonly  on  the  abdomen, 
chest,  between  the  shoulder-blades,  extremely  rarely  upon  the  face.  The 
eruption  of  small-pox  appears  on  the  third  day  in  the  form  of  macules 
passing  through  the  successive  stages  of  reside,  pustule,  crust,  and  scar. 
During  the  papular  stage  the  lesions  feel  like  shot  under  the  skin.  The 
pustule  is  umbiiu:ated  and  has  an  inflammatory-  areola ;  the  eruption  appears 
all  over  the  body,  especially  on  the  exposed  parts — the  face  and  extensor 
surface  of  the  forearms  and  hands.  The  eruption  of  chicken-pox  appears 
on  the  first  day  as  a  small  reddish  papule,  which  in  a  few  hours  becomes 
a  vesicle;  the  latter  is  thin  and  transparent,  unilocuiar,  not  umbilicated, 
and  not  surrounded  by  an  inQammatory  areola. 

Differentiate  the  early  eruption  of  syphilis  and  measles. 

Syphilis. 
History  ol  chancre  six  weck«  previous  to 
eruption. 


Fever  usua.l]y  absent;  presence  of  mucous 

patches  in  iirsil  cavily. 
Eruption  coppcr^cnloTcH   and   not  c»pe- 

cially  prominent  on  face. 


Meailes. 
History  of  acute  onset  with  fever  aitd 

catArrhal  symplonis  three  days  Ixfore 

eruption  appcan 
Symptoms  of  coryza,  conjuncttvttis,  aad 

usually  bronchitis  with  cough. 
Erupu'on    appears    tirnt    on     face    and 

rapidly  spreads  Id  entire  body. 
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Differentiate  variola  and  varicella. 

In  variola  the  eruption  appears  on  the  third  day,  preceded  by  fever, 
backache,  and  other  marked  coostituiiona]  sympiums.  The  eruption  goes 
through  the  successive  stages  of  macule,  papule,  vesicle,  and  pustule,  which 
is  unihilicmted  and  surnmnded  by  an  inflamniatorj'  areola,  Variceiia  is 
cssentiaUy  a  disease  of  childhood.  The  eruption  appears  on  the  first  day 
anil  is  vesiL-uliu  aimcist  fnim  the  beginning.  There  is  rarely  much  fever 
or  constitutional  disturbance. 

What  is  the  period  of  incubation  fn  variola  and  vaccinia? 
Variola,  &c\cn  to  iwcnty-onc  days;  vaccinia,  from  two  to  seven. 

Qive  the  symptoms  of  an  ordinary  case  of  scarlet  fever. 

The  disease  begins  suddenly,  with  chill  or  a  convuL-yon.  There  are 
nausea  and  vomiting,  high  temperature^  very  rapid  pulse,  and  marked 
angina.  There  is  enlargement  of  the  lymphatics  at  the  angle  of  the  jaw. 
At  the  end  of  the  first  or  beginning  of  the  second  day  an  erupfitm  appears 
all  over  the  body,  which  has  the  color  of  a  boiled  lobster.  The  eruption 
lasts  four  lit  five  days  and  disappears  by  desquamation.  Nephritis  is 
a  frequent  complication. 

What  is  the  period  of  desquamation  in  scarlet  fever? 

The  period  ui  desquamation  in  scarlet  fevec  usually  begins  after  the 
appearance  of  the  eruption,  or  when  the  eruption  has  been  prominent  for 
about  four  or  fiw  days.  It  may  last  from  several  days  to  several  weeks 
or  more.     Tlie  desquamation  is  usually  in  large  scales. 

How  should  scaHatlna  be  treated? 

Strict  isolation  until  desquamation  has  ceased.  Light,  nutritious  diet, 
Consi.<;ttng  chiefly  of  milk;  the  bowels  should  be  kept  open  by  mild  laxatives 
given  at  shtirt  intervals.  Sponging  with  tepid  water  twice  a  day  as  long  as 
the  fever  is  103"  F.  and  owr.  The  entire  body  should  be  anointed  daily 
with  i>etrolatum.  After  Ihe  fever  has  suksided  a  diuretic  mixture  of  {Kitas- 
aium  citrate  and  liquor  ammonii  acctatis  with  tincture  of  the  chlorid  of  iron, 
five  to  ten  drops  four  times  a  day,  according  to  age.  The  Ihrnat  must  be 
kept  clean  by  spraying  with  an  alkaline  antiseptic  solution,  such  as  Dobell's 
solution,  or  with  dioxid  of  hydrogen,  t  part  to  3  parts  of  water,  or  sat- 
urated boric -acid  solution.  If  the  heart-sound  is  weakened,  strychnin  and 
digitalis  may  be  necessary.     The  urine  should  be  examined  daily. 

How  should  acute  nephritis  accompanying  or  followint 
scarlet  fever  be  treated? 

Alisolutc  milk  diet  and  absolute  rest  in  bed.  An  alkaline  mineral  water, 
such  as  Seltzer  or  Vichy,  may  be  mixed  with  the  milk.  Daily  sponging 
with  tepid  water.  Calomel  in  fractional  doses,  followed  by  saline,  should 
be  administered  two  or  three  limes  a  week,  and  a  diuretic  mixture  com- 
bining potassium  citrate  and  sodium  benzoate  should  be  given  continuously. 
Basham's  mixture  is  a  useful  iron  preparation.  If  the  condition  permits, 
a  daily  hot-air  bath  may  be  given  to  induce  sweating. 
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What  are  the  complications  and  sequelae  of  scarlet  fever? 

Nephritis,  endocarditis  and  pericarditis,  suppurative  otitis  media,  enlarge* 
ment  and  suppumtion  of  lympliatic,  and  sometimes  submaxillary  glands, 
arthritis  ('rheumatism'),  diphtheria.  Among  the  rarer  complications  are 
monoplegia,  hemiplegia,  peripheral  neuritis.  iaeuingiti:>,  and  perituiutis. 

Give  the  etiology  of  scarlet  fever. 

Age  is  an  important  predisposing  cause.  It  rarely  occurs  after  the 
tenth  year  of  life.  Neither  sex  nor  occupalion  predispose  to  it.  The 
disease  Is  more  common  in  cold  and  temperate  regions.  Epidemics  are 
more  prevalent  in  the  winter.  In  this  disease  there  Is  a  markwj  personal 
predi&position.  One  attack  confers  immunity,  as  a  rule.  The  exciting 
cause  is  not  known. 

How  are  the  lymphatic  glands  Involved  in  scarlatina? 

The  lymphatic  glands  at  the  angle  of  the  jaw  and  of  the  neck  arc  usually 
enlarged,  tuimetimes  greatly,  so  that  Ihey  form  what  is  known  as  the  'collar 

of  brawn,' 

On  what  day  does  the  rash  usually  appear  in  scarlatina? 

At  the  end  of  the  first,  or  beginning  of  the  second,  day. 


Define  rubeola  and  describe  its  symptoms. 

Rubeola,  or  measles,  is  an  acute  infectious  disease,  characterized  by  an 
initial  coryza  and  a  rapidly  spreading  eruption. 

Symptoms. — The  period  of  incuhation  is  about  two  weeks.  The  initial 
symptoms  arc  cor)'Zii,  watering  of  the  eyes  and  photophobia,  chilliness,  and 
cough.  The  temperature  is  high,  rising  graduaUy  during  the  second  and 
third  days  to  loj**  or  104*"  F.  On  the  fourth  day,  when  the  fever  is  at  its 
height,  the  rash  appears  upon  the  face  and  rapidly  spreads  to  the  body. 
There  are  bronchitis  and  sore  (hrual,  iind  the  cer%'ical  glands  arc  enlarged. 
mics  arc  heard  in  the  chest.  The  fever  falls  by  crisis  about  the  siicth  or 
seventh  day.  The  eruption  is  maculopapular;  the  small  red  or  brownish 
papules  can  be  felt  with  the  finger  and  are  arranged  in  groups  with  crea- 
ccntic  outlines,  showing  healthy  inlcr\-cning  skin.  The  rash  begins  to  fade 
in  two  or  three  days  and  is  followed  by  branny  diesquamation. 

KopHk's  sign,  consisting  of  small  bluish-white  specks  surrounded  by  a  red 

I  areola  on  the  mucous  membrane  of  the  lips  and  checks,  and  preceding  the 
cutaneous  eruption,  is  present  iii  about  75  per  cent,  of  the  cases, 
m 
or 
di 


Describe  the  treatment  of  measles. 

The  child  should  be  kept  in  a  dark  room,  away  from  noise.  Calomel  in 
fractional  doses  at  the  b^innlng  of  the  disease.  There  are  no  specifics. 
A  fever  mixture  containing  sweet  spirits  of  niter  and  ammonium  acetate 
may  he  given,  and  the  patient  should  be  guarded  against  catching  cold  in 
order  to  avoid  the  most  serious  complication — bronchopnetunonia.  The 
diet  must  be  light  and  nourishing. 
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On  what  day  of  the  disease  does  the  rash  usually  appear  in 
measles? 

Od  the  fourth  day. 

Differentiate  scarlatina,  measles,  and  roseola. 

Scarlet  fever  sets  in  ubrupUy  with  chilt,  vomiting,  (onmUion,  high 
temperature  from  the  beginning,  and  vcr}*  rapid  pulse  (140  to  160);  sore 
throat  and  swelling  of  submaxillar-  glands  are  usually  present.  Measles 
k  preceded  by  prDdroma)  symptoms;  the  fever  is  not  so  high  nor  the  pulse 
so  rapid,  and  there  is  a  remission  on  the  second  day;  concomitant  symptoms 
are  cough,  coryza,  hcrimation,  and  photophobia;  Koplik's  spots  are  seen 
on  the  buccal  mucous  membrane.  In  rosecia  the  constitutional  phenomena 
are  slight,  the  temperature  is  moderate,  and  there  arc  slight  sore  throat  and 
mild  gastric  disturbance. 

How  should  small-pox  be  treated? 

As  soon  as  the  diagnosis  is  made,  the  patient  should  be  \'accinaled. 
Strict  quarattline  must  be  obsen-ed.  In  most  communities  the  patient  must 
be  sent  to  the  public  hospital  for  contagious  diseases.  The  room  should  be 
darkened;  exclusion  of  the  sunlight  is  said  to  prevent  pitting.  At  &rst  the 
diei  should  be  liquid,  as  in  other  febrile  diseases;  laxatives  are  pven  as 
required.  As  there  is  no  specific,  the  medicinal  treatment  ts  purely  symp- 
tomatic and  supportive.  Warm  baths  are  recommended.  Vomiting  and 
diarrhea,  which  are  frequently  troublesome,  must  receive  suitable  treatment 
(small  doses  of  calomel,  bismuth).  The  pain  may  be  severe  enough  to 
require  morphin.  During  the  period  of  secondary  fever  the  patient  must 
be  stimulated  freely  with  strychnin  and  alcohol;  abscesses  must  be  iadsed 
and  covered  with  an  antiseptic  dressing. 

What  are  the  general  or  constitutional  symptoms  of  diph- 
theria? "^ 

Moderate  fever,  chilliness,  malaise,  sore  throat,  aching  pains  in  the  back 
and  limbs,  and  rapid  and  feeble  pulse.  The  prostration  is  out  of  proportion 
to  the  fever.     Young  children  may  have  convulsions. 

Differentiate  diphtheria  from  follicular  tonsillitis. 

The  diphtheritic  membraru  is  sharply  defined  and  surrounded  by  an 
tnOamed  areola.  It  covers  all  parts  of  the  pharynx,  uvula,  and  tonsils* 
is  removed  with  difficulty,  leaves  a  bleeding  surface,  and  quickly  reforms. 
The  presence  of  the  Klcbs-Loffler  bacillus  establishes  the  diagnosis  of  diph- 
theria. The  exudate  of  joUi^uiar  UmsiUiUi  is  confined  to  the  crypts  of  the 
tonsils  and  ta  easily  removed. 

Give  in  detail  the  treatment  of  diphtheria. 

Strict  isolaiicH  until  the  throat  is  free  from  Klebs-LfifBer  bacilli.  Thor- 
ough disinfection  of  bedding,  clothing,  and  all  utensils  used  by  the  patienu 
Absolute  rest  and  liquid  diet. 

Administer  antitoxin  as  soon  as  diphtheria  ts  suspected,  without  waiting 
for  bacteriologic  con6rmation  of  diagnosis.  Pure  antitoxin  is  harmless 
and  must  be  given  in  large  doses  to  effect  a  cure.    The  smallest  curalivt 
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dose  is  3000  units  (accordii^  Co  some  authorities,  5000),  which  shotild  be 
repeated,  if  necessary,  every  four  lo  six  hours  until  distinct  improvement 
is  noted.  Those  who  have  been  exposed  to  contagion  should  receive  an 
immunistng  dose  of  from  500  to  1000  units,  according  to  age.  The  injec- 
tion  is  made  under  strict  antiseptic  precautions  between  the  shoulder-blades 
or  in  the  buttocks. 

The  heart  must  be  carefully  watched,  and  digitalis,  strychnin,  alcohol, 
or  other  heart  stimulants  administered  on  the  first  evidence  of  cardiac 
weakness.  The  spcciat  remedies  recommended  arc  tincture  of  the  chlorid 
of  iron,  4  mm.  every  two  hours  to  a  child  of  three  or  four,  and  bichlorid 
of  mercury,  from  A  t^  Vff  P".  for  the  same  age.  Water  medicated  with 
turpentine  or  oil  of  eucalyptus  should  be  evaporated  in  the  room,  and  the 
nasopharynx  sprayed  with  DobcU's  solution,  dilute  hydrogen  dioxid,  or 
bichlorid  of  mercury  (1 :  aooo).  If  the  glands  in  the  neck  are  swollen  and 
tender,  khthyot,  belladonna,  or  mercury  ointment  may  be  applied,  without 
rubbing.  In  lar^'ogeal  diphtheria  intub^titm  or  tracheotomy  must  be 
resorted  to  if  asphyxia  threatens. 

What  treatment  would  you  recommend  for  diphtheritic 
paralysis?    What  is  the  prognosis? 

Rest,  tonics,  strychnin;  later,  electricity  is  useful.  The  prognosis  in  all 
forms  of  diphtheritic  paralysis  is  favorable,  as  a  rulC]  except  in  paralysis 
of  the  heart. 

Qlve  the  etiology,  duration,  and  prognosis  of  pertussis. 

It  is  an  infectious  disease  of  early  childhood,  and  common  between  the 
second  and  seventh  year.  The  disease  usually  lasts  from  jiix  lo  eight  weeks. 
The  prognosis,  as  a  rule,  is  favorable,  the  danger  being  due  to  complications. 

What  is  the  natural  duration  of  whooping-cough? 

From  six  to  eight  weeks. 

What  are  the  complications  and  sequels  of  whooping-cough? 

Bronchopneumonia  is  a  frequent  complication;  pleurisy  and  lobar 
pocumcnia  sometimes  occur.  Petechial  hemorrhages  involving  the  face 
and  the  conjunctiva:,  cpistaxis,  and  hemoptysis;  convulsions;  hemiplegia 
and  monoplegia  rarely  occur.  Sudden  death  may  result  from  a  subdural 
hemorrhage.  Pulmonary  tuberculosis  not  infrequently  develops  after 
whooping-cough. 

Qivc  the  treatment  of  whooping-cough. 

It  is  important  that  the  diet  be  abundant  and  nutritious,  and  if  the  child 
vomits,  it  should  be  encouraged  to  eat  again  immediately.  There  is  no 
specific,  and  many  remedies  have  been  recommended,  such  as  antipyrin, 
bromoform,  belladonna,  asafetida,  and  the  liJcc.  Caution  is  necessary  in 
administering  coal-tar  products.  Flygienic  and  dietetic  treatment  are  the 
most  impt>rtant.  Quinln  and  other  tonics  may  be  given.  Menthol, 
dilute  hydrogen  dioxid,  eucalyptol,  or  the  compound  tincture  of  benzoin 
may  be  given  by  inhalation.  The  child  should  be  kept  in  the  open  air 
constantly. 
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Define  epidemic  parotitis.  What  complications  may  arise 
in  the  course  of  this  disease? 

An  acute  contagious  disease  characterized  by  moderate  conslitutioDal 
s>'mptoins  and  swelling  and  inftamniation  (^  the  parotid  and  other  salivary 
l^ands.  The  romjilications  that  may  arise  are  swelling  of  ihc  testicles, 
ovaries,  and  mammar)-  glands. 

At  what  age  in  spasmodic  croup  most  common?  Qive  the 
symptoms  and  treatment  of  spasmodic  croup. 

In  early  childtiiKHl. 

Symptoms. — ^The  child  is  awakened  from  sleep  by  a  severe  paroxjrsm 
of  cough  of  a'  peculiar,  hard,  metallic  quality;  the  face  is  anitious,  the 
nostrils  dilated,  and  there  is  extreme  inspiratory  dyspnea.  After  an 
interval  of  a  few  seconds  to  an  hour  the  cougb  ceases,  the  child  breaks 
into  a  perspiration,  and  falls  asleep. 

Treatment. — A  hot  bath  or  a  sponge  saturated  with  hot  water  applied 
to  the  throat.  If  this  fails,  an  emetic  (ipecac)  usually  brings  relief.  Be- 
tween the  attacks  tonics  should  be  administered,  and  the  laryngeal  catarrh, 
if  there  is  any,  should  he  treated. 

Qive  the  symptoms  and  signs  of  acute  articular  rheumatism. 

The  attack  may  be  preceded  by  tonsillitis,  or  merely  by  general  malaise; 
or  the  onset  may  be  sudden,  with  moderate  fever  and  sometimes  a  chill. 
The  signs  of  intlammatian,  pain,  heat,  swelling,  and  redness  dwelop  in 
one  or  more  of  the  large  joinU;  the  temperature  varies  between  102°  and 
J04*  F.;  the  pulse  is  rapid  and  soft.  The  ur*»e  is  high-colored,  acid, 
scanty  in  amount,  witli  a  high  specific  gravity,  containing  phosphates  and 
urates,  and  sometimes  uric-acid  crystals  in  excess;  the  chlorids  arc 
diminished  and  rarely  there  is  febrile  albuminuria.  A  leukocytosis  is 
present.  Skin  eruptions,  such  as  urticaria,  sudamina,  a  purpuric  rash, 
and  er^ihema  are  common,  and  copious  aeid  sweats  often  occur.  Several 
of  the  larger  joints  are  involved  in  succession;  as  the  symptoms  subside 
in  one  joint  ihcy  develop  witli  more  intensity  in  another.  A  heart  murmur 
Ls  usa-dty  present  at  the  height  uf  the  fever,  and  may  persist  after  the  attack 
is  over,  in  which  case  the  murmur  indicates  the  development  of  endocarditis. 
A  variable  degrre  of  anemia  is  always  present. 

Describe  the  treatment  of  acute  inflammatory  articular 
rheumatism. 

Absolute  rest  in  bed  and  light  jei-er  diet:  milk  with  some  alkaline 
mineral  water,  broths,  soups,  eggs,  and  light  farinaceous  foods;  no  meats 
until  con%*alcscencc  has  been  established.  The  patient  must  drink  plenty 
of  -water,  mineral  water,  or  lemonade.  He  should  wear  a  flannel  nightgown 
to  guard  against  sudden  changes  of  temperature.  If  the  fever  is  excessive, 
it  should  be  controlled  with  s[»)nging.  Internally,  one  of  the  preparations 
of  salicylic  acid  must  be  administered  in  hberal  doses,  with  an  intermission 
of  forty-eight  hours,  at  short  intervals.  Sodium  saiicylaie  (10  to  15  gr. 
every  three  hours),  salicin,  salicylic  add,  or  salol  (5  to  10  gr.  four  limes 
a  day),  may  be  selected.  The  oil  of  wintergreen  may  be  given  intemaBy, 
30  chops  in  milk  four  times  a  day,  or  the  sN-nthetic  methyl  salicylate  by 
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inuDCtion.  To  Utk  may  b«  addiitl  an  alkaline  drink,  say  potassium  bicar- 
V*THtir,  30  gr.  in  half  a  lumblcrfxU  of  n-Hter,  three  or  four  times  a  day. 
If  the  urioe  b  hyperacid,  sodium  btcartHinate  in  20-grain  doses  may  be 
giveo  every  two  houi?  until  the  reaction  ticcomes  neutral.  Dover's  powder 
may  have  to  be  given  to  relieve  pain  and  discomfort,  tdccily,  the  affected 
joiats  should  be  wrapped  in  cotton  or  gauze  saturated  with  odc  of  the 
following  applications:  chloroform  liniment,  kJu^W,  lead-water  and  laud- 
anum, or  a  saturated  solution  of  magnesium  sulfate.  Fiiation  by  means 
of  plaster  casts  has  been  recommended.  After  convalescence  has  been 
established,  the  diet  should  be  enlarged  and  t<mics,  such  as  iron,  quinin, 
and  strychnin,  administered. 


How  may  rheumatism  affect  the  respiratory  orcaiu? 

Pleurisy  with  or  without  effuson  may  occur  in  the  course  of  rheumatic 
fvm. 

What  is  the  usual  reaction  of  the  urine  in  (a)  chronic  cystitis 

and  (b)  acute  articular  rheumatism? 

In  chronic  cystitis  the  reaction  is  usiialty  alkaline;  in  acute  articular 

rheumatism,  markedly  acid. 

What  cardiac  lesions  are  likely  to  accompany  or  to  follov^ 
acute  articular  rheumatism,  and  how  may  they  be  recognized 
by  the  aid  of  the  stethoscope? 

Pericarditis,  endocarditis,  and  myocarditis.  The  mitral  valve  b  the 
one  most  frequently  affected.  Pericarditis  may  be  recognized  by  the 
friction  sound;  endocarditis  gives  rise  to  a  regurgitant  or  stenotic  murmur. 

What  condKion  of  the  blood  is  generally  prominent  In  all 
forms  of  rheumatism? 

There  is  marked  anemia.  The  red  blood-cells  may  be  reduced  ooe-half 
or  more  in  number;  the  hemoglobin  may  be  reduced  to  50  per  cent;  there 
is  a  distinct  leukoc)-tosis. 

Differentiate  neuritis  and  rheumatism. 

In  neuritis  the  pain  is  commonly  along  ihc  nerve-trunks;  trophic  changes 
occur;  there  may  be  foot-drop  or  wrist-drop;  fever  is  slight.  There  may  be 
a  history  of  alcoholism  nr  diabetes.  In  rhrunuitism  there  are  redness, 
swelling,  and  pain  in  the  joints,  acid  sweats,  frequent  implication  of  the 
membranes  of  the  heart,  and  marked  deposits  of  urates  in  the  urine. 

Differentiate  acute  articular  rheumatism  and  periostitis. 

L  Acute  rheumatism  is  characterizcil  by  redness,  swelling,  and  pain  in 
the  joints,  by  fever  of  a  moderate  range,  by  add  sweats,  and  a  constant 
tendency  to  inflammation  of  the  serous  membranes  of  the  heart.  Peri- 
oilUis,  as  a  rule,  follows  an  injury.  The  redness  and  swelling  arc  localized 
usually  in  the  shaft,  the  pain  is  severe,  and  is  not  referred  to  the  joints. 
There  are  no  acid  sweats,  and  pus  formation  may  occur,  which  is  exceed- 
ingly rare  in  acute  rheumatism. 
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What  is  the  cause  of  syphilis? 

Spirodstria  pallida,  more  correctly,  trcponnna  pallidum,  discovered 
by  Schaudinn  and  Hoffman  in  1905,  is  now  generally  accepted  as  the 
exciting  cause  of  syphilis.  The  organisro  is  from  6  to  15  micromilli- 
meters  in  length  and  presents  from  &  to  14  spiral  turns.  It  is  found 
constantly  in  primary  and  secondary-,  and  with  difficulty  in  tertiary 
Ic^ion^t.  Its  presence  in  a  suspected  lesion  is  regarded  as  diagnostic, 
while  its  absence  docs  not  exclude  s^'philis. 

Describe  a  practical  method  of  staining  for  spirocha;ta 
pallida. 

A  drop  of  blood-tinged  serum  is  obtained  by  lightly  scraping  the 
lesion,  smeared  on  a  slide  to  form  a  thin  film,  dried  by  passing  through 
the  (lame,  and  fixed  by  immersion  in  alcohol  and  ether  for  five  minutes. 
The  stain  Ls  then  applied  for  fifteen  to  twenty  minutes,  the  slide  washed 
in  water,  and  allowed  to  dry.  Lofller's  alkaline  melhylene-blue  may  be 
used,  but  the  most  successful  are  Giemsa's  and  Leishmann's.  Trepo- 
nema pallidum  stains  light  red  ^sith  Giemsa's  stain,  while  spirochcta 
refringens  stains  blue. 

A  convenient  and  "^'cry  reliable  method  of  demonstrating  treponema 
pallidum  in  the  iiving  state  is  by  means  of  tlie  dark,  ground  illuminaloi 
or  condenser,  which  can  be  attached  to  any  microscope. 

Describe  the  Wassermann  reaction  for  the  serum  diagnosis 
of  syphilis. 

A  reaction  obtained  in  cases  of  syphilis  between — 
I.  A  known  syphilitic  substance  (liver  extract  of  sj-pfiilitic  fetus)  or 
lecithin. 

3.  The  patient's  scrum. 

3.  Normal  guinea-pig  serum. 

4.  The  serum  of  an  animal  (rabbit)  previously  injected  with 

5.  The  red  blood  corpuscles  obtained  from  another  animal 
(sheep). 

The  reaction  consists  in  "fixation  or  dfviation  of  the  complement^* 
and  manifests  itself,  when  positive,  by  f^lure  of  hemolysis  to  take 
place. 

The  serum  of  an  animal  which  has  been  injected  with  the  red  blood 
corpuscles  of  another  animal  has  the  property  of  dissolving  {"lysing") 
these  corpuscles.  The  process  is  called  "hemolysis"  Heating  the  serum 
to  56**  C.  destroys  this  hemolytic  power,  which  can,  however,  be  restored 
by  adding  normal,  unheated  serum,  containing  complement.  (Heat 
destroys  complement.)  If  to  complement-containing  serum,  syphilitic 
serum  in  which  the  complement  has  pre\'iously  Ix-en  destroyed  by  heat 
is  added  in  the  presence  of  a  known  s>-philitic  substance  or  lecithin 
{ontigm),  hemolysis  will  not  take  place.  In  order  to  bring  about  this. 
fi.Yation  or  deviation  of  the  complement,  the  (syphilitic)  patient's  serum 
is  treated  with  an  extract  of  syi>hilitic  liver  or  Icdtbin,  which  is  known 
as  "  antigen"  so  that  the  antibodies  in  the  serum,  with  the  aid  of  the  anti- 
gen, combine  with  and  fix  the  complement,  thus  rendering  hemolysis 
impossible. 


Method. — In  the  Wassermann  reaction  an  extract  of  the  livcrof  a  syphi- 
litic fetus  iaiitifien),  the  patient's  inactivated  serum  (antibody),  and  nor- 
mal serum  from  a  guinea-pig  {compicmmt)  arc  added  together.  This  is 
incubated  at  37"  C.  for  three-quarters  of  an  hour.  At  the  expiration 
of  this  lime,  scrum  from  the  rabbit  immunized  with  sheep's  red  blood 
corpuscles  {kemolytk  amboceptor)  and  red  blood  corpuscles  from  the  sheep 
are  added.  The  whole  is  then  incubated  for  two  hours,  after  which  it 
is  placed  in  a  refrigerator  over  night,  fur  the  final  dttermmatUin  of  the 
reaction  in  the  morning.  Failure  of  hemolysis  to  take  place  constitutes 
a  positive  reaction  and  indicates  the  pre,sence  of  active  syphilis. 

The  antigen,  the  patient's  scrum,  and  the  hemolytic  scrum  must  be 
inactivated  (lo  destroy  complement)  before  using,  by  heating  them 
for  three-quarters  of  an  hour  at  56°  C. 

As  the  technic  is  difficult  and  exceedingly  complicated,  the  lest  is 
reliable  only  when  carried  out  by  one  having  thorough  laboratory  train- 
ing, and  the  procedure  should  not  be  attempted  by  any  one  lackiiig  such 
training. 
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Positive  ReattioH. 

Antibody  +  antigen  +  complement,  in- 
cubated for  tfam-quarlrts  ot  an  hour 
(compile mcnt  is  fixed)  \-  hcniolytic 
smbocrpLor  +  suspcnaJoo  oi  specific 
red  blood  corpuscles  —  no  heimilyHs, 
The  antibody,  with  the  aid  of  the 
aBtigen,  "  fixed  "  the  romplcrrent  and 
80  prevented  the  hemolytic  amboctplor 

.  front  combining  wilh  ic  (Ihi-  complt- 
naent)  and  thereby  preventing  hemoly- 
sis. TUs  is  the  po^tive  rciictJun  in 
cue  of  t>-pfajlis,  due  to  the  presence  of 
the  antibody  {immune  body). 


Nfgative  Jitcctien. 

AntifEtn  f  suspected  serum  containinjt  DO 
oiuibody  (any  [lurmal  scrum}  -H  com- 
plement, incubated  for  threc-fiuartcn 
of  an  hour+  suapeiuion  of  specific  red 
blood  cnrpuscles  4-  hemolytic  ambo- 
c^tor  =  kemfiJysit.  There  was  no 
antibody  nreiicnt  in  the  Hispected 
Krum  to  &x"  the  complement,  so 
thtit  the  hemolytic  ambocruior  fiiccd 
it  and  thereby  produced  hemolysis. 
This  reaction  take«  place  in  suspected 
nq^tive  cases  on  account  cf  the 
abcenoe  of  the  antibody. 


State  the  significance  and  value  of  the  Wassermann  reac- 
tion. 

The  reaction  has  been  found  positive  in  the  vast  majority  of  syphilitic 
cases  in  which  it  has  been  tested.  The  figures  range  from  6a  lo  Joo 
per  cent,  in  all  forms  of  syphilis — primary,  secondary,  tertiary,  latent, 
and  hereditary.  The  highest  percentages  of  positive  reactions  are  ob- 
tained in  secondary  and  in  hereditary  syphilis;  the  lowest  in  primary 
and  latent.  In  general  paralysis  the  reaction  is  positive  in  about  80 
per  cent,  of  the  cases;  in  lahes,  in  about  65  i>er  cent. 

The  reaction  can  usually  be  obtained  in  the  fourth  week,  that  is, 
before  the  appearance  of  secondaries;  it  has  also  been  denionstraIe<i 
during  the  period  of  primary  incubation,  that  is,  before  the  appearance 
of  the  chancre.  The  effect  of  treatment  on  the  reaction  has  not  been 
definitely  determined.  In  late  syphilis  treatment  causes  the  reaction 
to  diasppear;  on  the  other  hand,  a  previously  negative  reaction  may 
become  positive  after  the  administration  of  anti syphilitic  remedies,  or  a 
feeble  reaction  may  be  intensified.  This  is  probably  due  to  a  temporary 
flooding  of  the  blood  and  lymph  vascular  systems  with  myriads  of  dead 
spirochEetffi  and  their  endotoxins. 

Certain  other  diseases  frequently  give  a  positive  Wassermann  reac- 
tion: scarlet  fever,   leprosy,  yaws  (frambesia),  and  trypanosomiasis. 
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Occasionally  it  is  aJso  obtained  in  cases  of  tuberculosis  and  carcinoma. 
These  diseases  can  easily  be  differentiated  by  clinical  means. 

What  is  the  No(ruchi  test  for  syphilis? 

A  modification  of  llie  Wassermann  reaction,  in  which  standardized 
*' amboceptor "  and  "antigen"  papers  are  employed.  Amboceptor 
paper  is  filler-iKiiH-r  saturated  with  the  serum  of  rabbits  injected  with 
washed  human  red  blood  corpuscles.  The  paper  is  standardized  by 
finding  the  amount  of  amboceptor  necessary  to  cause  hemolysis  in  i  cc. 
of  suspended  human  red  corjiusclcs.  one  drop  of  blood  iu  4  cc.  normal 
salii^e  solution  with  c.02  cc.  of  fresh  guinea-pig  serum.  The  quantity 
of  paper  necessary  to  cause  hemolysis  under  these  conditions  is  known 
as  I  unit. 

Antigen  is  made  by  extracting  liver  tissue  with  alcohol,  dissolving 
the  e.xtract  with  ether,  and  pouring  the  solution  into  a  large  quantity 
of  acetone.  The  acetone  precipitates  certain  lipoid  substances,  which 
are  then  collected  and  redissolved  in  ether-alcohol  and  constitute  the 
antigen,  .\ntigcn  paper  is  prepared  by  saturating  filter-paper  with  this 
solution  and  allowing  it  to  dry.  The  unit  of  standardiiation  is  the 
quantity  of  antigen  paper  necessary  to  prevent  hemolyas  of  human 
red  blood-corpuscles  in  the  presence  of  syphilitic  serum.  The  antigen 
paper  must  not  of  itself  cause  hemolysis. 

Mention  a  biologic  test  for  the  presence  of  infection  with 
g;onococcus,  and  discuss  its  clinical  value. 

The  Gonococcua  Complement  Fixation  Tes^t. — The  technic  is  similar  to 
that  of  the  Wa.sscrmann  test  for  s\philis,  with  the  employment  of  differ- 
ent animals  and  antigens.  The  clinical  significance  of  the  test  has  not 
been  positively  determined,  but  certain  preliminary'  concluitions  may  be 
stated,  as  follows:  (i)  A  negative  result  is  of  no  diagnostic  value.  (2) 
The  reaction  has  never  been  obtained  earlier  than  six  weeks  from  the  dale 
of  infection.  (3)  The  largest  number  of  positive  results  (100  per  cent,  in 
some  scries)  have  liecn  obtained  in  case.-;  of  gonorrheal  arthritis;  next 
(50  per  cent.),  in  cases  of  gonorrheal  prostatitis  and  gonorrheal  epi- 
did>Tnitis.  (4)  The  reaction  apparently  persists  for  years  after  the 
primap.'  infection. 

Qivc  a  brief  description  of  the  Hhrilch-tiata  treatment  of 
syphilis? 

The  subcutaneous  intramuscular  or  intravenous  injection  of  arseno- 
benzol  or  solvarsan  ("606").  a  yellow  powder,  the  chemical  formula  of 
which  is  CijUiiOjNjAs,.  The  dose  is  from  0.5  to  0.8  gm.  for  men.  and 
from  0.4  to  0.6  gm.  for  women.  Strict  asepsis  must  be  observed  in  the 
pre|Mration  and  injection  of  the  remedy.  The  technic  is  difficult  and 
complicated,  and  the  best  method  to  be  employed  is  still  a  matter  of 
dispute.  When  ready  for  injection,  the  solution  or  suspension  must  be 
neutral  or  slightly  alkaline  in  reaction.  In  view  of  the  difficult  tech- 
nic and  the  dangers  attending  the  use  of  so  powerful  a  drug,  the  treat- 
ment should  be  given  only  in  a  hospital,  and  the  patient  should  rcmaiD 
under  observation  for  several  daj's  after  the  injection. 

The  injection  is  repeated  several  times  at  varying  intervals  of  from  two 
to  six  weeks;  the  number  as  well  as  the  size  of  the  doses  being  determined 
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according  to  individioal  mdications  in  each  case.  No  definite  rule  can  be 
given. 

Neosalparsan  is  a  modification  of  salvarsan,  recently  introduced  into 
practice,  and  recommended  because  practically  non-toxic.  The  dose  is 
0.9  gm.,  injected  into  a  vein. 

The  arsenical  treatment  of  syphilis  should  be  supplemented  with  the 
classical  administration  of  mercury  and  the  iodids  if  the  best  results 
are  to  be  obtained.  Ehrlich's  steriiisaiio  ma^na  l>y  means  of  a  single 
injection  of  sajvarsan  does  not  cure  syphilis. 

What  are  the  manifestations  of  hereditary  syphilis? 

From  one  to  twelve  weeks  after  birth  the  infant  develops  nasal  catarrh, — 
'snuffles,' — stomatitis,  and  ulcers  at  the  angles  of  the  mouth,  leaving 
the  characlerifetic  fissures.  The  eruption,  which  appears  sixm  after,  is 
symmetric,  like  a  secondary  eruption,  and  exhibits  the  same  polymorphous 
character  and  ham  color  as  the  acquired  furm.  The  [mlmsnf  thchamisand 
soles  of  the  feet  are  often  in^-o^■cd.  Emaciation  and  anemia  gradually 
give  the  child  the  appearajice  of  a  'wizened,  dricd-up  old  man.'  Hutch- 
inson's teeth  (the  upper  central  incisors  arc  dwarfed  and  notched),  keratitis, 
and  'saddle-nose*  (necrosis  of  the  nasal  septum)  are  late  manifestations 
of  hereditary  syphihs  corresponding  to  tertiary  lesions  of  the  acquired  form. 

What  are  the  diagnostic  points  in  secondary  syphilis? 

Languor,  pains  in  the  bones  (tibia,  sternum),  nocturnal  headache, 
slight  fever,  and  anemia,  a  characteristic  eruption^  ulcers,  and  mucous 
patches  on  buccal  mucous  membrane  and  on  the  tongue;  sometimes 

falling  out  of  hair. 

Describe  iritis  and  give  its  treatment. 

Iritis  is  inflammation  of  ihc  iris.  The  mcmbninc  loses  its  luster,  the 
color  changes,  ihere  is  pericorneal  injection,  the  pupil  is  contracted,  the 
cornea  may  be  hazy,  and  the  aqueous  humor  becomes  turbid,  or  pus,  blood, 
or  exudate  may  accumulate  in  the  anterior  chamber-  The  subjulive 
symptoms  are:  pain,  of  a  throbbing  or  stabbing  character,  in  the  eyeball 
and  in  the  brow  and  temple;  impaired  vision,  photophobia,  and  lacrimatlon. 

Tfetitment.'— Dry-  or  moist  heat  externally  and  atulgcsics  (phenaictin, 
morphin,  if  required)  to  relieve  the  pain;  instillation  of  utropin  and  treat- 
ment directed  against  the  causal  condition  {rhcumalism,  gout,  syphilis). 
Alteratives  are  always  indicated.  Syphilitic  iritis  calls  for  mercury, 
internally  or  by  inunction,  and  potassium  iodid.  Swcat-batha  and  inunc- 
tions of  bichlorid  of  mercury  are  of  value  in  most  forms  of  iritis. 

Give  the  etiology  and  describe  the  symptoms  of  idiopathic 
erysipelas. 

The  specific  micro-organism  is  Slreptococcus  erysipelatir  of  Fehleisen, 

probably  identical  with  Streptococcus  pyogenes.  In  the  idiopathic  form 
no  portal  of  entrj'  can  be  found,  although  it  is  probable  that  the  strep- 
tococcus effects  an  entrance  through  slight  abrasions  about  the  nose  and 
lips.  Old  age,  unsanitary  conditions,  and  malnutrition  arc  predisposing 
factors. 

The  disease  begins  with  malaise,  followed  by  rigor  or  chilliness  and  rapid 
rise  o(  temperature.     Within  a  few  hours  a  flush  appears — usually  on  the 
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bridge  of  the  nose  and  the  checks.  The  skin  becomes  smooth,  tense, 
and  edematous^  and  large  blebs  usually  develop.  The  patient  complains 
of  heat  and  tension  in  the  afTccted  part.  The  eyes  are  closed,  and  the 
eruption  may  spread  to  the  conjunctiva.  As  the  eruption  advances,  by 
a  clearly  dcfmed  margin,  in  one  direction,  the  part  first  affected  gradually 
pales  and  the  skin  returns  to  its  normal  condjtion.  The  temperature  is 
high  and  continuous;  leukocytosis  is  present.  Constitutional  sj-mptoms 
are  well  marked,  and  delirium  may  be  present,  esiMK-ially  in  the  aged. 
The  duration  in  favorable  cases  varies  from  one  to  two  weeks. 

Olve  the  treatment  and  prognosb  of  erysipelas. 

Treatment. — Cold  water  should  be  liberally  administered  to  the  patient, 

and  cold  sponging,  especially  if  the  temperature  is  high,  is  of  distinct  advan- 
tage. Boric  acid  is  the  best  treatment  for  the  eruption.  An  ointment  of 
iclUhyol  and  lanolin  is  also  used  for  this  purpose.  Internally,  tincture  of 
the  chlorid  0}  iron  in  full  doses  is  given.  When  the  ner\-uiis  symptoms 
become  prHmincnt,  and  in  the  aged  or  cachectic,  bold  stimulation  is 
necessary;  alcohol  is  best  for  this  purpose.  If  the  pain  is  severe,  morphin 
is  injected.  Antisireptccoccic  serum  may  be  beneficial,  and  should  always 
be  resorted  to  in  malignant  cases. 

Prognosis. — In  simple,  uncomplicated  cases  occurring  in  those  In  preWous 
good  health  the  prognosis  is  favorable.  It  should  be  regarded  as  serious 
when  erysipelas  occurs  as  a  complication  of  any  other  malady,  in  the  puer- 
peral state,  or  when  it  resulLs  from  surgical  accidents.  It  is  always  serious 
in  alcohohc  and  cachectic  subjects,  and  in  the  aged. 

Qlve  the  etiology'  of  tetanus. 

The  disease  occurs  in  either  sex  and  at  any  age-  II  is  mra-e  common 
in  the  tropics  than  in  temperate  ch'mes.  It  may  result  from  a  wound  in 
any  part  of  the  body,  and  sometimes  without  apparent  trauma.  It  occurs 
most  often  from  wounds  that  are  exposed  to  diri  and  filth.  The  exciting 
cause  is  Bacillus  Utani,  described  by  Kitasalo. 

Give  the  symptoms  and  treatment  of  tetanus. 

Symptoms. — The  first  symptoms,  which  make  their  appearance  usually 
within  ten  days  of  the  injury,  are  stiffness  of  the  neck,  tightness  ojtke  jaws, 
and  difticult  mastication.  Gradually  the  muscles  of  the  abdomen  and  ex- 
tremities are  also  involved.  The  spasm  is  tonic.  The  face  is  distorted  (risus 
sardonicus);  the  jaws  are  tightly  closed  (Irisfnus);  the  body  is  arched  and 
supported  on  the  back  of  the  head  and  llie  heels  {opisthotonos).  Dyspnea 
may  be  present  from  spasm  of  the  respirator>-  muscles.  The  temperature 
is  variable  and  may  be  normal  until  just  before  death,  when  it  becomes 
excessively  high — loS*  F.  and  more.  The  mind  is  clear  to  the  end; 
there  is  intense  hyperesthesia  to  touch  and  sound. 

Treatment. — Potassium  bromid  in  large  doses,  one  dram  ewry  two  houn, 
and  chloral  to  control  the  convulsions;  chloroform  by  inhalation,  if  asphyxia 
threatens.  Morphin  is  usually  required  to  relieve  pain.  Rectal  or  nasal 
feeding  and  free  stimulation.  Strjclinin  is  coiiitlerindicated.  The  wound 
mu-st  be  treated  aiitiseptitally.  Tetanus  antitoxin  appears  to  have  some 
value  and  should  be  tried;  statistics  indicate  that  its  use  has  reduced  the 
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mortality  nearly  one-half.  It  may  be  administered  by^subcutancous  or 
subdural  injection,  preferably  the  farmer,  or  in  the  form  of  a  powdiT 
dusted  on  the  wound.    The  dose  has  not  been  determined. 

Qive  the  etiology  and  treatment  of  anthrax. 

Anthrax  is  caused  by  Bacillus  anthrocis,  which  is  conveyed  to  animals 
by  tixe  biles  and  stings  of  insects  or  by  feeding  in  pastures  Infected  with 
the  bacilli  or  their  spores.  From  animals  the  disease  is  rarely  transmitted 
to  man,  and  accordingly  occurs  among  stablemen,  butchers,  aheep-hcrdcrs, 
wool-sorters,  tanners,  and  the  like. 

Oive  the  symptoms  of  epidemic  Influenra. 

The  onset  is  sudden,  with  fever,  headache,  and  pain  in  the  back  and 
limbs.  The  prostration  is  out  of  proportion  to  the  fever,  which  is  usually 
moderate,  and  the  other  constitutional  symptoms.  The  headache  is 
severe  and  obstinate,  usually  frontal  in  distribution. 

Various  types  are  distinguished:  (a)  Respiratory:  The  most  common 
form,  characterized  by  coryza  and  bronchitis.  The  fever  is  apt  to  be 
high,  and  the  prostration  and  debility  are  very  great.  Pneumonia,  pleurisy, 
and  empyema  may  develop  as  complications,  (b)  Gastro-intestinal: 
Onset  with  nausea  and  vomiting  or  abdominal  pain  and  diarrhea.  Jaun- 
dice may  be  present  and  the  spleen  Is  often  enlarged,  {c)  Nervous: 
Catarrhal  symptoms  arc  not  marked;  there  is  severe  headache,  with  pain 
in  the  back  and  joints  and  great  prostration.  Meningitis,  abscess  of  the 
brain,  and  numerous  disturbances  of  the  ners-ous  system  may  result  from 
this  form,  (d)  Febrile:  Fever  is  the  most  prominent  symptom.  It  may 
be  remittent,  \^-ith  chills,  or  continued,  and  simulate  t\-phoid  fever. 

Where  would  you  look  for  the  cause  of  much  of  the  ear 
trouble  in  children?     Discuss  briefly. 

The  acute  infectious  diseases,  among  them  especially  scarlet  fever, 
are  a  prolific  source  of  middle-ear  suppuration.  The  bacillus  of  in- 
^utnzA  and  the  pneumococcus  arc  frefjucntly  isolated  from  the  discharge, 
and  the  aiural  condition  may  be  the  only  manifestation  of  their  activity. 
Clinically,  the  commonest  cause  is  exposure  to  cold  and  sudden  changes 
in  the  weather  in  those  who  are  predisposed  to  aural  disease.  Inflamma- 
tion of  the  drumhead  {^myringitis)  and  abscess  of  the  middle  ear  in  the 
early  stages  are  not  infrctiuentiy  overlooked  because  the  symptoms  are 
attributed  to  "  teething." 

Give  diagnosis,  prognosis,  and  treatment  of  acute  otitis  media. 

Diagnosis. — Agonizing  pain  in  one  or  both  ears,  with  high  fever — ■103**  to 
104"  F. — and  marked  constitutional  disturbances  in  children.  Adults  com- 
plain of  pain  and  fulness,  with  some  impairment  of  hearing,  but  fever  and 
general  disturbance  are  slight.  The  drumhead  appears  red  and  congested 
and  bulges  In  its  posterior  half.  There  is  serous  diicharge  from  the  meatus. 
Purulent  otitis  is  very  apt  to  follow. 

The  prognosis  is  favorable  in  uncomplicated  cases  and  in  the  absence 
of  pus. 

Treaimenl. — Diaphoresis  by  means  of  hot  lemonade,  Dover's  powder, 
or  pilocarpin;  if  the  pain  is  severe,  morphin.    Hot  douching  or  local 
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application  of  heat  wth  hot-wa  ler  bag  or  hot  bran  or  hop  bag ;  no  poultices. 
Lwchcs  may  be  applied  in  front  of  the  tragus.  The  pharjTii  stiould  be 
kept  clean  sn'lh  a  saturated  solution  of  boric  acid  or  potassium  chlorate. 

What  complications  should  be  guarded  against  in  Inflam- 
matory conditions  of  the  ear? 

Exiensii>n  of  the  inflamination  to  the  mastoid  cells,  meninges,  or  brain, 
by  early  incision  of  the  drumhead  if  an  abscess  forms  in  the  middle  ear. 

DISEASES  OF  THE  DIGESTIVE  ORGANS 

Define  simple  acute  stomatitis.  A,t  what  age  Is  It  most 
common  and  what  is  its  treatment? 

EHffuse,  cala-rrhal  indammation  of  the  oral  mucous  membrane;  most 
common  in  young  children. 

Treaiment. — Good  h)*giene,  cleanliness,  and  careful  feeding,  with 
attention  to  the  gastrolnie.<;tinal  tract.  The  child's  mouth  should  be 
washed  every  three  hours  with  a  mild  mouth-wash  of  boric  acid,  hydrogen 
dioxid,  or  potassium  permanganate.  As  a  prophylactic  measure  the 
baby's  mouth  should  be  wiped  out  with  a  mild  solution  of  boric  add  before 
each  feeding. 


Describe  the  varieties  of  stomatitis:  (a)  simple,  (b)  aphthous, 
(c)  mycotic,  (.dj  ulcerative.  Give  causes  and  describe  treat- 
ment. 

(a)  See  previous  question. 

(b)  The  lesions  appear  first  as  round  or  oval,  slightly  raised  pearly 
spots  {aphiha) ,  occurring  singly  or  in  groups,  with  a  tendency  to  cixilcscc 
and  form  plaques  (difftTcntiate  from  diphtheria,).  Later  tlie  epithelial 
covering  breaks  do-wn  and  shclltnv  ulcers  are  formed,  willi  a  white  or 
yellowish  base  surrounded  by  hyperemia.  The  most  frequent  ate* 
are  the  edges  of  the  tongue  and  the  lower  Up  at  its  junction  with  the  gum. 
Constitudonal  symptcms  are  moderate  fever,  malaise,  diarrhea,  irri- 
tability, and  restlefisness.  SoUvation  is  excessive  and  causes  excoriation 
of  lips  and  chin.    The  breath  is  not  fetid. 

Cause. — Teething  is  ascribed  as  a  cause.  No  specific  organism  has 
been  found,  and  the  disease  is  not  contagious.  It  is  generally  regarded 
as  due  to  the  irritation  of  nerve  endings  by  toxins.  It  is  also  called 
stcntatitis  herpeiica  and  resembles  simple  herpes. 

Treatment. — The  same  as  for  simple  stomatitis  {q.  v.).  The  ulcers 
may  be  touched  with  silver  nitrate,  argyroL  or  tincture  of  the  chlorid  of 
iron. 

(c)  Thrush  is  a  form  of  stomatitis  produced  by  the  thrush  fungus. 
The  fungus  develops  on  the  surface  of  the  mucous  membrane  in  the  form 
of  small,  white  flakes,  resembling  curds  of  milk.  The  flakes  adhere 
firmly,  and  removal  leaves  a  denuded  and  slightly  bleeding  surface. 
The  growth  begins  on  the  tongue  and  buccal  membrane  and  rapidly 
spreads  to  the  palate,  fauces,  and  uvula.  The  disease  is  attended  by 
a  variable  degree  of  catarrhal  stomatitis,  to  which  the  symptoms 
are  due. 
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Cause. — Lack  of  cleanliness  in  caring  for  the  baby's  mouth,  the  nipple, 
and  other  articles  introduced  into  the  mouth.  The  thru&h  fungus  Is 
present  in  the  air,  and  the  disease  is  favored  by  lowered  resistance, 
feeble  motility,  etc.  The  direct  cause  is  the  implantation  of  the  specific 
fungus  on  a  surface  denuded  of  epithelium. 

rrfo/fftTtt^— Thorough  cleansing  vi  the  mouth  with  a  a  per  cent, 
solution  of  borax  or  bicarbonate  of  soda  in  glycerin  and  water,  before 
and  after  feeding,  with  care  to  avoid  further  abrasion  of  the  mucous 
membrane.    Thnish  is  contagious. 

(d)  An  infectious  and  probably  contagious  form  of  stomatitis,  charac- 
terized by  ularation  of  the  gums,  fetid  breath,  and  profuse  salivation. 
The  lesions  appear  first  on  the  gums  of  the  lower  incisors,  appearing  as  a 
dirty,  gray  line.  The  gums  swell  and  later  fall  away  from  the  teeth; 
there  b  a  free  discharge  of  pus,  or  burrowing  into  the  jaw  through  the 
alveolar  processes.  The  teeth  may  be  loosened  and  fall  out.  Extension 
of  the  ulceration  to  the  cheeks  may  take  place.  The  submaxillary  and 
cervical  glands  iK'come  enlarged,  but  rarely  suppurate.  Fever  and  con- 
stitutional symptoms,  when  marked,  are  due  to  systemic  infection. 
In  rare  cases  gangmie  may  result- 

Cattse. — Lowered  nutrition,  bad  hygiene,  and  infection  of  the  mouth 
from  any  source.  Ulcerative  stomatitis  may  follow  the  infectious  dis- 
eases (measles,  t>phoid) ;  poisoning  with  lead,  phosphorus,  and  mercury 
(mercurial  stomatitis);  scurvy.  Age  of  election  is  between  three  and 
ten  years.  Two  organisms  have  been  isolated:  a  large,  fusiform  bacillus 
and  a  slender  spirillum;  but  the  question  of  the  specific  microbJc  origin 
of  the  disease  b  still  in  doubt. 

Treatment. — The  cause.  If  discoverable,  must  be  removed  or  combated 
— sulphuric  add  and  potassium  iodid  in  lead-poisoning,  fruit-juices  in 
scorbutic  cases,  nutritious  food  and  improved  hygienic  conditions  in  the 
athreptic.  The  mouth  must  be  kept  clean  with  antiseptics — saturated 
boric  acid  solution,  permanganate  of  potassium  (i  :  2000),  or  a  2  per 
cent,  solution  of  potassium  cMorate;  canous  teeth  must  be  extracted  or 
receive  appropriate  treatment.  The  ulcers  are  touched  with  mild  caustics, 
as  burnt  alum,  powdered  sulphur,  or  silver  nitrate.  Internally,  potassium 
chlorate  is  regarded  as  a  specific,  and  may  be  given  to  a  child  of  three  in 
doses  of  2  gr.  every  two  hours,  well  diluted  (watch  for  renal  and  cardiac 
symptomis — scanty  urine  and  cyanosis).  Tincture  of  the  chlorid  of 
iron  or  aromatic  sulphuric  add,  well  dilute,  may  be  used  if  the  potaa- 
sium  salt  is  contrundicated. 

Qive  the  causes,  symptoms,  and  treatment  of  Ludwlfr's  an^na. 

An  acute  cellulitis  usually  causal  by  streptococcus.  The  infection, 
which  may  be  due  to  traumatism  or  carious  teeth,  but  usually  develops 
in  the  course  of  an  infectious  disease,  b^ns  in  the  submajdllary  region 
and  spreads  to  the  mouth  and  pharynx. 

Onset  is  sudden.  The  tissues  of  the  neck  are  swollen  and  boardlike; 
mouth  and  throat  become  inflamed.  Possible  complications  arc  plcuri^, 
pericarditis,  edema  of  the  glottis,  and  septic  pneumonia. 

Treatment. — Free  indsion,  removal  of  necrotic  tissue,  drainage,  hot 
moist  applications.  Carbolic  add  and  iodin  locally.  Serum  therapy. 
Free  stimulation. 
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Qive  the  diagnosis  and  treatment  of  acute  follicular  toct- 
aillitis. 

The  diagTtoris  i*.  based  on  tlie  presence  of  pain  in  the  throat,  increased 
by  swallowing,  with  high  icvtr,  up  to  104"  or  105°  F.  The  tonsils  are 
red  and  swollen,  and  \ive  crypts  filled  with  yellowish  plugs  of  degenerated 
epithelium,  which  can  be  removed  with  ease.  Scarlet  jtver  is  differentiated 
by  the  history,  the  strawberry  tongue,  and  the  abnormally  rapid  pulse  in 
proportion  to  the  temperature.  In  diphtheria  the  false  membrane  covers 
the  pliarynx  as  well  as  the  tonsils,  and  its  removal  is  followed  by  bleeding; 
the  Klebs-Loffler  bacillus  is  found  in,  the  throat. 

Treatment. — At  first  sodium  salicylate,  15  to  30  gr.  three  or  four  times 
a  day,  or  the  ammoniated  tincture  of  guaiac,  2  dr.  everv'  two  or  three  hours. 
Phenacetin  and  Dorer's  pc>wder  to  relieve  the  pain  and  secure  rest  and 
sleep.  Thirst  is  relieved  with  small  pieces  of  ice.  A  cold  throat  compress 
is  recommended.  Locally,  the  inflamed  area  may  be  touched  with  a  strong 
solution  of  silver  nitrate  (j  to  i  dr.  to  the  oimce,  or  50  per  cent,  argyrol), 
potassium  chlorate  with  tincture  of  the  chlorid  of  iron,  or  dusted  with 
bicaxbonate  of  soda. 

What  are  the  diagnostic  signs  of  retrophar>'ngcaI  abscess? 

Fever  and  the  general  signs  of  an  infection;  refusal  to  take  food;  rapid 
emaciation;  dyspnea  and  dyspfuigia;  a  peculiar  cry,  likened  to  the  quacking 
of  a  duck;  stiffness  of  the  neck  muscles  and  enlargement  of  the  ^nds  at 
the  angle  of  the  jaw;  inaljjlily  to  close  the  mtiutli  in  sc^-erc  cases.  The 
posterior  pharyngeal  wall,  usually  on  one  side  only,  bulges;  the  soft  palate 
and  uvula  protrude;  fiucluation  is  detected  over  the  swelling. 

What  is  the  treatment  of  spasmodic  stricture  of  the  esophagus? 

Remo^'al  of  the  cause  if  it  can  be  found;  tonics,  such  as  iron,  quinin, 

and  aracnic;  systematic  passing  of  a  bougie;  electricity;  moral  support. 

How  should  cholera  morbus  be  treated? 

Absolute  rest  In  bed  and  withdrawal  of  all  food  for  twenty-four  houn. 
one  ounce  of  castor  oil  (for  an  adult)  should  be  given  at  once.  Hot-water 
bag,  hot  turpentine  stupe,  or  a  mustard  plaster  to  the  abdomen.  Later,  a 
prescription  containing  bismuth  subnitrate,  10  to  15  gr.,  and  creosote  or 
other  antiseptic,  every  two  or  three  hours,  should  Ijc  ordered.  After 
twenty-four  hours  sterilized  milk,  soups,  and  broths  may  be  allowed,  with 
some  stimulant,  such  ;is  aromatic  spirits  of  ammonia,  brandy,  or  small 
doses  of  champagne. 

Differentiate  acute  enteritis  from  acute  dysentery. 

Pain  and  tenesmus  are  well  marked  in  dysentfry,  and  the  stools  are 
mucoid  and  bloody.  In  enteritis  these  symptoms  are  much  less  marked; 
the  stools  are  liquid  and  noay  contain  some  mucus,  but  no  blood.  Amixba 
coli  are  found  in  the  amebic  or  tropical  form  of  dysentery. 

Qive  the  treatment  of  hematemesis. 

Absolute  rest  in  bed  and  withdrawal  of  all  food;  small  pieces  of  ice  may 
be  allowed  if  there  is  great  thirst.  Tannic  acid,  10  gr.  ever)*  two  hours,  by 
the  mouth,  and  opium  and  ergot  hypodennically.  If  much  blood  is  lost, 
hypodermoclysis  is  indicated. 
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Define  hyperchlorhydria.  Give  the  causes,  symptoms,  diag- 
nosis, and  treatment. 

Increased  secretion  of  hydrochloric  acid  during  digestion. 

Cauies. — Improper  diet  and  bad  habits  t)f  eating;  the  drinking  of  large 
quantities  of  cold  water;  excessive  indutgence  in  highly  seasoned  food; 
excessive  use  of  coffee,  alcohol,  and  tobacco.  Hyperchlorhydria  accom- 
panies erosion  and  ulcer  of  the  stomach;  it  occurs  in  chlorosis,  and  is  present 
in  many  cases  of  neurasthenia. 

Symptoms.^— Pain  of  a  biiring  or  burning  character  in  the  epigastrium, 
coming  on  from  one  to  three  hours  after  eating,  and  lasting  until  relieved 
by  taking  alkalis  or  food.  Instead  of  pain  there  may  be  merely  a  sense 
of  fulness.  Thirst,  heartburn,  acid  belching,  or  pyrosis,  and  sometimes 
vomiting,  followed  by  relief  from  symptoms,  occur. 

The  diagnosis  is  based  on  the  analysis  of  the  stomach-contents.  One 
hour  after  an  Kwald  test -break  fast  the  stomach  will  be  found  empty,  or 
only  a  few  cubic  centimeters  of  well-digested  contenLs  will  be  obtained,  as 
the  motility  is  normal  or  even  increased.  The  total  acidity,  as  well  as  the 
free  hydrochloric  acid,  is  increased.  The  latter  may  be  from  50  to  60 
after  a  test-breakfast.  Orgam'c  acids  are  not  present  in  uncomplicated 
cases. 

Treatment. — The  patient  should  eat  small  meals  at  short  intervals. 
The  starches  must  be  restricted,  dcwnding  on  the  individual  case;  some 
advise  an  almost  exclusive  starch  diet;  others,  a  protetd  diet.  Alcoholic 
beverages,  coflcc,  all  highly  seasoned  and  very  cold  or  very  hot  dishes,  and 
excessive  smoking  are  to  be  forbidden.  Meat,  especially  mutton,  veal, 
cold  ham,  poultry,  fish,  eggs,  pure  butter,  and  vegetable  oils  are  recom- 
mended because  they  combine  a  large  quantity  of  HCI.  Vegetables  may 
be  allowed. 

Medicincl. — The  pain  and  distress  at  tlie  height  of  digestion  are  relieved 
by  giWng  alkalis  with  extract  of  belladonna  or  atropin.  Magnesia  is  to  be 
preferred  to  the  carbonates  because  it  produces  less  chlorids.  Calcined 
magnesia  and  sodium  biborate,  of  each  10  gr.,  extract  of  belladonna,  \  gr. 
two  to  three  hours  after  meals,  may  be  prescribed.  Codein  phosphate  and 
Strontium  bromid  are  useful  adjuvants  to  relieve  pain. 


What  aids  to  diagnosis  are  utilized  in  the  treatment  of  persotis 
affected  with  stomach  lesions? 

Inflation  of  the  stomach  or  colon  to  determine  the  size  and  position  of 
stomach,  or  the  relation  of  tumors  to  these  viscera;  filting  the  stomach  with 
water  to  determine  the  ptwilion  of  the  greater  curvature  {Obrasfzow*s 
method);  ^astrodmpiiany;  radiography  after  administering  bismuth  to 
render  the  wall  opaque;  the  administnition  of  lesl-mfulx  for  the  purpose  of 
determining  motility  of  the  stomach  and  the  nature  of  the  gastric  secretions, 
the  presence  of  abnormal  constituents,  etc. 

Qlve  the  etiology  and  outline  the  treatment  for  acute  gastritis. 

Causes. — Errors  in  diet;  overindulgence  in  alcohol;  the  ingestion  of  very 
cold  or  very  hot  drinks  or  strong  acid  and  alkaline  substances;  exposure 
to  wet  and  cold;  mechanical  injuries;  in  infectious  diseases  (symptomatic 
form). 
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Treotmeni. — Absolute  rest  for  the  stomach  and  total  withdrawal  of  food 
until  vomiting  stops.  Cracked  ice  may  be  allowed  to  relitve  thirst.  Hot 
applications,  mustard  plaster,  or  turpentine  i^iujie  tn  tlir  epigastrium. 
InUmaUy,  ipecac  in  emetic  doMs  may  be  given.  After  the  first  twenty-four 
hours  milk,  barley-water^  and  light  broths  may  Ik  allowed.  For  the 
vomiting,  ailomel,  x7  gr.,  bismuth,  and  carbolic  acid  may  be  given.  Opium 
may  even  be  required  il  the  pain  is  severe. 

Give  symptoms  and  treatment  of  gastric  ulcer. 

Symptoms. — Pain  and  hematemcsis  are  the  most  important  symptoms, 
(a)  Pain  coming  on  soon  after  eating,  localized  in  epigastrium,  slightly 
to  the  left  of  the  median  line  and  radiating  to  the  back;  increased  by  pres- 
sure. A  painful  point  Is  sometimes  present  in  the  back  at  the  level  of  the 
tenth  to  the  twelfth  dorsal  vertebra,  (b)  Tenderness  above  and  a  little 
to  the  left  of  the  umbilicus,  (c)  Hemorrhage,  acute  or  chronic.  The 
hemorrhage  may  be  quite  profuse,  or  there  may  l>c  a  chronic,  imperceptible 
loss  of  blood  (clwonic  ulcer),  (dj  Hyperacidity  is  present  in  nearly  all 
cases  unless  there  is  malignant  change  or  chronic  g;istritis.  {k)  Vomiting  an 
hour  or  two  after  eating  and  at  the  height  of  the  pain. 

Treatment. — Absolute  rest  in  bed  and  rectai  jeeding  for  from  ten  days 
to  three  weeks,  depending  on  the  severity  of  the  case,  until  complete  dis- 
appearance of  pain  and  tenderness.  Later,  liquid  food  for  several  weeks 
Itingcr.  In  less  severe  cases  feeding  by  the  mouth  may  lie  begun  at  once, 
the  diet  being  restricted  to  prcdigcstcd  milk,  milk  and  Itmc-water,  butter- 
milk, broths,  and  soft-boiled  eggs.  The  return  to  wilid  UmmI  must  be 
gradual.  The  two  remedies  recommended  in  ulcer  of  the  stomach  arc 
nUrate  c)  siiver  and  Hsmttih,  usually  in  combination  with  opium.  Car- 
Iwjlic  acid,  creosote,  or  cocain  is  sometimes  added  to  relieve  pain.  Counter- 
irritation  is  sometimes  usefid.  In  case  of  hemorrhage,  absolute  rest, 
morphin,  and  suprareniil  extract  hypodermically ;  ice-bag  to  the  epigastrium, 
ice  pellets,  and  tannic  acid,  5  to  10  gr.,  every  hour  or  two,  by  the  mouth. 
After  a  thorough  trial  of  medicinal  treatment,  if  the  patient  does  not  recover, 
and  in  all  cases  of  chronic  ulcer,  the  question  of  surgieai  interference  m\ist 
be  considered. 


Differentiate  cancer  from  gastric  ulcer. 

Rare  before  fony. 

Severe  aoemU  and  cachexia. 

Pain  dull,  nnt  much  Influenred  by  eating. 


rtor. 

May  ocnir  In  the  younj. 

Chioroius  often  [ires*;nl. 

Pain  sharp,  stabbing,  nr  burning,  local- 
ized in  epigasUium  and  back;  occun 
soon  after  catin|[. 

VomitinK  ucoirs  soon  after  eating. 

HemarrhttRcs  pnrfuse;  blood  bright  red; 
tarry  stools. 

Hyperacidity.  1-actic  add  and  Oppler- 
Boas  bacillus  absent. 


Vomitlag  delayed. 

HeiTiurrhaices  smaJ)   and   of   eharacUr- 

isric  'coffce-jtround'  appearance;  tarry 

stools  rare. 
Hydrochloric  add  diminiahed  or  absent; 

Uttic  add  and  Oppler-Boaa  badllius 

in  gastric  content 

What  symptoms  would  lead  ^'ou  to  suspect  cancer  of  the 
stomach? 

Obstinate  dyspepsia,  persisting  in  spite  of  rational  treatment;  [>ersistent 
pain  in  the  epigastric  region,  not  greatly  influenced  by  eating;  progressive 
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loss  of  flesh  and  increasing  aDemJa;  vomiting,  possibly  of  coflee-ground 
material,  with  other  symptoms  of  dilatation  of  the  stomach;  the  al>sencc 
of  free  hydrochloric  add  in  the  gastric  contents  and  the  presence  of  lactic 
aci(1  and  the  Oppler-Boas  bariUus;  tumor  or  tenderness  in  the  epigastric 

region. 

Describe  the  treatment  of  canijcr  of  the  stomach. 

If  the  diagnosis  is  made  early  enough,  surgical  treatment  may  prove 
successful;  in  most  cases  it  is  resorted  to  for  the  puqxtse  uf  relieving  the 
pyloric  obstruction  and  alleviating  the  patient's  iiymptoms.  Medical 
treatment  consists  in  relieving  pain  in  dyspeptic  conditions  and  nuintaining 
the  ]}uticnt's  strength.  Systematic  lavage  may  be  required  when  there  is 
stagnation  of  stomach-contents.  Opium  is  usually  required.  The  fol- 
lowing tonic  mixture  is  recommended. 

B(.     ExI.  cc-aduraJigo  fid.,  Jss; 

Slrych.  sulph.,  p^  i^j; 

Ac.  liydioclil.  diJ^  tT{,v-xx: 

Elixir  gentian.,  q.  5.  j». 

To  be  taken  io  3  oc.  of  water,  tlirough  a.  tube,  after  meala. 

What  are  the  causes  and  symptoms  of  dilatation  of  the 
stomach  ? 

Causes. — Atony  of  the  walls  with  motor  insufficiency,  due  to  excessive 
eating  and  drinking,  is  by  some  regarded  as  a  cause.  Pylorospasm  from 
the  irritation  of  ti^ures,  erosions,  or  smalt  ulcers;  scars  following  ulcer; 
adhesions  to  the  liver,  pancreas,  or  anterior  wall  of  (he  ab4lomen,  resulting 
from  inflammatory  disease  (cholecystitis,  gall-stones,  pancreatitis,  etc.); 
enteroptosis,  causing  compression  or  kinktog  of  the  duodenum;  foreign 
bodies. 

Symptoms. — General  symptoms  of  dyspepsia,  emaciation,  and  anemia, 
aJthough  the  appetite  is  good.  The  bowels  are  constipated;  the  urine 
diminished  in  amount.  The  pain  is  of  a  burning  or  boring  character,  not 
localizctl.  There  is  epigastric  fulness,  and  pynwis  is  complained  of.  The 
vomiting  is  characteristic,  occurring  usually  at  intervals  of  two  or  more 
days,  according  to  the  degree  of  stagnation.  It  is  often  brought  on  by 
change  of  position  as  the  patient  turns  over  in  bed.  The  vomitus  contains 
food  eaten  several  days  or  even  a  week  previously,  and  the  act  is  followed 
by  great  relief;  the  patients  often  bring  on  vomiting  artificially. 

Signs. — The  greater  curvature  is  found  to  be  displaced  downward  by 
one  of  the  various  methods  of  examining  the  size  of  the  stomach  (Obrast- 
zow's  inflation,  x-ray,  etc.,  sec  page  4^p).  The  finding  of  food  remnants 
at  a  time  when  the  stomach  ought  to  be  empty  is  positive  proof  of  a  dila- 
tation. The  gastric  contents  contain  HCI  in  excess,  except  in  malignant 
cases^  with  sarcina:,  yeasl  fungus,  and  lactic  add. 

Mention  the  causes  and  symptoms  of  gastralgia. 

Causes. — Errors  in  diet,  overwork,  mental  strain,  nervousoess,  nervous 
emotion,  hyperacidity,  and  pylorospasm. 

Symptcms. — Severe  paroxysmal  pain  in  the  epiga.strium,  radiating  to  the 
back;  most  marked  when  the  stomach  is  empty;  relieved  by  pressure,  the 
ingestion  of  food,  alkalis,  or  vvann  drinks. 
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Qive  etiology,  symptoms,  and  treatment  of  dysentery* 

Causes. — Hot  climates,  wirra  weather,  bad  hygiene,  ingestion  of  irri- 
tating food,  cxpasurc  to  wet  and  cold,  and  Arrui'ha  coii  (tropical  form). 
Dysentery'  occurs  in  cachectic  slates,  chronic  Bright's  disease,  etc. 

Symptoms. — Moderate  fever,  prostrdtion,  abdumiiml  pain  and  tenderness. 
The  charactcriiitic  symptoms  are  tenesmus  and  small  mucous  and  bloody 
stools. 

Treatmeni. — Rest  tn  bed,  cnfitrced  use  of  the  bedpan,  liquid  diet,  hot 
applications  locally.  The  intestinal  tract  should  be  freed  of  all  irritating 
material  with  castor  oil  and  laudanum.  Then  bismuth  salicylate  or  sub- 
nitrate,  with  salol,  carbolic  acid,  or  creosote,  should  be  administered. 
Ipecac  in  large  do&es,  20  to  30  gr.  every  three  to  four  hours,  has  been  warmly 
recommendcii. 

LociH  />«/»nfnf.— Enemas  of  starch  water  containing  laudanum  (so  to 
30  drops);  opium  suppositories;  ice  suppositories;  injections  of  astringent 
solutions  containing  nitrate  of  silver  or  acetate  of  lead.  Antiseptic  solu- 
tions; potassium  permanganate,  10  gr.  to  the  ounce;  formalin,  up  to  10  gr. 
to  the  ounce;  bichlorid  of  mercury*,  1:10,000;  silver  nitrate,  j  to  10 
gr.  to  the  ounce;  argyrol,  1:1000,  have  been  recommended  in  amebic 
dysentery. 

Qive  etiology,  symptoms,  and  treatment  of  gastro-intestinal 
catarrh  of  infancy  and  childhood. 

Causes. — Warm  weather,  sudden  change  of  temperature,  sudden  change 
of  weather.    The  commonest  cause  is  injeckd  mUk. 

Symptoms. — Frequent  stools,  three  to  twelve  a  day,  yellow  or  green,  and 
containing  particles  of  undigested  food  (upper  bowel)  and  mucus  (lower 
bowel);  traces  of  blood  arc  sometimes  found  (ulceration).  The  fever  is 
slight;  the  child  complains  of  colic  and  pain. 

Treatment. — In  infants  withdraw  milk  and  substitute  albtjmin  water  and 
barley  water  until  the  f^reen  color  disappears  from  the  stools  and  the  number 
of  bowel  movements  becomes  normal.  In  older  children  restriction  of  the 
diet  to  broths,  light  soups,  milk-toast,  etc.  Beef-juice  or  liquid  peptoooids 
are  indicated.  Change  of  air  is  sometimes  impo-ative.  Medicinally,  the 
treatment  is  begun  with  castor  oil  or  calomel,  after  which  bismuth  with 
sodium  salicj'latc  must  be  administered  persistently  until  the  diarrhea  is 
controlled.  Colonic  irrigation,  cither  with  hot  water  or  antiseptic  or 
astringent  solutions,  is  very  useful. 

Outline  the  area  of  normal  Mvcr  dulness. 

Anteriorly,  nippU-Une,  from  the  upper  border  of  the  sixth  rib  to  the 
costal  margin;  mid-axillary  tine,  from  the  eighth  to  the  eleventh;  scapular 
tine,  from  the  tenth  to  the  eleventh.  In  the  median  line  the  upper  border 
is  obscured  by  the  cardiac  dulness  and  the  lower  border  lies  midway 
between  the  xiphoid  and  the  umbilicus.  The  relative  (deep)  dulness 
begins  at  the  fifth  rib  in  the  m'pplc-line. 

Name  the  chronic  diseases  of  the  liver. 

Atrophic  and  hjperlrophic  drrhosts,  cholelithiasis,  cancer,  amyloid 
disease,  and  hydatid  disease. 


DISEASFS   OF   THE    DIGESTIVE   ORGANS 


463 


Make  a  general  diagnosis  of  Icterus. 

The  skin,  conjunctiva",  ami  mucous  membraae  on  the  inner  side  of  the 
lips  and  under  the  tongue  show  the  characteristic  yellow  discol  emit  ion. 
The  pulse  is  slow;  the  temperature  soraetimea  subnonnal;  there  is  itching; 
the  urine  is  dark  and  contains  bile-pigment ;  the  stools  are  clay-colored  on 
account  of  the  absence  of  bile  in  the  intestine. 

Differentiate  abscess  of  the  liver  and  cancer  of  the  liver. 

In  abscess  the  history  contains  a  dcfiiiiti;  cause — some  acute  infectious 
disease  or  disease  of  the  gastro-intestinal  tract,  tropical  dysenterj-,  etc.  The 
enlargement  is  uniform,  smooth,  and  usually  attended  with  pain.  The 
tcm]»craturc  is  of  the  septic  type,  and  there  are  hectic  symptoms,  sweats,  etc. 
On  a,spiration  pus  may  be  obtained.  Cawcr  b  a  disease  of  middle  life  and 
is  secondary  to  cancer  in  some  other  organ.  The  surface  of  the  liver  is 
nodular,  the  enlargement  is  usually  painless,  and  there  is  marked  cachexia. 

What  diseases  may  cause  occlusion  of  the  common  bile-duct? 

Catarrhal  or  suppurative  inflammatit)n  of  the  duct;  adhesions;  cancer 
or  otlicr  tumor  of  the  bile-duct.  External  pressure  by  tumors  of  the  liver 
on  other  organs — stomach,  kidneys,  pancreas,  or  omentum;  abdominal 
aneui^'sm;  pancreatic  disease,  particularly  carcinoma. 

Foreign  bodies  within  the  ducts,  gall-stones,  inspissated  mucus,  parasites. 

Qive  the  pathology  and  symptoms  of  atrophic  cirrhosis  of 
the  liver. 

pQthdogy.'—M.  first  the  Hvcr  is  large  from  hyperemia;  later  it  becomes 
small,  firm,  gniy  in  color,  and  covered  with  nodules  ('hob-nail  liver'). 
On  section,  small  and  large  bands  of  connective  tissue  arc  seen,  and  the 
surface  appears  nodular.  The  overgrowth  of  connective  tissue  causes 
constriction  of  the  branch  of  the  [mrtal  van  and  atn^phy  and  degeneration 
of  the  lirer-ceils. 

Symptoms. — The  symptoms  of  portal  obstruction  and  gastro-inlestinal 
catarrh,  such  as  coaled  tongue,  fulness  and  distress  after  eating,  loss  of 
appetite,  flatulence,  constipation,  and  dark  urine.  Later  enlargement  of 
the  abdominal  veins  (caput  tnedusei),  hemorrhoids,  ascites,  swelling  of  the 
feet,  hcmtirrhagcs  from  v-iriuus  muaius  membranes,  enlargement  of  the 
spleen.  The  liver  is  at  first  enlarged,  but  later  contracted,  and  the  hepatic 
dulness  accordingly  diminished. 

What  are  the  symptoms  of  obstruction  of  the  ductus  com- 
munis choledochus? 

Jaundice,  chill,  fever,  sweating,  and  paroxysmal  attacks  of  hepatic  colic. 
The  jaundice  may  be  intermittent  or  remittent.  The  liver,  owing  to  the 
obstruction,  becomes  enlarged,  and  firm  and  smooth  on  palpation;  the 
gall-bladder  is  not  enlarged.  The  symptoms  are  often  intermittent,  owing 
to  ball-valve  action  of  a  single  gall-stone.  There  may  be  Intermittent 
fever.     The  jaundice  is  progressive. 

Qlve  the  symptoms  and  treatment  of  catarrhal  jaundice. 

Symptoms.^The  disease  begins  with  d)'spcptic  syTnptoms,  such  as 
anorexia,  coated  tongue,  epigastric  fulness,  and  sometimes  vomiting  and 
diarrhea.     The  characteristic  yellow  discoloration  soon  develops  in  the 
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skin,  conjunctiva:,  and  mucous  membranes  of  the  mouth.  The  urine  is 
dark  and  conuins  bite-pigmcnt;  the  aixtoh  are  day-colored.  Sometimes 
there  is  slight  fever,  and  the  liver  may  be  swollen  and  tender. 

Treatment. — Liquid  diet,  rest,  mild  liwativcs,  such  as  calomel  or  phos- 
phate of  sodium.  The  salicylates  arc  recommended.  Hoi  applications 
muy  be  applied  over  the  liver. 

What  are  the  causes  of  cirrhosis  of  the  liver? 

The  abuse  of  alcohol;  chronic  diseases  in  which  the  composition  of  Ihc 
blood  is  altered,  such  as  syphilis,  gout,  malaria,  and  tuberculosis;  chronic 
heart  and  lung  disease;  inflammation  of  the  bile-ducts. 

Outline  the  treatment  of  cirrhosis  of  the  liver. 

Alcohol  must  be  prohibited;  the  dUl  should  be  light  and  nutritious. 
If  there  is  gastric  catarrh,  such  remedies  as  nitrate  of  silver  and  bismuth, 
and  antiseptics  like  creosote  or  a  salicylate  of  sodium  or  bismuth,  arc 
indicated.  Mineral  waters,  especially  bitter  waters,  are  useful.  lodid 
of  potassium  is  sometimes  recommended.  Asdics  must  be  combated  by 
occasional  saline  purges  and  diuretics,  such  as  digitalis  and  caiicin.  Nie- 
racer's  pIU  (calomel,  po^^'de^ed  digitalis,  powdered  squill,  of  each,  i  gm.) 
is  a  favorite  diuretic  in  cirrhosis  of  the  liver. 

What  arc  the  clinical  manifestations  of  biliary  calculi? 

While  the  stone  remains  in  the  gall-bladder  there  arc  no  symptoms. 
The  passage  of  a  gall-stone  ts  attended  by  hepatic  coiic.  It  is  characterized 
by  agonizing  pain  over  the  liver,  often  radiating  to  the  right  shoulder.  The 
pain  is  paroxysmal  and  causes  more  or  less  collapse.  The  patient  usually 
vomits,  at  first  stomach-contents  and  later  bile.  The  urine  is  highly 
colored  and  sometimes  suppressed.  There  is  marked  tenderness  in  the 
epigastric  region,  which  may  be  slightly  swollen.  The  attacks  may  recur 
several  times  until  the  stone  has  been  passed;  sometimes  the  attack  is  pre- 
ceded by  chill.  A  slight  temporary'  jaundice  usuaEly  develops  after  the 
attack,  and  the  urine  amtains  bile.  The  stimc  may  fall  back  into  the 
gall-bladder  and  all  symptoms  subside,  or  it  may  be  passed  into  the  bowel 
and  be  recovered  from  the  feces;  or  it  may  become  impacted.  Impacted 
gall-stone  usually,  but  not  always,  causes  complete  obstruction  of  the  duct, 
depending  on  the  position  and  shape  of  the  stone;  sometimes  the  bile  can 
be  forced  through  or  around  it,  or  a  ball-valve  action  occurs,  with,  inter- 
mittent jaundice  and  other  symptoms  of  obstruction. 

Describe  the  treatment  of  biliary  lithiasis. 

The  treatment  of  the  (Ht<ick  c<insists  in  relieving  the  pain,  which  can 
be  done  only  by  hypo<lermic  injections  of  morphin;  chloroform  inhalations 
may  be  administered  first  if  the  pain  is  ver)'  intense;  hot  fomentations  over 
the  liver  sometimes  help  to  relieve  the  pain.  If  the  condidon  becomes 
ckronk,  the  jaundice  persists,  and  intermittent  or  Charcot's  fever  develops, 
surgicid  intervention  should  be  sought.  The  prophylaxis  consists  in 
regulating  the  diet,  from  which  sweet  and  starchy  fmid  should  be  excluded, 
and  insisting  on  exercise  and  favorable  hygienic  surroundings.  Tight 
lacing  in  women  sliould  be  forbidden.  Tlic  ^in,  kidneys,  and  the  boweb 
must  be  kept  active. 
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What  are  the  symptoms  of  hepatic  abscess?  In  what  cli- 
mates is  hepatic  abscess  most  likely  to  occur? 

The  constitutional  symptoms  arc  hectic  (ever,  sweats,  and  chills  (hectic 
symptoms).  The  liver  is  uniformly  enlarged,  painful,  and  tender;  fiuc> 
tuation  Is  detected  in  rare  instances,  and  jaundice  ma,y  occur  from  obstruc- 
tion of  the  bile-ducts.  On  aspiration  pus  may  be  obtained  with  a  needle 
in  cases  of  single  abscess.  The  diagnosis  Is  biised  largely  on  the  history. 
Abscess  of  the  liver  is  most  common  in  hot  climates,  tropical  dysentery 
being  the  most  common  cause. 

Qivc  the  treatment  of  suppurative  hepatitis. 

Evacuation  and  thorough  drainage  of  the  abscess.  If  the  abscesses 
are  multiple  and  surgical  interference  is  not  justlljed,  the  case  must  be 
treated  as  one  of  ordinary  septicemia. 

Give  the  symptoms  of  acute  general  peritonitis. 

The  onset  may  be  sudden  or  gradual,  depending  on  the  cause;  the  disease 
begins  with  a  ckiii  and  intense  abdominal  pain,  which  is  at  first  localised 
and  rapidly  becomes  general.  It  is  aggravated  by  movement  and  pressure. 
The  jjalient  assumes  a  chiiractcristic  aHitudc,  with  the  knees  drawn  up  to 
relieve  tension  of  the  abdominal  muscles.  The  respirations  are  shallow 
and  accelerated,  breathing,  and  especially  coughing,  being  very  painful. 
The  temperature  rises  to  104°  to  105*  F.,  with  a  marked  difference  between 
morning  a,i:d  evening  temperatures.  The  pulse  Is  rapid  and  hard  ('wiry'). 
Tliere  Is  vrmii-inj^,  fir>t  of  stomaih -am tents  and  then  of  bile.  Later  the 
vomiting  is  replaced  by  passive  rcgurj^tatlon;  the  bowels  are  constipated, 
from  paralysis  of  the  intestines. 

What  are  the  physical  sigfns  of  acute  general  peritonitis? 

Hippocralic  jacies  (sunken  eyes,  pinched  features,  anxious  expression). 
The  tongue  is  dry,  cracked,  and  red;  the  abdomen  is  distended,  extremely 
sensitive  to  touch,  and  tympanitic  on  percussion;  the  apcx-bcat  may  be 
displaced  to  the  fourth  interspace;  the  splenic  and  liver  dulness  is  diminished 
or  obliterated.  The  liver  dulness  is  never  entirely  obliterated  in  the  axillary 
region.  There  is  rigidity  of  the  muscle  overlying  the  primar}'  lesion.  The 
pulse  is  rapid,— no  to  150,— feeble,  and  thready.  In  the  early  stage  it  is 
small  and  hard,  and  descril>ed  as  wiry. 

Give  the  signs  and  symptoms  of  floating  kidney. 

Aside  fn>m  neurasthenia,  which  is  alw-ays  prc-senl,  the  symptoms  are  due 
to  the  dragging  of  the  kidney  on  blood-vessels  and  nerves  and  to  pressure 
upon  adjacent  organs.  The  pain  comes  on  in  attacks,  known  as  Dietl's 
crises,  and  is  sometimes  accompanied  by  nausea  and  vomiting.  During 
a  crisis  the  urine  is  scanty  and  hydronephrosis  may  develop;  as  the  kidney 
returm  to  its  place  the  twisting  of  the  ureter  Is  relieved  and  a  copious  db- 
(Jmrge  of  urine  takes  place,  'llie  kidney  can  be  fell  by  bimanuai  palpation, 
coming  down  during  deep  Inspiration  and  slipping  back  into  place  as  the 
diaphnigm  returns  to  the  expiratory  position.  The  patient  may  be  aware 
of  the  presence  of  a  tumor  in  the  abdomen.  Usually  the  signs  of  enterop- 
tosis  are  present  also;  there  is  diastasis  of  the  recti  muscles  {Wcl)er's  sign), 
and  the  eleventh  rib  is  movable  (Stiller'a  sign).  Jaundice  is  sometimes 
present. 
30 
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Differentiate  between  acute  generalized  peritonitis  and  acute 
intestinal  obstruction. 

Tlic  history,  espectally  in  regard  lo  the  action  of  the  bowels,  is  important. 
In  peritonitis  stercoraceouB  vomiting  occurs  late,  if  at  ail;  the  pain  and 
tympanites  are  more  jjencral.  A  tumor  may  be  jxitjiable  in  intestinal 
obstruction,  or  the  discharge  from  the  rectum  may  reveal  invagination  as 
the  exciting  cause. 

Give  tlie  causes  and  symptoms  of  ascites  and  tell  how  to 
recognize  by  wliat  disease  it  is  produced. 

Caiues. — (a)  General;  disease  of  the  heart  and  of  the  ltidnc}'s.  (b) 
Local:  inflammation  of  the  peritoneum  (simpir,  tuberculous,  or  cancerous); 
portal  obstruction  from  disease  of  the  liver  (cirrhosis)  or  of  the  portal  vein 
(compression  or  inflammation);  abdominal  and  pelvic  tumors.  In  rcruJ 
disease  the  urine  will  show  the  characteristic  findings,  and  edema  v.iil  be 
present  in  other  parts  of  the  body,  particularly  the  face.  Ascites  due  to 
cardtM  disease  is  recognized  by  the  phv-sical  signs  in  the  heart,  and  usually 
the  presence  of  dropsy  and  edema  in  the  feet  (cardiac  dropsy).  Tuber' 
cuious  periionitis  ia  recognized  by  the  history  of  the  case,  the  presence  of 
some  elevation  of  temperature,  and  often  the  physical  signs  of  a  tuberculous 
focus  elsewhere  in  the  body,  especially  the  lungs.  In  cancer  the  age,  the 
history,  the  appearance  of  cachcna,  and  the  anemia  will  be  helpful.  Dis- 
ease of  the  /iVer,  especially  irirrhosis,  is  readily  recognized  by  its  well-known 
symptoms  of  portal  obstruction  and  gastro-intestinal  catarrh.  Abdominal 
tumors  can  be  recognized  by  {>al|>ation,  percussion,  and,  in  the  cast  of 
women,  by  vaginal  examination;  the  historj-  is  also  useful. 

What  diseases  are  liable  to  occur  in  the  right  inguinal  region? 
Appendicitis,  floating  kidney,  disease  of  the  liver  and  gall-bladder,  and 
inflammation  or  tumor  of  the  tube  and  ovary. 

Give  the  symptoms  of  appendicitis. 

In  an  acute  case  the  onsti  is  sudden,  with  pain  in  the  abdomen,  at  first 
localized  at  McBurney's  point,  and  later  radiating  in  various  directions 
toward  the  umbilicus,  the  epigastrium,  or  to  the  right  or  left  side  of  the  body. 
The  fever,  which  is  usually  moderate,  follows  the  pain.  The  pain  is 
paroxysmal  in  character,  and  sometimes  described  as  colicky,  although  it 
is  not  usually  so  severe  as  true  intestinal  colic;  sometimes  it  is  ^-ery  slight. 
There  is  sometimes  nausea  and  vomiting;  the  pulse  frequency  is  out  of 
proportion  to  the  fever.  The  bowels  may  be  constipated  or  relaxed.  The 
tongue  is  coated,  and  there  is  absolute  anorexia;  the  expression  of  the  face 
is  anxious  and  suffering;  the  patient  usually  lies  on  his  back,  with  the 
right  thigh  Sexed  on  the  abdomen.  Tendtrness  over  McBurney's  point 
is  obtained  on  pressure  with  the  finger;  rarely  the  swollen  appendix  is 
palpable.  The  right  rectus  muscle  is  rigid  ('on  guard');  sometimes  the 
left  rectus  also.  Percussion  may  re\'eal  a  change  of  note  over  the  region 
of  the  appendix,  particularly  if  the  abscess  has  formed.  The  important 
diagnostic  p<Mnts  are:  Histor)'  of  onset  with  pain  as  the  first  symptom 
before  the  development  of  fever;  marked  tenderness  and  pain  over 
McBurney's  point;  rigidity  of  the  right  rectus  muscle;  the  characteristic 
expression  and  attitude;  the  absence  of  symptoms  and  signs  of  thoracic 
disease. 
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Describe  and  locate  the  pain  in  (a)  appendicitis;  (b)  renal 
calculus;  (c)  gall-stones;  (d)  ovaritis;  (e)  cystitis. 

(a)  In  ihc  right  iliac  regitm,  radiating  to  the  umbilicus,  to  the  epigastrium, 
or  to  either  side,  (b)  In  the  right  or  left  lumbar  region,  radiating  to  the 
penis  and  inside  of  the  thigh,  or  corresponding  stmcturcs  in  the  female. 
(c)  Over  the  ga.Il- bladder,  radiating  [o  the  epigastrium  or  lo  the  right 
shoulder,  sometimes  to  the  back.  The  pain  may  be  at  the  tip  of  the  ninth 
rib  (Mayo  Robson's  point),  (d)  In  the  ovariun  and  sacral  regions,  (c) 
Over  the  bladder,  Increased  by  movement  and  by  the  erect  position,  and 
relieved  by  evacuation  of  the  bladder;  pressure  on  the  base  of  the  bladder 
through  the  vagina  causes  pain. 

Differentiate  appendicitis  from  enteric  fever. 

This  is  ver)'  difficult  during  the  first  few  days  of  the  disease,  before  the 
Widal  reaction  can  be  obtained.  The  differential  diagnosis  must  be  based 
on  the  presence  in  appendkUis  of  marked  pain,  tenderness,  and  board  like 
rigidity  over  McBurney's  jjoint,  the  more  sudden  onset,  and  the  absence  of 
a  typical  typhoid  temperature-curve.  Enteric  jever  begins  more  gradually; 
(here  is  a  history  iif  prodromes,  particularly  headiichc  and  pain  in  the  back 
and  limbs;  the  tongue  is  more  heavily  coated,  and  the  breath  has  a  charac- 
teristic odor  in  typhoid  (ever,  The  appearance  of  rose-spots,  the  Wida! 
reaction  in  the  blood-scrum,  and  spltnic  i-nlar^cment  on  the  fifth  lo  the 
seventh  day,  establish  the  diagnosis  of  typhoid  fever. 

Differentiate  peritonitis  and  enteritis. 

The  constitutional  symptoms,  the  fever,  pain,  and  mental  disturbance, 
are  much  greater  in  prritonitis.  The  abdomen  is  distended  and  very 
tender  to  the  touch,  or  an  effusion  may  be  present.  In  nearly  ever)*  case 
there  is  marked  constijiation.  In  enteriivi  there  is  diarrhea.;  distention  is 
raxety  marked,  and  there  is  no  abdominal  rigidity.  Vomiting,  which  is 
usually  present  in  peritonitis,  is  absent  in  enteritis. 

Differentiate  intestinal  colic,  uterine  colic,  and  renal  colic. 

Inieslinai  Colu:. — The  pain  is  diffuse  or  referred  to  the  umbilical  region, 
and  very  severe,  doubling  the  patient  up.  It  is  retJeved  by  pressure  and  by 
the  free  <lischarge  of  flatus.  The  attack,  as  a  rule,  comes  on  suddenly  and 
docs  not  last  long,  and  there  is  a  distinct  history  of  some  dietetic  indiscretion. 

Ui^ne  Colic. — The  pain  is  localized  in  the  pelvis  and  somewhat  of  an 
intermittent,  contractile  character.  There  is  usually  a  history  of  some 
uterine  disorder. 

Renal  Cdic. — The  pain  begins  in  the  lumbar  region  and  shoots  down 
the  ureter  to  the  side  of  the  penis  or  labium.  The  testicle  on  the  painful  side 
is  retracted.  The  attack  is  often  accompanied  by  nausea,  vomiting,  and 
profuse  sweating,  and  is  relieved  by  the  passage  of  gravel  or  calculi. 

What  should  be  done  to  give  relief  in  intestinal  obstruction? 

The  treatment  is  surgical;  purgatives  arc  counlerindicated,  and  opium 
should  be  given  only  after  the  diagnosis  has  been  established.  Persistent 
vomiting  may  be  controlled  with  the  use  of  the  stomach-tube.  Atropin  in 
large  doses  has  been  recommended,  but  the  method  has  but  few  supporters. 
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High  irrigation  has  been  stiggcsted  in  cases  of  intussusception  in  cUUdren, 
and  sometimes  pnives  successful. 


Describe  the  physical  signs 
ovarian  dropsy, 

Simpk  Atcitti. 
In    the    (lorsaj    positiun    (lir    umbilical 

rvgjon  ippc&n  Qai,  while  ihc  Uter&l 

portions  bul^. 
Fluctuation     i«    pM^jient.     Tympany    b 

obtained  over  the  umbUtcaJ  region,  and 

flatncM  in  the  fianlu. 
Thr  results  of  jwrcussion   change  with 

ihr  [HMitiun  (jf  the  paiienL 
Absence  of  tumor. 


of  simple  ascites  and  those  of 

Owirhn  Dropsy. 
Tb«  accumulation  is  Uical,  coaiined  U» 
the    ovarian    region,    and    does    not 
change  witli  the  poailMO  <A  th?  patient. 

FluctuatioD  is  absent 


Va^n&l    examination    may  revMl    the 
[irvaenci;  of  a  tumor. 


Give  the  etiology  of  tuberculous  peritonitis  and  the  treatment. 

Childhood,  mnle  sex,  and  negt^  race  are  predisposing  factors.  It  is 
usually  associated  with  other  forms  of  tuberculosis — intestinal,  mesenteric, 
pulmonary,  etc.  It  is  often  scconriary  to  tuberculous  uker  of  lite  inlesline, 
or  may  be  derived  from  the  pleura  or  pericardium  by  extension.  The 
treatment  is  supportive,  as  in  other  forms  of  luberodosis.  Incision  of  the 
abdomen,  followed  by  thorough  drainage  of  the  cavity  and  mechanical 
irritation  lo  brng  about  adhesions,  is  rccomincnded. 

Mention  and  differentiate  the  species  of  tenia. 

There  arc  three  species  o{  tenia  which  occur  fully  developed  in  man: 
The  Tipnia  ioliiim,  or  pork  tapeworm,  the  Ttttiia  saginata,  or  beef  tape- 
worm, and  the  Bothrioctphattts  Ictus,  which  is  derived  from  fish.  The 
body  of  a  tapeworm  consists  of  a  head  or  rostellum,  and  a  large  niunber 
of  segments  or  proglottides,  varying  in  size  in  different  portions  of  the  body. 

Ttmiti  solium,  also  railed  the  armed  tapeworm,  has  a  rostellum  supplied 
with  two  ro\«-s  of  booklets;  the  head  is  quadrilateral  and  has  four  sucliin^ 
discs. 

Tecnia  saginata,  or  unarmed  tapeworm,  the  commonest  found  in  man, 
lias  a.  head  or  rostellum  surrounded  by  four  suckers,  with  a  nidimcntiry 
sucker  in  the  middle.  It  is  longer  than  the  pork  tapeworm,  and  Ihc  pro 
glotiides  are  larger,  measuring  from  S  to  lo  mm.  in  width  and  about  iS  mjn. 
in  length- 

Bothrioccpkaltts  hius  attains  a  length  of  from  5  to  6  m.  The  head  is 
elongalcd  and  supplied  with  two  gro<jved  suckers,  one  on  each  side.  The 
pro^ottidcs  are  broader  than  they  are  long,  and,  when  matture,  show  a  char- 
acteristic rosette  arrangement  of  the  uterus. 

The  remedies  recommended  are  pomegranate  root,  maJe-lern,  pumpkin 
seeds,  thymol,  turpentine,  and  chloroform.  The  most  n-liablc  drug  is  the 
oleoresin  of  male-fern,  or  the  French  preparation,  pfJUtieriu,  which  con- 
tains its  active  principle.  The  dose  of  the  oleoresin  of  male-fcni  is  a  dr., 
repeated,  if  neccssar.',  in  two  hours.  The  night  before  the  vennifuge  is 
adminislen-fl  the  patient  should  be  given  a  purge.  The  anthelmintic  u 
administered  immediately  after  breakfast  the  next  morning,  and  this  is 
followed  by  ;inother  purge,  either  saline  or  oil,  three  hours  later,  when  the 
pirasite  will  be  expelled. 
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How  would  aneurysm  of  the  abdominal  aoria  affect  the 
dorsalift  pedis  artery  pulse  as  compared  with  the  radial  pulse? 

Theoretically,  the  pulse  in  the  dorsaii's  pedis  artery  would  be  small  and 
delayed  as  compared  with  the  radial  pulse. 

State  possible  causes  of  dropsical  conditions  of  the  abdomen 
and  lower  extremities. 

(a)  Disease  of  the  heart,  liver,  or  kidneys;  sometimes  severe  anemia. 
(b)  Ijocal:  pressitre  in  the  ;i!iditmen  due  to  the  preserifc  of  a  tumor,  such 

as  the  pregnant  uterus,  malignant  disease,  aneur>'sm,  etc. 

What  are  the  stages  of  malarial  Intermittent  fever? 

First,  the  cold  stage  or  stage  of  chili;  second,  the  hot  stage  or  stage  of 
fever;  third,  the  sweating  stage. 

Describe  malarial  fever. 

There  are  two  forms:  the  simple  iniermitUni  and  the  irregular  remittent, 
or  continuous,  also  called  esih^o-autumnal. 

The  simple  intermiitent  may  be  tertian  or  qiuxrlcn,  or  the  plasmodia  may 
invade  the  blood  in  more  than  one  s-ltics,  nrsulting  in  dotMc  Icrtiany  or 
double  or  iripU  gtnirttin,  or  even  combinations  of  these. 

A  panix)'sm  oC  inlenmUcnt  nuiiarial  jevtr  begins  with  a  chill,  accom- 
panied by  headache,  coldness  of  the  surface  of  the  body,  with  cyanosis, 
although  the  internal  temperature  is  high  (104*'  to  105°  F.).  The  chill 
lasts  from  a  few  minutes  to  an  hour  or  two,  and  may  be  attended  by  vomit- 
ing. This  is  succeeded  by  the  hot  stage.  The  patient  feels  hot,  the  face 
is  flushed,  the  eyes  are  injected,  and  the  pulse  is  full  and  rapid.  The  tem- 
perature may  go  up  as  high  as  105°  to  106**  F.  During  this  stage  the 
patient  complains  of  severe  pain  in  the  head,  back,  and  limbs;  it  last?  from 
one  to  five  hours.  During  the  third  stage  the  pain  and  discomfort  gradually 
diminish,  the  fever  subsides,  and  the  patient  breaks  out  into  a  free  per- 
spiration, after  which  he  usually  falls  asleep,  and  when  he  wakes  feels 
fairly  well.  The  entire  duration  of  a  malarial  paroxysm  is  about  Iwcnty- 
four  hours. 

In  the  remittent  or  estivo-auiumtuil  form  the  fever  is  continuous,  with 
daily  remissions,  the  maximum  tcmiwralure  being  from  103"  to  106**  F. 
The  pulse  is  full  and  rapid,  the  urine  scanty,  and  the  patient  complains  of 
pain  in  the  head  and  Umbs.  Sometimes  paroxysmal  febrile  attacks  are 
observed.  The  spleen  is  enlarged;  jaundice  may  be  present,  and  some- 
times delirium. 

Qive  the  causes  of  malaria,  the  varieties  of  organisms  found 
in  each  form,  and  state  how  the  disease  is  most  lil(cly  conveyed. 

Favoring  conditions  arc:  a  warm  climate,  summer  season,  marshy 
ground,  or  the  presence  of  stagnant  water.  The  came  of  malaria  is  the 
Plasmodium  mclaria,  discovered  by  JLavcran  in  1880.  Tliree  varieties  jirc 
recognized:  First,  the  plasmodium  of  simple  Icrlian  intermittent  fever; 
second,  the  plasmodium  of  simple  quartan  intermittent  fever,  and  third,  the 
Plasmodium  of  estivo-autumnal  fever.  Malaria  is  carried  solely  by  a  species 
of  mosquito,  the  anopheles.  ^\'hen  a  mosquito  of  this  species  has  sucked 
the  blood  of  a  malarial  patient,  it  becomes  capable,  after  a  certain  number 
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of  days,  of  infecting  those  who  are  subsequently  bitten  by  it  with  malarial 
fever;  it  is  iuiid  to  be  the  inUrnudiate  host.  The  theory  that  malarial 
ioieclioQ  can  be  conveyed  by  water  or  through  the  air  is  now  abandoned. 

Outline  the  treatment  of  malarial  fever. 

Prophyliixis. — Surface  drainage  and  tlii-  rt'movsil  of  pools  of  stagnant 
water.  Stajjnant  water  in  tanJts,  barrels,  etc.,  must  be  rendered  innocuous 
with  coal-oil,  or  the  receptacles  must  be  screened  with  mosquito  netting. 
ProphylactickUy,  quinin  should  be  given  in  doses  of  i  to  3  gr.  three  times 
a  day. 

CuraHve  Treatment. ^-\n  ordinary  cases  the  paroxysm  requires  no 
treatment  beyond  making  the  patient  comfonaljle.  If  the  pain  is  very 
severe,  full  doses  of  opium  or  potassium  bromid  may  be  given.  If  there  is 
a  suspicion  of  pernicious  malarial  Jez^er,  30  gr.  of  quinin  should  be  admin* 
istercd  in  one  duse  during  the  cold  stage.  During  the  Intermission  quinin 
is  administered  for  llie  purpose  of  averting  the  succeeding  attack.  Three 
doses  of  10  gr.  each  arc  administered  ten,  six,  and  two  hours  before  the 
time  of  the  expected  paroxysm,  respectively.  If  the  treatment  is  successful 
and  no  parox)'5m  takes  place,  no  more  quinin  is  administered  on  that  day; 
but  the  same  treatment  is  resumed  in  preparation  for  the  next  paroxysm. 
If  the  attacks  have  been  controlled,  the  administration  of  quinin  is  con- 
tinued in  so-callfrd  tonic  doses,  5  gr.  three  times  a  day  for  a  week,  and 
after  that  2  gr.  three  times  a  day  for  one  month  longer. 

If  JO  gr.,  atlmini.stered  as  ab«vr,  fail  to  avert  the  attack,  the  same  quan- 
tity of  quinin  should  be  given  in  two  doses  of  15  gr.  each,  seven  and  three 
hours  before  the  expected  paroxysm,  or  in  one  dose  of  30  gr.  three  hours 
before  the  expected  paroxysm. 

Adminislraiion. — Sulfate  or  bisulfate  of  quinin  or  bimuriate  of  quinin 
and  urea  is  selected,  the  two  last  being  the  more  soluble.  The  drug  is 
preferably  given  in  the  form  of  dry  powder  inclosed  in  gelatin  capsules 
or  wafers;  it  can  also  be  given  by  the  rectum,  when  the  dose  should  be 
double,  or  hypodcrmically  in  urgent  cases,  when  from  J  to  i  the  dose 
per  mouth  is  to  be  administered. 

In  chronic  forms  of  malaria  arsenic  in  full  doses  in  the  form  of  arsenic 
trioxid  or  Fowler's  solution  is  indicated.  During  convalescence  quinin, 
iron,  and  strychnin  are  given  in  combination  to  combat  the  anemia. 

What  arc  the  blood  changes  in  uncinariasis  (hook-worm 
distiase)? 

The  anemia  is  severe  and  of  the  cMoranemk  type,  with  very  low  hemo- 
globin percentage.  Increase  of  the  eosinophile  letikocytes  in  the  stained 
specimen  is  characteristic.  The  coagulability  of  the  blood  is  dimin* 
ished. 

Give  specific  directions  for  the  treatment  of  a  case  of  hook- 
worm disease. 

Complete  abstinence  from  food  from  noon  of  the  day  preceding  that 
on  which  the  thymol  is  administered.  All  fals— milk,  cream,  butter, 
bacon,  oils,  etc. — being  solvents  for  thymol,  must  be  avoided  a  day 
before,  during,  and  for  two  days  after  treatment,  the  object  being  to 
avoid  absorption  of  the  drug.    On  the  evening  of  the  first  day  a  full  dose 
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of  magnesium  sulphate  (i  ounce  of  the  cr>'stals)  is  given.  Early  next 
raoming  ihe  dose  of  thymol  is  administered  in  two  portions,  one  hour 
apart.  The  drug  is  triturated  with  equal  jKirls  of  milk-sugar  and  ex- 
hibited in  cachets,  which  arc  softened  to  the  consistence  of  a  raw  oyster 
before  being  given.  The  adult  dose  is  from  45  to  do  gr.;  for  children 
under  five  years,  4  to  8  gr.;  J  to  i  dram  for  children  between  the  a^es  of 
ten  and  fifteen.  From  three  to  five  hours  after  the  th>-mol  a  second  full 
dose  of  magnesium  sulphate  is  given,  and,  after  the  bowels  have  been 
thoroughly  evacuated,  the  patient  Is  allowed  to  cat  moderately.  Never 
give  oil  as  a  purge.  This  treatment  is  repeated  at  intervals  of  one  to 
three  weeks,  until  the  stoois  are  free  from  parasites  or  their  ova.  Beta- 
naphtol  and  turpetUine  are  less  efBcienl  than  thymol,  and  have  the  further 
disadvantages  of  being  more  readily  absorbed  and  more  irritating  to  the 
kidneys.  After  the  expulsion  of  the  worms,  the  ant-mia  Ls  treated  with 
fresh  air,  nourishing  food,  iron,  arsenic,  and  tonics,  according  to  general 
medical  principles. 

What  is  sleeping  sickness? 

The  terminal  stage  of  trypanosomiasis,  or  infection  with  trypanosoma 
gambriensc. 

Trypanosomiasis  has  three  stages.  During  the  first,  the  parasites 
are  found  in  the  blood  and  lymph-glands.  Symptoms  are  slight — 
headache,  irritability,  irregular  fever,  loss  of  strength.  The  uxottd 
Stage  is  characterized  by  marked  anemia,  daily  evening  rise  of  tempera- 
ture, febrile  attacks,  tremors,  unsteady  gait,  Romberg's  sign,  and  in- 
creasing somnolence  and  intellectual  apathy.  The  parasites  during 
this  stage  are  present  in  the  cerebrospinal  fluid.  During  the  third 
stage  somnolence  becomes  uncontrollable;  the  patients  have  to  be  aroused 
to  cat.  Tremors  and  convnolsions  occur;  the  temperature  is  subnormal. 
Death  takes  place  in  coma  or  through  some  intercurrent  dbease.  The 
duration  varies  from  a  few  months  to  several  years. 

Give  a  brief  description  of  guinea-worm  disease. 

Synonyms. — Dracontiasis.    Dranunculosis.    Medina  worm  disease. 

Infection  with  dranitnculus  or  fiiaria  mrdineTtsis,  or  guinea-worm,  a 
parasite  common  in  tropical  and  subtropical  regions  of  Asia  and  Africa. 
It  has  recently  invaded  South  .\mcrica.  The  adult  worm  is  30  inches 
long  by  tV  inch  thick.  The  possible  modrs  of  entrance  of  the  embryo 
into  the  body  are:  (i)  in  drinking-water,  (3)  through  the  bites  of  mos- 
quitoes or  other  insects,  (3)  through  the  skin.  The  worm  is  usually 
found  in  the  subcutaneous  tissues  of  the  lower  extremities.  It  is  readily 
extracted  after  killing  the  worm  by  injecting  bichlorid  of  mercury  into 
the  head  when  it  attempts  to  escape  from  the  host  at  maturation.  To 
avoid  infection,  all  drinking-  and  cocjking-water  should  be  boiled;  going 
barefoot  and  bathing  or  wading  in  infected  water  should  be  avoided. 

DISEASES  OF  THE  KIDNEYS  AND  BLADDER 

What  are  the  different  steps  in  the  examination  of  the  urine  ? 
Determine  the  quantity,  color,  presence  or  absence  of  turbidity,  chemical 
reaction,  specific  gravity. 
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Filter  a  portion  of  Oie  specimen  and  test  the  filtrate  for  the  presence  of 
albumin  arid  sugar.  For  tiibitmtn  boil  the  upper  portion  of  the  urine  in 
a  test-tube;  if  a  cloud  forms,  it  may  be  due  to  the  presence  of  albumin  or 
phosphates;  if  phosphates,  the  addition  of  a  few  drops  of  acetic  acid  or 
nitric  acid  will  clear  the  cloud;  while  an  albuminous  cloud  will  persist 
Gtttcose  is  tested  for  by  means  of  Fehling's  reduction  test.  About  a  to  j  cc 
of  diluted  Fehling's  mixture  is  placed  in  a  tcst-tuije  and  heated,  and  the 
filtered  urine  added  drop  by  drop.  If  the  urine  contains  sugar,  a  bright 
yellow  cloud  will  be  formed. 

Microscopic  Examituition. — Some  of  the  unfillened  urine  is  now  placed 
in  the  centrifugator  and  examined  under  the  microscope  for  the  presence 
of  casts^  epithelial  cells,  blood-cells,  pus-cells,  and  unorganited  sedimerUs, 
uric -acid  ci>'stal5,  etc. 

If  albumin  or  sugar  is  present,  a  quantitative  estimation  should  be  made. 
Additional  substances  to  be  tested  for  are  indicaii,  bile-pigment,  chlorids, 
urea;  (lie  diczo  reaction  is  obtained  in  a  number  of  infectious  diseases, 
especially  typhoid  fever. 

What  casts  are  frequently  found  In  albuminous  urine  and 
what  do  they  denote? 

Hyaline — clironic  interstitial  [ic^ihritis,  less  often  in  acute  inflammations; 
occur  also  in  puerperal  eclampsia,  in  catarrhal  jaundice,  cancer,  anemia, 
and,  according  to  some,  in  normal  urine. 

OranuSar~~us\ia.l\y  in  acute  Bright's  disease,  also  in  chronic  paren- 
chymalnus  nephritis  (large  granular  casts),  and  puerperal  eclampsia. 

Epiihclicl — indicate  an  acute  process;  occur  in  acute  parenchymatous 
nephritis,  particularly  the  form  seen  in  scarlet  fci'cr,  typhoid,  pneumonia, 
and  other  infections. 

Biood — acute  forms  of  nephritis,  especially  traumatic  and  toxic;  do  not 
indicate  permanent  structural  change. 

Waxy  or  atn^oid — give  the  amyloid  reaction.  They  occur  in  chronic 
and  occasionally  in  acute  nephritis;  in  phthisis,  amyloid  disease,  and  septic 
processes. 

Uraie  casts  or  pseudocasls  are  conglomerations  of  urates,  not  true  ca.<;t$; 
the}'  are  found  in  renal  congestion,  plethora,  rheumatism,  and  tonsillitis. 

Whatconditlonsincreasethcamount  of  uricacid  intheuHne? 

Exercise;  a  diet  rich  in  carbohydrates  and  fat;  febrile  and  sweating 
diseases,  such  as  phthisis,  diseases  of  the  liver,  letikemia,  malaria,  diabetes, 
scurvy,  rickets,  and  gout  (after  an  attack). 

Qive  the  causes  of  deficiency  in  excretion  of  urea. 

Nephritis,  organic  diseases  of  the  liver,  swaiiing  diseases,  anemia, 
starvation,  acute  gout,  and  chronic  rheumatism. 

Describe  pyuria  and  state  its  import. 

Pus  in  the  urine.  It  indicates  suppuration  in  some  part  of  the  genito- 
urinary  tract  or  rupture  of  an  abscess  into  the  tract.  Pus  derived  from 
the  kidney  is  intimately  mixed  with  the  urine,  and  the  latter  has  an  acid  or 
neulnil  rcjiclion ;  pus  jrom  (he  biadder  is  less  intimately  mixed  with  the  urine. 
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which  is  usually  alkaline.  Pyuria  occurs  m  urethritis,  cystitis,  pyelitis, 
and  pyelonephritis;  in  salpingitis,  extra-uterine  pregnancv,  psoas  abscess, 
etc. 

Name  the  causes  of  chronic  or  persistent  hemorrhage  from 
the  kidney. 

Alterations  in  the  blood,  as  in  septic  fevers,  purpura,  malaria,  scuiry; 
congestion  of  the  kidney  in  chronic  disease  of  the  heart,  lungs,  or  liver; 
stone  in  the  kidney;  tumors  and  tuberculosis  of  the  kidney. 


Make  a  differential  diagnosis  between  renal  colic  and  hepatic 
colic. 

Rfnt>{  Coiie. 
Paio   be^ns  in  the   bade  and   radiates 

dawn  the  ureter  into  the   penis,  le»- 

ticlt,  ATLc]  thigh. 
RrtTx<  tiun  ol  Icstide  on  s£F«cted  side. 
Hermit  uria. 
Nw  jaundice. 
No  relattDti  to  the  taking  of  food. 


Hepatic  Cetic. 
Pain  ovrr  the  liver  radiating  to  the  btdt 
and  to  the  riglil  shoulder. 


Vomiting  may  or  may  not  occur  at  the 

on*et- 
Stone  may  be  found  in  the  urine. 


Not  present. 
Urin«  contains  LilI*;. 

taundicc  may  be  present, 
'suiiily    utcura   an   hour   or   two   after 
eating. 
Vomiting  persistent. 


Stone  may  be  found  in  the  stoob. 


Describe  the  prophylaxis  and  treatment  of  nephrolithiasis. 

Proph)4axis. — Regulation  of  tile  diet.  U  the  untie  is  acid,  citrate  of 
potassium  and  carbonated  lithium,  welt  diluted,  should  be  given  several 
times  a  day;  mineral  waters  may  also  be  ordered.  In  the  case  of  an  alka- 
line stone,  benzoic  or  boric  acid  is  administered  instead. 

Treatment  oj  the  Attack. — The  pain  will  require  morphin  and  atropin 
hypodermically.  Hot  applications  to  the  lumbar  regions  or  hot  baths;  the 
patients  should  be  urged  to  drink  water  freely.  If  the  pain  is  verj-  severe, 
chloroform  or  elher  may  be  administered  by  inhalation.  Nephroiitliolumy 
is  sometimes  necessary. 

Name  a  medicine  which  affects  the  urine  as  to  color  and  odor. 

Santonin  gives  the  urine  a  yellow  color;  twpetUine  imparts  to  it  the  odor 
of  violets. 

What  are  the  symptoms  of  acute  parenchymatous  nephritis? 

In  mild  cases  there  is  but  little  constitutional  disturbance;  the  more 
severe  cases  may  begin  with  chill,  pain  in  the  limbs,  fever,  and  headache. 
There  is  hypertrophy  of  the  left  ventricle,  with  increased  blood -pressure 
and  accentuation  of  the  second  aortic  .sound;  later,  dropsy,  with  effusion 
into  the  various  serous  cavities,  and  anemia  develop.  Among  special 
symptoms  are  neuritis,  dyspnea,  stupor,  and  convukions,  nausea  and 
vomiting,  etc. 

Urine. — In  mild  cases,  such  as  the  nephritis  of  typhoid  fe\-er,  pneu- 
monia, diphtheria,  scarlet  fever,  and  the  like,  the  quantity  is  diminished. 
There  is  frequently  anuria;  the  color  is  dark,  the  specific  gravity  is  high, 
a  smaU  amount  of  albumin  is  present,  with  epithelial  blood-casts  and 
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sometimes  blood.  The  severe  cases  show  a  la.rge  amount  of  albumin  and 
an  abundance  of  hyaline,  granular,  epithelial,  and  blood-casts,  with  free 
blood-cells  and  renal  epithelium. 

Qlve  the  symptoms  of  acute  exudative  nephritis. 

The  dimcal  symptoms  arc  those  of  acute  Brighi's  disease.  In  this 
special  form  there  may  be  high  ftrver  and  extreme  prostration,  rapid  ema- 
ciation, an  eariy  development  of  the  tj*phoid  state,  with  headache,  delirium, 
great  restlessness,  and  stupor.  The  dropsy  is  not  marked.  It  is  a  very 
fatal  form  of  nephritis  and  resembles  acute  meningitis.  The  diagnosis  ta 
based  on  the  findings  in  the  urine,  which  contains  large  numbers  of  red 
and  white  blood-cells,  granular,  epithelial,  and  blood<asts,  and  renal 
epithelium. 

What  are  the  causes,  clinical  course*  and  complications  of 
chronic  interstitial  nephritis? 

Cat4ses. — Chronic  endocarditis,  alcohol,  lead,  the  poisons  of  gout, 
syphilis,  and  malaria. 

Course. — The  disease  sets  in  late  in  life  and  progresses  slowly,  causing 
no  symptoms  al  finst.  The  occurrence  of  uremia  or  apoplexy  is  often  the 
&rst  indication  of  its  presence.  The  only  clinical  symptoms  may  be  loss  of 
flesh  and  strength.     Edema  is  usually  absent. 

The  compikaiitms  are  uremia,  pulmonary  symptoms,  so-called  renal 
asthma,  gastro-intestinal  disturbance,  drrhosis'  of  the  liver,  intestinal 
catarrh,  neuroretinitis  causing  dimness  nf  vision  and  blindness,  arterio- 
sclerosis, hypertrophy  of  the  heart,  and  apoplexy. 

Enumerate  the  points  of  value  in  the  dlag^nosis  of  a  case  of 
chronic  interstitial  nephritis. 

Accentuation  of  the  second  aortic  sound,  increased  blood  tension,  h)-per- 
trophy  of  the  left  vcniricle,  atheroma  of  the  arteries,  habitual  headache, 
vertigo,  diarrhea,  anemia,  increased  amount  of  urine  of  low  specific  gravity 
containing  a  few  hyaline  casts.  Albumin  may  or  may  not  be  present  or 
may  t>c  present  only  at  times. 

What  are  the  urinary  findings  in  chronic  interstitial  nephritis? 

The  quantity  is  increased,  the  color  is  clear,  and  the  specific  gravity  low; 
albimiin  may  be  present  in  small  amounts  or  altogether  absent;  or  it  may 
be  found  only  at  tiroes.  A  few  hyaline  casts  are  usually  present,  and 
sometimes  a  few  red  blood-cells. 

What  is  uremia  and  how  should  it  be  treated? 

Uremia  is  a  condition  resulting  from  the  retention  of  toiric  matcriaU  in 
the  bliKid  which  should  have  been  eliminated  by  the  kidneys.  Administer 
croton  oil,  i  or  3  drops;  elaterium,  i  gr.;  or  blue  mass,  5  gr.,  at  once. 
VeticsecUon,  followed  immediately  by  intravenous  infusion  or  hypodermo- 
ciy^s,  is  of  great  value.  Tiie  patient  is  then  sweated  by  a  hot-walcr  bath, 
followed  by  dr)-  pack,  hot-air  or  \'a[>or  bath,  reinforced  with  a  hypodermic 
injection  of  piiocarpin,  iV  to  J  gr.,  depending  on  the  patient's  strength. 
The  convulsions  may  be  controlled  with  chloral,  morjihin,  or  inhalations 
of  chloroform. 


DISEASES   OF  THE   BaDNEYS  AND   BLADDER 


475 


Qive  symptoms  of  uremia  and  differential  diagnosis  from 
alcoholic  narcosis. 

The  symptoms  of  uremia  are  extremely  variable:  headache,  vertigo, 
delirium,  convulsions,  coma,  sudden  blindness,  and  temponiry  paralysis 
from  edema  of  the  brain  or  cord.  Dyspnea  and  Cheyne-Stokes  breathing, 
obstinate  Tomiting,  and  puip'ng  may  be  present.  The  important  diagnostic 
points  are  drjTiess  of  the  slcin,  urinous  odor  of  the  breath,  and  low  specific 
gravity  of  the  urine,  which  usually  contains  some  albumin  and  is  deficient 
in  urea.  The  temperature  is  usually  subnormal,  but  may  rise  during 
convulsions. 

The  diSerential  diagnosis  of  uremic  coma  from  alcoholic  narcosis  is 
exceedingly  dilBcult.  Id  uremic  coma  the  odor  of  the  breath  is  urinous 
and  the  second  aortic  sound  i.s  uccenluated;  the  urine  is  Mianty  and  contains 
albumin;  the  tempemture  may  be  above  or  below  normal;  the  pupils  are 
usually  small,  and  there  is  no  evidence  of  any  other  cause.  AEcoholic 
narcosis  may  be  recognized  by  the  history  and  the  odor  of  alcohol  on  the 
breath  or  in  the  stomach-contents.  The  patient  cjh  generally  be  aroused 
by  shouting  in  his  ear  or  pressing  on  a  tender  point,  such  as  the  supra- 
orbital notch. 


If  summoned  to  a  middle-aged  person  discovered  in  a  coma- 
tose condition,  explain  how  to  recoj^iize  upon  what  disease  the 
condition  depends,  and  give  treatment  for  the  uremic  type  of 
coma. 

The  conditions  to  be  considered  arc:  (i)  apoplexy;  (2)  uremic  coma; 
(3)  alcoholic  narcosis;  (4)  opium-poisoning;  (5)  diabetic  coma;  and  (6) 
thermic  fever. 

(i)  Apoplexy  is  recognized  by  the  history,  the  condition  of  the  arteries, 
the  evidences  of  paralysis,  rigidity  or  tlaccidity  on  one  side  of  the  body, 
conjugate  deviation  of  the  head  and  eyes,  dapping  of  one  cheek  in  respira- 
tion, stertorous  or  Cheyne-Stokes  breatlung,  and  a  diSerence  between  the 
temperatures  of  the  two  axillx. 

(2)  Uremic  Coma, — See  previous  question. 

{3)  Alcoholic  I^arcosis. — By  the  histor}',  the  odor  cf  the  breath,  the 
absence  of  other  cause,  and  the  fact  that  the  patient  can  be  roused  by 
shouting  in  the  ear  or  pressing  on  a  tender  point. 

(4)  Opium- poisoning. — By  the  history  and  odor  of  laudanum  on  the 
breath,  pin-point  pupils,  and  stow  and  sliallow  respirations. 

(5)  Diabetic  Coma, — By  the  history  of  diabetes,  the  sweetish  odor  oE 
the  breath,  the  finding  of  glucose  in  the  urine,  and  subnorranl  temperature. 

(6)  Tiiermic  Fever. — This  will  be  recognized  by  the  extremely  high 
body  temperature,  the  stale  of  the  weather,  or  the  temperature  of  the  room 
in  which  the  patient  is  found,  and  the  absence  of  other  causes. 

Define   hydronephrosis.     State   ita   causes  and   describe  lift 

treatment. 

Distention  of  the  pelvis  of  the  kidney  with  an  accumulation  of  watery 
fluid  resulting  from  obstruction  in  some  part  of  the  genito-urinary  tract, 
the  ureter,  bladder,  or  urethra. 

Causes. — (i)  Congenital    stricture    of    the    ureter;    (2)  Inflammatory 
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stricture  of  the  ureter  or  urethra;  (3)  impacted  calculus;  (4)  tumors 
pressing  on  the  ureter;  and  (5)  movable  kidney. 

Trealmcni, — Depending  on  the  cause;  position  and  massage  may  induce 
evacuation  of  the  Quid,  if  ihc  sac  is  large,  it  should  be  aspirated;  in  some 
cases  a  surgical  operation  10  establish  a  fistula  or  cxtiqjate  the  organ  may 
be  necessaiy. 

What  is  the  prognosis  of  suppurative  nephritis  secondary*  to 
cystitis?     Outline  the  treatment  of  the  condition. 

The  prognosis  is  extremely  grave  and  the  treatment  is  surgiral- 

What  are  the  symptoms  of  cystitis  and  how  is  it  to  be  dis- 
tinguished from  simple  irritability  of  the  bladder? 

Pain  over  and  behind  the  pubes,  in  the  sacral  region,  peritoneum,  and 
thighs;  constant  desire  to  urinate;  intensely  painful  micturition,  accom- 
panied  by  tenesmus;  tlie  urine  is  cloudy  from  the  presence  of  mucus,  pus, 
and  bliLMKl,  and  conlains  siireds  of  lymph.  In  5e%-cre  cases  there  ate  con- 
stitutional disturbance,  delirium,  etc  A  mild  case  of  cystitis  is  distin- 
guished from  irritability  of  the  bladder  by  the  characteristic  findings  in 
the  urine. 

Differentiate  acute  cystitis  and  acute  prostatitis. 

The  symptoms  of  the  two  conditions  arc  similar,  and  the  diagnosis  must 
be  made  by  eiploriug  the  rectum  with  the  finger  and  finding  that  the  gland 
is  enlarged  and  tender,  and  by  the  conditions  of  the  urine. 

Differentiate  between  pyelitis  and  cystitis. 

Cystitis  is  distinguished  from  pyelitis  by  the  absence  of  lumbar  pains, 
the  alkalinity  of  the  urine,  which  contains  bladder-cells,  besides  pus  and 
albumin,  and  by  the  symptom  of  frequent  and  painful  micturition.  In 
pyelitis  the  urinary  sediment  is  also  quite  flocculent  and  contains  renal 
epithelial  cells;  in  cystitis  the  sediment  is  ropy,  and  not  readily  broken  up 
by  shaking.  In  doubtful  cases  catheterization  of  the  ureters  shotdd  be 
resorted  to. 

Describe  the  treatment  of  cystitis. 

Rest  in  bed;  light  diet;  attention  to  the  bowels.  InttmaUy,  a  large 
number  of  remedies  have  been  recommended — flaxseed  tea  with  potassium 
citrate,  copaiba,  senega,  triticum  repens;  if  the  urine  is  alkaline,  benzoic 
or  boric  acid.  Counterirritaticn  or  leeches  to  the  suprapubic  region  is 
recommended.  To  control  the  pain  and  vesical  irritation  a  hot  hip-bath 
may  be  tried;  opium  with  extract  of  hyoscyamus  is  usually  required.  Id 
acute  cases  irrigation  is  counterinditated.  When  the  condition  becomes 
chronic,  irrigations  with  sedative,  astringent,  and  aoHseptic  solutions  are 
recommended.  The  substances  used  are  the  silver  salts  (argyrol),  per- 
manganate of  potash,  boric  acid,  and  the  like. 

How  would  you  make  a  diagnosis  of  pyelitis  in  a  child? 

Pyelitis  or  pyelonephritis  may  lie  5u.spectcd  in  a  case  of  grave  illness 
of  sudden  onset  without  characteristic  symptoms,  with  occasional  sharp 
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exacerballons  and  rifie  ot  temperature,  when  examination  fails  to  reveal 
any  localized  manifestatiuns.  The  clinical  picture  rcsHrmblcs  thai  of 
influenza  or  malaria.  The  finding  of  pus,  or  even  a  slight  excess  of 
Icukocjtes,  in  the  urine  strengthens  the  diagnosis,  which  is  established 
by  demonstrating  Bacillus  coli  communis,  or  possibly  the  Bacillus  of 
influenza,  by  means  of  a  bactcriologic  examination  of  a  catheter  specimen 
of  urine.  'I'he  di^^^L^'  is  much  more  common  hi  females  than  io  males. 
Most  of  the  cases  occur  in  fcirl  babies. 

Q!vc  treatment  and  prognosis  of  pyelitis. 

Citrate  of  potassium  in  sufEcient  doses  to  keep  the  urine  alkaline; 
hexamethylenaniin  and  sodium  benzoate  to  disinfect  the  urinary  tract. 
Colonic  irrigation  is  recommended,  and  reinfection  must  be  guarded 
against  by  absolute  cleanlines.s  of  the  genit:il  regions.  Treatment  is 
unsatisfactory,  and  the  course  of  the  disease  is  protracted  and  tedious 
after  an  initial  improvement  to  a  certain  point.  The  ultimate  prognosis 
is  favorable,  and  surgical  treatment  is  rarely  necessary. 

Autogenous  Bacillus  coli  vaccine  has  been  used  with  doubtful  suc- 
cess. 

Explain  liow  the  kidney  may  become  infected  with  Bacillus 
coll  communis  and  other  bacteria  normally  present  in  the  In- 
testinal tract. 

There  are  three  possible  modes  of  infection: 

(i)  Ascending  injcrtion.  Direct  infection  of  the  urethra  by  fecal 
matter  and  extension  of  the  microorganisms  to  the  bladder,  ureters,  and 
pelvis  of  the  kidney.  This  mode  of  infection  occurs  in  girl  babies 
especially,  and  has  been  cjcplained  by  the  shortness  of  the  female  urethra, 
its  proximity  to  the  aniis,  and  liability  to  infection  with  fecal  discharges 
and  worms. 

(2)  Descending  injection.  The  passage  of  organisms  from  the  blood 
into  the  tubules  of  tlic  kidney. 

(3)  Transpnncitd  injrrtion.  The  passage  of  organisms  from  the  colon 
to  the  kidney,  probably  through  the  lymphatics. 
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Define  anemia  and  chlorosis. 

Anemia  is  a  condition  in  which  the  blood  is  deficient  either  in  its  bulk 
or  in  certain  of  its  constituents.  Anemia  is  broadly  divided  into  primary 
(essential  or  idiopathic)  and  secondary  anemia.  Cidorosis  is  a  forra  of 
primary  anemia  of  unknown  causation,  characterized  by  marked  diminu- 
tion of  the  hemoglobin  (oiigochrorrusmia)  without  corresponding  rcductton 
in  the  number  of  red  ceUa.    It  occurs  almost  exclusively  tn  young  girls. 

What  arc  the  causes  of  secondary  anemia? 

(i)  /hemorrhage,  either  traumatic  or  spontaneous,  after  injuries  or 
operations;  the  rupture  of  a  blood-vessel  or  aneurj-sm,  ulcer  of  the  stomach, 
postpartum  heraorriiage,  etc. 
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(3)  Wasting  diseases,  such  as  chronic  Bright's,  rheumatism,  septicemia. 
cancer,  suppuratioD  in  any  pan  of  the  body.  Hyperlactaiion  also  belongs 
to  this  group. 

(3)  Inanition,  either  from  lack  of  food-supply  or  inability  to  asdmilate, 
as  in  chronic  dyspepsia,  diseases  of  the  esophagus,  cancer,  etc. 

(4)  Tmeic  agents,  such  as  lead,  mercury,  arsenic,  and  the  poison  of 
syphilis  and  malaria. 

Olve  the  symptoms  and  blood  picture  of  chlorosis. 

There  is  a  notable  absence  of  emaciation ;  the  patients  are  often  quite  fat. 
The  color  is  a  peculiar  lemon  yellow.  The  appetite  is  capricious;  the 
bowels  are  obstinately  constipated;  there  is  some  gastro-intestinal  dis- 
tiu-bance,  with  dyspeptic  symptoms  and  hyperacidity;  the  patient  com- 
plains of  palpitation  and  breathlcssncss.  A  systolic  (hemic)  murmur  is 
UMJiiUy  present  at  the  base  ur  apex,  more  frequently  at  the  base,  and  a  hum- 
ming-top murmur  [bruit  de  diai^e,  venous  hum)  is  heard  over  the  jugular 
veins;  the  pulse  is  soft  and  full,     In  some  cases  there  is  fever. 

Biaod. — The  drop  of  blood  appears  pale;  the  number  of  red  cells  is 
ncirmiil  or  but  slightly  diminished — usually  not  more  tlian  80  per  cent.;  the 
reduction  of  hemoglobin  is  disproportionate ly  great  (low  color  index); 
the  leukocytes  are  slightly  increased  in  number.  There  is  some  poikilo- 
cyiosis;  the  red  blood-cells  are  pale  and  smaller  than  normal;  nucleated 
red  cells  or  normoblasts  are  occasionally  found. 

What  ts  the  blood  picture  of  an  ordinary  secondary  anemia? 

Moderate  reduction  of  red  blood-tells,  with  some  poikilocytosJs;  the 
leukocytes  arc  slightly  increased,  especially  the  polynuclear  forms.  The 
reduction  of  hemoglobin  is  slightly  greater  in  proportion  than  the  reduction 
of  red  cells. 

What  is  progressive  pernicious  anemia? 

A  fatal  form  of  primar)-  anemia  characterized  by  marked  decrease  in 
the  number  of  the  red  blood-cells,  a  relatively  high  percentage  of  hemo- 
globin (high  color  index),  leukopenia,  fatty  defeneration  of  internal  oi:gatts, 
and  a  peculiar  lemon-yellow  color  of  the  skin. 

Give  a  brief  description  of  the  pathology  and  blood  picture 
in  progressive  pernicious  anemia. 

The  body  is  not  emaciated;  the  blood  is  dark  in  color;  the  fat  is  yellow. 
Hemorrhages  occur  in  ^-arious  mucous  membranes.  The  heart  is  large, 
flabby,  and  usually  empty.  The  muscle  shows  marked  fatty  degeneration. 
The  stomach  may  be  atrophied.  The  liver  is  enlarged  and  fatty.  Iron  is 
found  in  excess  in  the  liver,  in  the  spleen,  which  latter  w  not  enlarged,  and 
in  the  kidneys.  The  bone-marrow  is  red  and  'lymphoid'  and  contains 
gigantobtasts.     Posterior  sclerosis  U  present. 

Blood. — The  number  of  red  Hood-cells  is  diminished  to  one-fifth  or  less 
of  the  normal;  the  hemoglobin  is  relatively  high,  though  absolutely  very 
much  diminished;  the  numljcr  of  leukocytes  if-  cither  normal  or  diminished 
(leukopenia),  with  an  increase  of  the  mononuclear  and  decrease  of  the  poly- 
nuclear elements.    The  size  of  the  red  blood-cells  is  ver>'  variable:  some 
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axe  very  large  and  ovoid — so-called  ttugaiacytes — while  others  are  abnor- 
mally small;  Duciealed  red  blood-ceJls,  normobtasts,  and  gigatUoblasts  are 
present. 

Qive  the  treatment  and  prognosis  of  progressive  pernicious 
anemia. 

The  prognosis  is  absolutely  unfavorable.  The  treatment  is  the  same 
a£  that  of  leukemia. 

Describe  leukemia  and  mention  the  pathologic  changes 
occurring  in  this  disease. 

The  disease  is  characterized  by  a  marked  increase  in  the  number  of 
while  blood-cells  and  in  a  disturbance  of  the  normal  proportions  of  the 
%'arious  forms,  and  by  changes  in  the  sjjlccn,  lymphatic  glands,  an<l  hnnc- 
maiTow.    Two  forms  arc  distinguished: 

(a)  SplenomrdiiUary  leukemw,  in  which  the  spleen  is  greatly  enlarged 
and  elements  derived  from  the  bone-marrow  {myelocytes)  are  chiefly 
increased  in  number,  (b)  LymptuUk  leukemw,  in  which  the  lymph- 
glands  especially  are  enlarged  and  the  blood  sliows  an  increase  of  lympho- 
cytes, the  elements  derived  from  the  lymph -glands. 

The  alkalinity  of  the  blood  is  diminished,  the  fibrin  is  increased,  and  the 
specific  gravity  is  stimewhat  lower.  The  diagnosis  is  based  on  the  b!<Mjd 
pirture.  In  the  splenomedullary  form  the  number  of  leukocjtes  is  greatly 
increased,  so  that  the  proportion  of  white  to  red  cells  may  be  r :  lo  or  i  :5, 
instead  of  the  normal  proportion  of  1:500  or  Soo.  The  small /ym^/jocyto 
are  relatively  diminished,  although  absolutely  Increased.  The  titsinophUe 
leukocytes  are  actually  and  relatively  incrccised  and  form  a  prominent 
feature  in  [lie  blood-slide.  The  polynuclear  neutrophiles  are  normal  or 
relatively  dimini.shed.  The  charactcri.<ic  feature  of  leukemic  blood  is  the 
presence  of  myelocytes,  which  are  not  found  in  normal  blood.  Myelocytes 
are  derived  from  the  marrow;  they  are  larger  than  the  large  mononuclear 
leukocytes  and  the  protoplasm  is  filled  wilh  neutrophilic  granules.  Nude- 
ated  red  Uood-corpuscies,  cither  normoblasts  or  giganto blasts,  are  present. 
The  reduction  of  red  blood-cells  is  moderate;  that  of  hemoglobin,  relatively 
greater. 

In  lymphatic  leukemia  the  leukocytosis  is  ne\'er  so  great  and  affects  only 
the  lymphocytes,  all  other  forms  being  relatively  greatly  diminished.  Either 
the  lar^je  or  the  smaller  forms  of  leukocytes  may  predominate.  Myelocytes 
are  not  present,  and  eosinophilcs  and  nucleated  red  blood-corpuscles  are 
rare. 

Describe  the  treatment  of  leukemia. 

Arsenic  in  large  doses,  up  lo  ao  minims  of  Fowler's  solution  three  limes 
a  day,  or  untH  signs  of  intolerance  make  their  appearance,  is  the  only  drug 
that  has  any  effect  on  the  disease.  The  diet  must  be  nutritious;  raw,  red 
bone-marrow  with  equal  parts  of  glycerin  may  be  added.  Some  benefit 
may  be  deriv-cd  from  oxj'gen  inhalations. 

Splenectomy  has  been  performed  in  a  few  cases,  with  a  mortality  of 
about  45  per  cent.  Direct  transfusion  of  arterial  blood  has  not  proved 
successful  in  leukemia  and  pernicious  anemia,  although  it  may  be  followed 
by  temporary  improvement. 
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What  is  hemophilia? 

Ad  hereditan'  tendency  to  uncontrollable  hemorrhage,  either  spoo- 
t&neoufi  or  from  slight  wounds;  the  coagulation  of  the  blood  ts  retarded — 
sometimes  it  is  delayed  from  thirt)'  to  fifty  minutes. 

Treatment. — Bleeders  should  be  guarded  from  injury,  and  operations  of 
all  sorts  avoided;  the  female  members  of  the  family  should  not  many,  as 
it  is  through  them  that  the  tendency  is  propagated.  When  the  hemor 
is  from  a  free  surface,  it  may  l>e  caniruUcd  with  rest,  compression,  and 
local  applications  of  ice,  and  if  these  means  fail,  styptics  must  be  applied, 
such  as  gelatin  in  $  per  cent,  solution,  adrenalin  chlorid,  or  some  of  the 
older  preparations,  like  Monscl's  solution.  Internally,  ergot,  pcrchlorid  of 
iron,  and  calcium  chlorid  have  been  recommended.  The  application  ol 
fresh  blood  from  a  healthy  |>crson  proved  successful  in  one  instance. 

OONSTITXJTIONAL  DISEASES 

Diagnosticate  diabetes  mellitus. 

The  diagnosis  of  diabetes  mellitus  is  based  on  the  continued  presence 
of  grape-sugar  or  glucose  in  the  urine.  The  total  amount  of  urine  is  greatly 
increased — from  6  to  8  pints  and  over  may  Ijc  |)asscd  in  twenly-four  himrs; 
the  spccitic  gravity  is  high — 1030  or  over;  the  color,  jxUow  or  straw; 
albumin  may  lie  present.  The  urine  has  a  syrupy  appearance.  TTw 
general  symptoms  arc  abnormal  appetite,  intense  thirst,  a  peculiar  odor  of 
Ihe  breath,  pruritus,  and  a  number  of  cutaneous  complications. 

Give  the  characteristic  differences  between  diabetes  mellitus 

and  diabetes  insipidus. 

Duibeiti  MtUittu. 

Specific  gnivily  of  urine  nearly  always 
high,  rardy  Iww. 

Glut».sc  i-imslanlly  present. 

Abnormal  hunger  and  ihiral,  itctuDg  of 
tbc  skin,  IcntJcncv  lu  hoila  and  car- 
buncles, characterUlic  ethereal  odor  ol 
Ibe  bn»th. 


Diabetei  Irtsifndus, 
Specific    gravity    of    urine    low — never 

cxRTcdiog  10 10. 
Olucosc  aueDt. 
OeDcral  sympunos  of  diabetes  meHitMS 

abaeat. 


What  cutaneotts  diseases  may  occur  as  complications  of 
saccharine  diabetes? 

Erythema,  eczema,  especially  of  the  genital  r^on;  pruritus,  btuls, 

carbuncles,  gangrene,  xanthoma. 

Describe  the  treatment  of  diabetes  metUtus. 

Starches  and  sugars  must  be  restricted;  the  diet  should  consist  chiefly  of 
meat,  fish,  and  green  v-egetablcs.  The  patient's  tolerance  to  starches  and 
sugars  is  first  determined  by  experiment,  and  his  diet  ts  then  regulated  50 
as  to  keep  the  excretion  of  sugar  in  the  urine  at  the  lowest  possible  ptMnl; 
3  per  cent,  is  within  the  limits  of  safety,  and  it  is  useless  to  attempt  to 
eliminate  the  sugar  altogether  if  the  nutrition  begins  to  suffer.  Gluten 
and  bnnn-bread  may  be  substituted  for  ordinar)-  white  bread,  and  sacciiartn 
used  instead  of  sugar.  The  patient  should  alwa)*^  be  given  a  complete 
diet-iist  containing  both  the  articles  that  arc  permitted  and  those  which  are 
prohibited.     Medicinally,  either  opium  or  one  of  its  derivatives,  cspcdally 
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cadein,  is  usually  given.  Potassium  bromid  and  the  areenite  of  bromin, 
3  to  5  mm.  after  meals,  have  also  been  recommended.  Other  drugs  that 
may  be  mentioned  are  arsenic,  antip)Tin,  the  salicylates,  nitroglycerin,  etc 

Differentiate  pancreatitis  and  diabetes  mellitus. 

In  duibetes  meliilus  the  quantity  of  urine  is  increased  and  glucose  is 
constantly  present.  In  pancreatitis  glycosuria  may  or  may  not  be  present, 
but  is  rarely  constant,  and  the  stcx>ls  contain  fat. 

Give  the  treatment  of  an  acute  attack  of  gout. 

Five  grains  of  blue  mass,  at  once  followed  by  saline.  Wine  of  colchicin, 
10  to  20  drops,  well  diluted,  ever)-  two  hours,  with  one  of  the  sahs  of  jMrtash 
or  lithia.  If  the  pain  is  severe,  Dover's  powder  or  morphin  may  be  required. 
The  affected  joint  should  lie  wrapped  in  cotton  and  placed  at  rest.  Plain 
water  or  some  mineral  water,  as  Carlsbad  or  Buffalo  lithia  water,  should 
be  taken  copiously. 

Give  the  prophylactic  treatment  of  gout. 

J? Kite/ J^.^ Fish,  eggs,  oysters,  light  meats,  and  green  vegetables  are 
permitted;  the  r«d  meats,  sweet  fruits,  alcoholic  and  malt  liquors,  especially 
sweet  wines  and  champagne,  must  lie  prohibited;  starchy  foods,  bread, 
potato,  and  the  like  must  be  restricted.  Some  mineral  water,  such  as 
Carlsbad,  Vichy,  or  an  equivalent  American  water,  should  be  ordered. 

Hygienic. — Regular  exercise  in  the  open  air,  avoiding  exposure;  a  daily 
cool  bath  or  shower  with  friction  to  stimulate  the  action  of  the  skin. 


What  are  the  differential  points  between  gout  and  arthritis 
deformans? 


GvHt. 
predisposing     factors:      overindulgence 
in  raling  .ind  drinking,  ctt. 


History  of  ncutc  attacks  of  gout  in  the 
gioit  tue. 

Urine:  uric  add  increased,  tnidc-dust 
sediment;  glymnurU  frcquentlv  pres- 
ent. 

CeposiEa  nf  sodium  ural«*  in  ibe  joints 
and  in  ihc  c&rlil&ges  of  the  eat. 

Differentiate  rheumatism  from 

Rheumatism. 
Onset  Rradua]. 
Involvement    nt    wveral    of    the    larger 

joints  in  succession. 
Urinary  findings  not  distinctive. 


Arthritii  Dejormans. 

Predisposing  factors:  feeble  health,  bid 
hygitrnir  rnvironment;  in  the  female 
sex:  frctiuent  pregnancies,  prolonged 
lactation. 

RareJy  acute;  several  joints  involved 
■imuitaucuuely,  especially  the  joinu  of 
the  band  and  wrist;  permanent  defor- 
mily. 

Urine  not  charsctertstic. 


Symptoms  grow  worse  on  the  approach 

of  stormy  wcftiher. 
Chronir  endocarditis  frequetilly  present. 
Sweatiitg  and  aometimrs  fever. 
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Pernwincnt  deformity  .ind  disahllily 
from  ankylosis. 

gout. 

Onset  sudden. 

Involvement  of  the  smaller  joints, 
especially  the  great  loe- 

Excessive  uric  add  in  the  urine  and  in 
the  blood.  Deposits  of  sodium  urate 
in  the  joints  and  cartilage  of  the  car. 

Not  affected  by  changes  in  the  weather. 


No  tendency  to  in^-olvc  cndorardlum. 
Sweating  and  fever  not  marked. 


tuAcncz  or  uboicxnb 


Define  lithemia. 

A  morbid  condition  due  to  malassimiktion  of  nitrogenous  food,  and 
chaxacteriicd  by  an  excess  of  uric  acid  in  the  urine  (brick-dust  scdimeolj, 
vertigo,  insomnia,  irritability  or  depression,  and  dyspeptic  symptoms. 

Qive  the  treatment  of  sciatica. 

Iniernaily. — The  salicybtes  are  of  value  when  there  is  a  rheumatic 
element.     Phenacctin  and  other  coal-tar  products  sometimes  control  the 

Kin;  in  severe  cases  tnorphio  is  necessary.  Putting  the  leg  in  splints  may 
tried.  The  most  successful  treatment  is  by  means  of  deep  injections 
of  morphin,  cocain,  antipyrin,  or  even  water.  Counterirritalion  by  means 
of  blisters,  acupuncture,  or  the  actual  cautery  is  also  recommended.  Inunc- 
tions with  various  preparations  containing  methyl  salicylate  or  the  natural 
oil  of  wintergreen  are  of  \-alue.  If  all  other  measures  fail,  relief  may  be 
obtained  by  cutting  down  on  the  nerve  and  stretching  it. 

Qive  the  symptoms  of  (a)  acute  lead-poison Ing;  (b)  chronic 
lead-poisoning. 

(a)  Violent  colicky  pains  and  constipation;  the  abdomen  may  be  dis- 
tended and  tender  on  pressure  or  rigid  and  retracted;  tlie  pain  is  relieved 
by  deep  pressure.  The  temperature  is  usually  subnormal.  Anemia 
develops  early.  Sometimes  nervous  symptonos  are  more  prominent: 
neuritis,  convulsions,  epilepsy,  and  delirium.  There  may  be  hemorrhages 
from  the  mucous  membranes,  and  the  urine  contains  albumin  and  tube- 
casts. 

(b)  Anemia  of  the  secondary  type;  the  face  is  sallow  or  of  a  yellowish 
color;  the  muscles  are  wasted.  The  abdomen  is  retracted  and  rigid;  along 
the  border  of  the  gums  a  Hue  line  is  seen.  The  symptoms  arc:  dyspepsia, 
metallic  taste  in  the  mouth,  coated  tongue,  fetid  breath,  i>bstinatc  con- 
siipati<m.  There  may  be  paralysis  of  the  extensor  muscles,  causing  wrist- 
drop and  jaoi-drop;  somclimas  there  are  pains  in  the  joints.  .Arterio- 
sclerosis and  chronic  interstitial  nephritis  are  often  present.  In  the  nervous 
form,  known  as  lead  encephalopathy,  there  is  intense  headache;  sometimes 
convulsions,  delirium,  coma,  and  blindness  from  atrophy  of  the  optic  nerve. 

Qive  the  causes  and  clinical  features  of  purpura  simplex. 

Causes. — The  infectious  fevers,  scurvy,  hemophilia,  pernicious  anetnta, 
splenic  leukemia,  Hodgltin's  disease,  ulcerative  endocarditis,  malignant 
sarcoma.     There  is  also  a  priraar>-  form. 

Tlic  symplems  are  not  mariced;  vagiie  pains  In  the  limits  and  athex  parts 
of  the  body  arc  sometimes  complained  of;  some  anemia  is  always  present; 
the  eruption  coasists  of  bright-red  spots  of  variable  size,  not  affected  by 
pressure,  and  larger  spots  or  streaks,  called  Wbiccs  or  ecchymoses.  The 
eruption  occurs  especially  upon  the  legs,  and  comes  on  in  successive  crops. 
Sometimes  large  blebs  filled  n-ith  V^a  blood  form  under  the  skin  aikd 
become  gangrenous. 

Give  the  characteristic  symptoms  of  purpura  hemorrhagica. 

A  variable  dei,'rce  of  fever,  whiih  may  go  as  high  as  105*  F. ;  frc<juenl 
pulse;  pain  in  the  lumbar  regions  and  in  the  extremities,  and  great  weakness 
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due  to  anemia.  The  characteristic  eruption  develops  early;  the  hemor- 
rhages take  various  fonns — epistaxis,  hematemesis,  hematuria,  and  bleeding 
from  various  mucous  membranes  in  the  body. 

What  is  scurvy?     How  should  it  be  prevented  and  treated? 

A  constitutional  condition  brought  about  by  long-continued  abstinence 
from  fresh  vegetables,  or  in  infants  by  arttficiaJ  fteiling,  and  characterized 
by  great  weakness,  anemia,  swollen  and  spongy  gums,  a  tendenc)*  to  pur- 
pura and  subcutaneous  and  submucous  hemorrhages.  A  diet  of  fresh 
vegetables  is  an  absolute  preventive;  lemon-juice  should  also  be  admin- 
istered. 

Treatment. — Mouth-washes  and  chlorate  of  potassium  or  nitrate  of 
silver  applications  to  the  bleeding  gums;  iron;  fresh  vegetables,  and  lem- 
onade. In  infaniiie  scurvy  excellent  results  are  obtained  by  placing  the 
child  on  a  modified  milk  mixture  and  administering  orange-juice. 

Describe  the  treatment  of  rachitis. 

Proper  hygiene;  plenty  of  fresh  air  and  sunshine,  but  not  too  much 
exercise;  daily  bathing;  nutritious  diet.  Medicinally:  cod-liver  oil,  iron 
in  the  form  uf  the  sjTUp  of  the  iodid,  and  phosphorus  are  indicated.  The 
latter  may  be  given  in  the  form  of  calcium  lactophosphale  (i  dr.)  or  the 
elixir  oi  pho^horus  (5  to  10  drops). 

What  are  the  causes  of  rachitis? 

Bad  hygiene,  want  of  sunlight  and  improper  air,  Improper  food,  artificial 
feeding,  the  use  of  patent  infant's  food  rich  in  starches  and  deficient  in 
animal  protcids,  prolonged  lactation,  and  nursing  the  child  during  preg- 
nancy. 

How  would  you  diagnose  a  ca$e  of  riclcets? 

The  disease  usually  develops  between  the  first  and  second  years;  the 
child  becomes  irritable,  restless  at  night,  and  slightly  feverish,  with  pro- 
fuse perspiration  about  the  head  and  neck.  Dentition  is  usually  di-luyed; 
the  head  is  large  in  projiortioa  tu  the  body,  and  square  in  outline;  the 
external  ends  of  the  ribs  arc  enlarged,  forming  the  rachitic  rosary;  the 
chest  is  curved  at  the  level  of  the  ensiform  cartilage  (Harrison's  curve); 
spinal  curvatures  are  observed;  the  long  bunes  are  cuned,  and  the  nrtic- 
tiiar  extremities  enlarged.  The  fontanels  close  later  than  in  healthy 
children. 


What  are  the  four  characteristic  symptoms  of  exophthalmic 
goiter?    Qive  the  supposed  etiology. 

(1)  Thyroid  enlargement;  (2)  exophthalmos  with  Stellwag's  and  von 
Graefe's  signs;  (3J  tachycardia;  and  (4)  tremors. 

The  condition  ts  supposed  to  be  due  to  excessive  functional  activity  of 
the  thyroid  gland — hyperth>Toidism.  According  to  another  theory,  it  b 
due  to  a  central  lesion  in  (he  medulla  oblongata. 
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Give  the  treatment  of  exophthalmic  goiter. 

The  ireatmenl  is  purely  symptomatic  and  pa^lliative;  kydrolkerapeutk 
measures  are  useful.  If  llie  syniptDmb  are  marked,  rest  in  bed  with  ice-bag 
to  Ihe  precordia  may  be  necessary. 

ThjToid  cxiract  is  counter indiiiated  in  most  cases,  but  sometimes  appears 
to  do  rcmkI;  tlicse  are  the  cases  in  which  the  symptoms  of  hyperth}Toidisai . 
are  not  marked,  and  which  sonncwhat  resemble  a  mild  condition  of  myx-' 
edema.  Amiihyroidin,  a  preparation  of  scrum  from  ihyrwdcclomized 
sheep,  is  recommended  in  cases  of  true  hyperthyroidism;  the  don;  is  ij 
to  30  minims  three  times  a  day.  Thymus  gland,  3  to  5  gr.  three  times 
a  day,  and  suprarenai  extract  arc  aho  recommended.  Beebc's  serum, 
obtained  from  the  blood  of  animals  inucuJated  with  liuman  thyroid  glaods, 
is  said  to  have  proved  successful  in  .some  cases.  In  the  opinion  of  some, 
excision  of  half  the  glami  is  indicated. 

Define  myxedema  and  give  it&  treatment. 

A  condition  due  to  loss  of  function  of  the  thyroid  gland,  and  charac- 
terized by  a  myxedematous  condition  of  the  subcutaneous  tissues,  mental 
failure,  and  atrophy  or  pathologic  change  of  the  thyroid  gl&nd. 

The  treatment  of  myxedema  consists  in  the  aidministration  of  thyroid 
extract,  at  first  in  large  ascending  drjses,  beginning  with  2  gr.  three  times 
a  day,  and  increasing  the  dose  until  the  patient  takes  from  10  to  15  gr. 
in  twenty-four  hours.  The  size  of  the  dose  is  regulated  by  the  effect  pro- 
duced and  the  occurrence  of  symptoms  of  thyroidi.-^m  (rapid  pulse;  rer\'ous 
cxciliibiiity).  After  recovery  has  taken  place,  the  [Kiiicnt  must  perservere 
for  the  rest  of  his  life  in  the  use  of  the  drug  in  doses  sufficient  to  preserve 
normal  metabolism. 

Define  Hodgtdn's  disease  and  outline  lis  treatment. 

Hodgkin's  disease,  or  pseudoleukemia,  is  characterized  by  hyperplasia 
of  the  lymph -gland-s  and  anemia,  without  an  excess  of  leukocytes.  The 
Ircatmcni  is  the  same  us  that  of  pernicious  anemia  (sec  page  479)- 

Differentiate  heat  exhaustion  from  sunstroke. 

The  principal  difference  is  in  the  temperature,  which  is  normal  or  even 
subnormal  in  heat-exhaustion,  and  excessively  high  in  sunstroke  or  thermic 
fever — 105"*  to  108°  F.  in  ordinary  cases,  and  sometimes  as  high  as  US'*  or 
115^  F.  There  is  marked  dyspnea,  and  sometimes  Cheyne-Slokes  breath- 
ing; the  pupils  are  at  first  dilated  and  later  contracted;  the  pulse  is  ver^'  rapid; 
consciousness  is  lost,  and  convulsions  may  bi.  present.  Heat-exhaustion 
is  usually  preceded  by  premonilan'  symptoms,  such  as  dizziness,  headache, 
nausea,  and  vurnillng.  The  symptoms  are  much  less  marked;  painftJ 
muscular  spasms  arc  often  observed. 

How  should  Insolation  be  treated? 

With  a  cold  bath  to  combat  the  temperature,  and  heart  stimulants- 
strychnin,  digitalis,  and  alcohol.     Instead  of  the  full  cold  bath,  a  cold  pack, , 
an  ice-rub,  or  affusion  may  be  substituted.     Ice-water  enemas  have  also ' 
been  recommended.    The  cold  application  is  continued  until   the  tem* 
peiBtiUT  comes  down  to  normal. 
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Differentiate  between  sunstroke  and  apoplexy. 

The  diagnosis  miisi  Ik-  bused  on  the  history,  the  temperature,  which  is 
much  higher  in  sunstroke,  and  on  ihe  presence  or  aWncc  of  signs  of 
hemiplegia.  In  apoplexy  there  are  hemiplegia,  deviation  of  the  eyes,  and 
sometimes  of  the  head,  irregularity  of  the  pupils,  ami  flapping  of  the  cheek 
on  one  adc  or  the  other  during  respiration.  The  temperature  is  never  so 
high  as  in  sunstroke,  and  the  pulse  is  full  and  bounding. 

What  causes  contribute  to  obesity?  What  tissues  are  most 
frequently  invaded  in  obesity  ? 

Overeating,  especially  of  starchy  foods;  lack  of  proper  exercise;  excessive 
indulgence  in  alcohol,  and  particularly  malt  liquors,  such  as  beer.  The 
fat  is  deposited  chiefly  in  the  subcutaneous  tissues,  particularly  in  the 
abdominal  wall,  in  the  omentum,  and  sometimes  in  the  myocardium. 

Give  a  description  of  petlaji^ra  and  discuss  the  etiology. 

Definition. — Pellagra  (from  the  Italian  "pcWc  agra,"  "  rough  skin"), 
or  Lonibardian  leprosy,  is  a  systemic  intoxication  jjossibly  associated 
with  the  ingestion  of  spoiled  maize  or  maize  products  and  characterized 
by  three  distinct  groups  of  symptoms — gastro-inlfstituil,  cutaneous,  and 
neuropsychk — with  a  marked  tendency  to  seasonal  recurrences,  ex- 
haustion, insanity,  and  death.  The  disease  first  made  its  appearance 
in  the  United  States  in  1907. 

biology. — The  cause  of  pellagra  b  still  under  dispute.  The  weight  of 
opinion  inclines  to  the  ktxiztislic  theory  that  the  disease  is  due  to  a  fun- 
gus growing  on  maize,  probably  a  toxic  variety  of  hyphomycctc.  The 
disease  is  seen  among  the  p<M>r  and  ill-fed  in  our  Southern  states.  Race, 
age,  and  sex  appear  to  be  without  influence.  Secomiary  factors  are: 
exposure  to  sunlight  and  the  season  of  the  year.  The  disease  recurs  in 
the  spring  and  subsides  during  the  fall  and  winter. 

Pathology. — Congestion,  pigmentation  and  ikickening  of  ihe  skin, 
vtith  ultimate  atrophy  of  the  upper  layers.  Brown  atrophy  of  the 
heart;  general  atrophy  and  degeneration  of  all  internal  organs;  excessive 
pigmentation  of  the  liver  cells  are  mentioned.  The  changes  in  the 
anterior  horn  of  tlie  cord  arc  importaiit.  There  is  partial  or  complete 
dissolution  of  the  fibrilla;  and  atrophy  of  the  nuclei,  with  posterolateral 
sclerosis.     The  posterior  roots  are  not  involved. 

Symptoms.— (i)  Gastro-intestinal.—VQTsisiftni  and  progressive  diar- 
rhea of  the  serous  type,  sometimes  becoming  a  mucous  colitis,  accom- 
panied by  steady  loss'  of  weight  and  strength.  Severe  ulcerative  sloniatitis, 
with  profuse  salivation,  soreness  of  the  gums  interfering  with  degluti- 
tion, great  pain,  sloughing,  and  a  fetid  breath. 

(3)  Cutaneous. — Bright  red,  coppery  discoloration  of  the  skin,  later  be- 
coming bronzed,  and  finally  a  dull  brown.  The  skin  at  first  has  a  scalded 
look.  The  thickening  is  later  replaced  by  atrophy  and  thinning  of  the 
epidermis.  Later,  blebs  and  bullae  may  develop,  which,  after  rupturing, 
leave  a  red,  weeping  laj-er  of  cuticle.  The  distriintiion  is  typical:  the 
backs  of  the  hands,  dorsum  of  the  feel,  point  of  the  elbow,  the  neck 
(collar  of  Casall,  and  symmetric  {rartions  of  the  upper  part  of  the  face 
are  involved.  The  cutaneous  changes  develop  usually  after  the  onset 
of  gastro-intestinal  disturbances.  There  is  an  absence  of  subjective 
^mptoms. 
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(3)  Neuropsychic.—BuTinfi  the  prodromal  and  early  stages  ktadache^ 
malaise,  vertigo  and  must-ular  weakness,  and  tremors.  As  the  disease 
progresses  the  psychic  disturbance  niay  show  itself  in  a  variety  of 
ways:  meicrKholia,  restlessness.  menUil  confusion,  hallucinations  of  sight 
and  hearing,  and  even  active  delirium.  Partrsthesi^  and  anesthesia  ajz 
observed.  The  patients  refuse  food — partly  on  account  of  the  stomatitis 
—evince  suicidal  tendencies,  and  finally  si^er  complete  loss  of  memory 
and  mental  power. 

Diagnosis. — Conditions  from  which  pellagra  must  be  distinguished 
are:  mild  alcoholism;  scurvy  (excluded  by  the  appearance  of  the  charac- 
teristic skin  lesions) ;  Addison's  disease;  sunburn  and  dermatitis  venenata; 
eczema,  pemphigus,  and  er>'thema  multiforme;  leprosy.  The  diagnosis! 
usually  presents  no  difiicuUies.  Uncinariasis  is  not  infrequently  asso- 
ciated, and  may  at  first  be  regarded  as  the  sole  cause  of  symptoms. 

Prognosis. — Pellagra  proves  fatal  in  most  instances  after  a  variable 
duration.  In  the  United  States  the  duration  is  apparently  shorter  tlian 
that  given  by  European  writers,  and  is  counted  by  months  or  even 
weeks.  The  mental  deterioration  in  those  who  survive  is  said  to  be 
permanent.  Children  appear  to  possess  a  somewhat  greater  resistance 
than  adults. 

Treatment. — ^Thcre  is  no  specific.  Serum  treatment  as  yet  has  pro- 
duced no  satisfactory  results.  Silver  nitrate  or  one  of  the  organic  silver 
compounds  (protargol)  is  employed,  both  for  the  stomatitis  and  diarrhea, 
and  on  account  of  its  direct  action  on  ospergillus.  Milk,  internally  an-i 
Mlernally,  is  recommended.  Transfusion  from  a  convalescent  has  been 
used  with  success  in  some  instances. 

Until  the  cause  of  pellagra  is  known,  prophyi/txis  must  be  confined 
to  removing  the  patient  to  hygienic  surroundings,  improN-ing  the  diet, 
and  avoiding  all  suspected  Indian  corn  products. 

NERVOUS  DISEASES 
Give  the  more  common  causes  of  chorea. 

Rheumatism,  endocarditis,  scarlet  fever,  fright,  overexertion  at  school, 
imitation.  It  is  more  common  in  childhood  and  in  the  female  sex;  a  family 
tendency  has  been  noted. 

Give  diagnosis  and  treatment  of  chorea. 

Diwirdcrly,  so-called  choreic  movements,  either  confined  to  one  member 
or  affecting  the  entire  body,  are  the  most  conspicuous  symptoms.  The 
child  is  awkward  at  table  and  in  dressing  itself,  especially  in  buttoning  its 
clothes;  the  gait  may  be  jerky  and  stumbling;  the  involvement  of  the  lan-nx 
causes  stammering  and  uncouth,  involuntary  cries;  spasm  of  the  muscles  of 
deglutition  may  interfere  with  swallowing.  The  mo\-cments  grow  worse 
when  attention  is  directed  to  them,  but  diminish  during  repose  and  cease 
altogether  during  sleep.  A  murmur,  cither  organic  and  depending  on 
endocarditis,  or  hemic  from  the  associated  anemia,  is  present.  The  diag- 
nosis is  rarely  difficult.  Disseminated  spinal  sclerosis  is  distinguished  by 
nystagmus,  scanning  speech,  an  arrhythmic  intention  tremor. 

Treatment. —Complete  rest  and  isolation  from  other  members  of  the 
family  and  other  children.  In  sci-cre  cases  the  treatment  is  best  carried  on 
in  a  hospital,  but  the  child  should  ha\T  plenty  of  fresh  air  when  the  weather 
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is  fine.  Moral  control  is  most  important.  The  drugs  recommended  for 
chorea  are  arsenic  in  the  form  of  Fowler's  solution,  in  ascending  doses  up 
to  8  or  lo  drops  three  times  a  day;  cimicifuga;  quinin.  Later,  graduated 
exercises  are  advisable. 

What  age  and  sex  tre  most  subject  to  chorea? 

Childhood  between  the  fifth  and  fifteenth  years;  female  sex. 

What  is  the  dia^ostic  significance  of  Cheyne-Stokes  res- 
piration ? 

It  occurs  in  apoplexy,  meningitis,  brain  tumor,  uremic  coma,  some 
forms  of  opium-poisoning,  sunstroke,  and  advanced  cardiac  disease  with 
fatty  degeneration. 

Describe  the  treatment  of  paralysis  agltans. 

Nutritious  diet;  rest  of  body  and  mind;  bathing,  followed  by  friction  of 
the  skinj  mas&age;  electricity;  general  tonics,  such  as  iron,  ar»nic,  and 
phosphorus.  For  the  iremora,  brumid  of  potassium,  hyoscin,  and  hyo- 
scyamin  are  recommended. 

What  are  the  general  symptoms  in  encephalic  tumors? 
Headache,  vomiting,  optic  neuritis,  increased  biood-pressure. 

Describe  aphasia. 

Inability  to  utter  words,  to  comprehend  them,  or  to  write  them. 

Sensory  Aphasia, — Word-blindness,  insbiiity  to  recognize  written  or 
printed  words;  word-deajness,  inability  to  interpret  spoken  words. 

Motor  Aphasia. — Inability  lo  utter  words,  although  knowing  their 
meaning. 

Paraphasia. — TTie  misuse  of  words  or  syllables. 

Motor  Agraphia. — InaUlity  to  write  words,  owing  to  lack  of  co-ordi- 
nation. 

Aphasia  occurs  in  any  injury  to  the  brain,  hemorrhage,  thrombosis, 
embolism,  abscess,  tumor  involving  the  center  of  speech  or  Broca's  region. 

What  are  the  causes  and  symptoms  of  abscess  of  the  brain? 

Causes. — Trnumiitism,  mastoid  disease  following  otitis  media,  abscess 
elsewhere  in  the  body,  as  in  the  lungs  or  liver;  ulcerative  endocarditis;  the 
infectious  fevers. 

The  course  may  be  acute,  with  high  fever,  rigors,  headache,  delirium, 
convtilsEons,  vomiting,  and  coma.  The  general  symptoms  in  chronic  cases 
are  headache,  mental  impairment,  vertigo,  vomiting,  irregular  fever, 
stupor,  loss  of  flesh  and  strength.  The  focal  phenomena  vary  with  the 
site  of  the  abscess. 

What  parts  of  the  brain  are  most  liable  to  hemorrhage? 

The  parts  supplied  by  the  middle  cerebral  arten.-. 

What  conditions  predispose  to  cerebral  hemorrhage? 

Heredity,  middle  life,  arteriosclerosis,  and  conditions  which  produce 
it,  as  rheumatism,  gout,  syphilis,  alcoholism,  chronic  Bright's  disease,  and 
hypertrophy  of  the  heart.     It  sometimes  occurs  in  young  children. 
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Describe  the  symptoms  of  a  case  of  apoplexy  due  to  cerebral 
hemorrhaKC. 

Prodromai. — Headache,  vertigo,  tinnitus,  weakness  or  numbness  on  the 
affected  side,  somelimes  vomiting, 

SympUtms  oj  tlu  Attack. — Sudden  unconsciousness  without  warning; 
tbe  face  is  flushed,  the  lii>s  blue,  the  breathing  stertorous,  the  pulse  full  and 
slow,  the  temperature  at  first  subnormal,  then  ele\'ated,  Endences  of 
paralysis  are  present;  ihc  head  and  eyes  may  be  rotated  toward  the  side  of 
the  lesion;  the  pupils  arc  irregular;  one  cheek  flaps  in  respiration;  the 
affected  arm,  when  raised  and  alltiwed  In  fall,  drops  'dead';  there  is 
a  difference  of  temperature  between  the  two  axillae.  In  grave  cases  the 
palicnt  may  die  during  the  attack.     Death  may  aL<K>  occur  during  the  coma. 

Differentiate  the  coma  of  opium-poisoning  from  that  of 
cerebral  hemorrhage. 

In  opium-poisoning  coma  develops  more  gradually  and  the  pupils  are 
contracted  to  pin-point;  tbe  breathing  is  slow  and  shuUuw.  Age,  history 
of  the  caic,  condition  of  the  arteries,  the  evidence  of  paralysis,  and  the 
difference  of  temperature  in  tbe  two  ajdlla:  may  assist  in  tbe  diagnosis. 

how  should  apoplexy  due  to  cerebral  hemorrhage  be  treated? 

Raise  the  head  and  shoulders  and  apply  an  ice-bag  to  the  head.  Croton 
oil,  I  to  3  drops,  should  be  placed  on  the  back  of  the  tongue.  If  the  pulse 
is  strong,  venesection  is  indicated;  but  if  the  face  is  pale  and  the  pulse  feeble, 
iiimulants,  such  as  ammonium  and  strychnin,  must  Iw  administered.  The 
subse(jueni  treatment  consists  in  the  administration  of  iodid  of  potassium 
and  strychnin,  and  later  electricity,  massage,  and  pas^ve  movements. 

What  are  the  symptoms  of  delirium  tremens? 

Anorexia,  restlessness,  insomnia,  tremors  of  the  lips,  tongue,  and  Hmbs, 
terrifying  visual  and  auditory  hallucinations.  The  skin  Ls  moist,  th*  face 
anxious,  the  pupils  dilated,  the  temperature  slightly  elevated,  the  pulse 
soil  and  rapid. 

Oive  tlie  treatment  of  delirium  tremens. 

Ctreful  feeding  with  easily  digested  food,  such  as  beef-tea  and  milk. 
No  alcohol  unless  the  pulse  is  very  feeble.  To  induce  sleep  cliloral,  20  gr.; 
bromjd  of  potassium,  J  to  1  dr.;  hyoscin  hydrobromid,  -pj^  to  ^  gr.; 
morphin.  \  gr.;  paraldehyd,  :  dr.,  may  be  given.  When  the  stomach  is 
not  retentive,  both  food  and  medicines  must  l)e given  per  rectum.  Strychnin 
is  usually  indicated  by  the  condition  of  the  pulse. 

Distinguish  between  the  terms  illusion,  delusion,  and  hallu- 
cination as  used  in  diagnosis. 

Illusion  is  a  perverted  perception  of  an  actual  object;  thus  the  patient 
transforms  ordinarj,'  articles  into  snakes,  rats,  etc. 

A  delusion  is  a  faulty  belief  concerning  a  subject  capable  of  physical 
demonstnilion. 

Hallucination  is  a  false  ijerception  which  is  entirely  subjective.  One 
who  hears  voices  and  sees  objects  when  none  exist  is  the  subject  of  hallu- 
cinations. 

Give  the  symptomatology  of  epilepsy. 

Grand  Mai.— The  patient  cries  out  and  falls  to  the  floor  unconscious. 
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The  body  is  thrown  into  a  tonic  spasm,  in  which  the  head  is  retracted,  the 
limbs  extended,  and  the  hands  firmly  clenched.  This  is  followed  by  clonic 
intermittent  movement;  the  face  becomes  C)'anotic,  the  pupils  dilated,  and 
the  patieot  foams  at  the  mouth.  The  seizure  is  often  preceded  by  a  warn- 
ing, termed  an  aura,  which  may  assume  various  forms.  The  convulsion 
is  followed  by  coma  and  sometimes  by  sleep.  During  the  attack  the  patient 
bites  his  tongue  and  the  urine  is  often  voided  unconsciously. 

Pefit  Mai. — A  seizure  consisting  of  a  momentary  unconsciousness, 
lasting  a  few  seconds,  with  twitching  of  the  muscles. 

Differentiate  epilepsy  from  hysteria. 

In  epilepsy  there  is  complete  loss  of  consciousness;  the  convulsions  are 
at  first  tonic  and  then  clonic;  the  pupils  are  dilated  during  the  attack;  the 
patient  often  bites  his  tongue.     The  attack  may  be  ushered  in  by  an  aura. 

In  hysteria  the  loss  of  consciousness  is  never  complete — the  patient 
is  consdous  of  her  surroundings;  the  convulsions  are  not  characteristic; 
the  pupils  are  irregular;  are;is  of  anesthesia  can  be  delected.  The  patient, 
who  is  usually  a  woman  between  the  ages  of  fifteen  and  twenty-five,  neva 
hurts  herself  in  falling. 

Qive  the  treatment  of  epilepsy. 

The  diet  is  the  most  iniporiatii  factor;  it  should  be  largely  vegetable, 
with  a  minimum  0/  salt,  and  all  highly  seasoned  food  and  stimulants  must 
be  prohibited.  Mental  and  physical  excitement  must  Ijc  avoided.  A  mix- 
ture of  equal  parts  of  sodium,  potassium,  and  ammonium  bromid,  from 
I  to  a  dr.  a  day,  is  the  most  reliable  remedy.  One  or  two  drops  of  Fowler' i 
iolulion  are  given  with  the  bromids  to  prevent  acne,  and  a  few  grains  of 
antipyrin  may  be  added.  Inluilatioii  of  amyl  nitrite,  bikcn  as  soon  as  the 
aura  gives  warning  of  an  attack,  sometimes  aborts  It.  During  the  attack 
itself  DO  special  treatment  is  required. 

Define  catalepsy  and  give  its  etiology. 

A  condition  in  which  the  limbs  are  pla^lc  and  remain  in  any  position 
in  which  they  are  placed.  It  occurs  in  hysteria,  hypnotism,  qiilcpsy,  some 
organic  diseases  of  the  brain,  and  certain  forms  of  insanity. 

What  are  the  causes,  symptoms,  and  prognosis  of  Bell's  palsy? 

Causes. — (1)  Lesion  of  the  facial  center  in  the  cortex  or  the  nucleus  of 
the  facial  nerve— tumor,  clot,  <)r  abscess.  {2)  Paralysis  of  the  facial  nerve 
in  the  petrous  portion  of  the  temporal  bone  from  fracture  or  extension  of 
inflammation  of  the  middle  ear.  (3)  Inflammation  of  the  peripheral 
filaments  of  the  nerve  from  exposure  to  cold,  injury,  rheumatism,  or  one  of 
the  infectious  fevers. 

Symptoms. — ^The  condition  is  readily  recognized;  the  affected  side  is 
smooth  and  expressionless;  the  angle  of  the  mouth  droops;  the  eye  cannot 
be  closed;  tears  flow  over  the  cheek,  and  the  speech  is  affected  on  account  of 
the  inability  to  control  the  lips.  When  the  lesion  is  central,  the  upper  part 
of  the  face  escapes  and  other  cranial  nerves  are  involved.  Ulun  the  ledon 
is  in  the  Fallopian  canal,  there  may  be  loss  of  taste  in  the  anterior  part  of 
the  tongue,  and  deafness  or  hyperacousia.  When  the  peripheral  filaments 
are  affected,  the  paresis  is  complete  and  reactions  of  d^cncration  arc 
presenL 
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The  prognosis  depends  on  the  cause;  it  is  regarded  as  favorable  when 
the  p)a!sy  is  due  to  peripheral  neuritis.  If  the  palsy  is  central,  the  prog- 
nosis is  grave,  except  in  syphilitic  cases. 

Describe  the  symptoms  and  treatment  of  chronic  hydro- 
cephalus in  children. 

Symptoms. — The  disease  may  be  present  at  birth,  and  the  lar^ge  head 
interfere  with  delivery.  The  head  is  globular;  the  fontanels  and  sutures 
remain  open,  and  tlie  face  is  relatively  small;  the  eyes  protrude  and  arc 
rotated  downward.  The  weight  of  Ihc  lit^id  interferes  with  the  child's 
movements.  The  intellect  is  impaired;  exceptionally  there  may  Iw  pre- 
cociousness.  The  reflexes  are  exaggerated;  spastic  paralysis  may  be 
present,  and  convulsions  sometimes  develop. 

Treaimeni. — Medical  treatment  is  unsatisfactory;  if  the  pressure  symp- 
toms are  marked,  temporary-  relief  is  obtained  by  tapping,  follov-ed  by 
compression  of  the  skull  with  bands  of  adhesive  plaster. 

Differentiate  tonic  and  clonic  spasms. 

Continued  contractions  are  termed  tonic;  intermittent,  clonic. 

What  Is  the  significance  of  the  patellar  reflex  as  a  sign  of 
disease? 

The  knee-jerk  is  itKreased  in  organic  disease  of  the  brain;  lesions  of  the 

cord  aba\x  the  lumbar  enlargement;  disscmitiated  cerebrospinal  sclerosis 
and  lateral  sclerosis;  in  mania,  hysteria,  sirj'chnin-poisoning,  and  spinal 
mcmngitis.  The  reflex  is  dimvtishcd  or  absent  in  posterior  sclerous; 
pnliomyelitis  (the  anterior  horns  are  part  of  the  reflex  center);  myelitis; 
poisoning  from  drugs  which  destroy  the  cord,  as  antimony  and  chloral; 
dcgencmtion  of  the  muscle,  as  pseudomuscular  hypertrophy  and  neuritis. 

Differentiate  between  cerebral  and  spinal  palsy  as  to  (a)  mus- 
cle tonus,  (b)  nutrition  of  muscle,  and  (c)  electric  reactions. 

(This  question  is  open  to  criticism,  jtrst,  because  it  is  a  technical 
neurologic  question,  which  only  a  specialist  can  be  expected  to  answer 
satisfactorily,  undsecorui,  because  it  has  no  practical  value,  as  it  apparently 
asks  for  a  classification  of  the  three  signs  given,  whereas  they  cannot  be 
classified  under  cerebral  and  spinal  palsy  without  many  reservations. 
Thus,  cerebral  palsies  are  usually  spastic,  but  may  be  flaccid;  or  spas- 
ticity (increased  tonus)  may  be  present  in  one  set  of  muscles,  while  others 
art  flabby  owing  to  loss  of  trophic  inllucncc.  In  spinal  palsies  the  muscle 
tonus  depends  on  which  part  of  the  cord  is  affected  or  destroyetl  by  the 
lesion.  When  the  lesion  predominates  in  the  anterior  horns,  as  in  poho- 
myelitis,  the  palsy  is  flaccid  and  the  reactions  of  degeneration  are  present. 
Lemons  above  the  lumbar  cord  and  those  involving  the  lateral  columns  arc 
productive  of  spasticity,  while  a  lesion  of  the  lumbar  segment  is  character- 
ized by  flaccidity  of  the  paralyzed  muscles.  Nutrition  is,  in  general,  inSu- 
cnced  in  the  same  way  as  the  muscle  tonus,  except  that  a  longer  duiration 
is  required  to  produce  any  marked  deterioration.  Finally,  the  reactions 
of  degeneration  occur  only  in  spinal  disease,  also  in  muscular  atrcqihy 
independent  of  central  It-sion;  they  do  not  develop  in  cerebral  palsies.] 

What  Is  the  most  common  cause  of  tabes  dorsalis? 

Syphilis. 
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Define  Argjil-Robertson  pupil  and  name  the  disease  in  which 
it  Is  one  of  the  diagnostic  symptoms. 

A  pupil  which  fails  to  respond  to  light,  but  accommodates  for  distance. 
Tabes  dorsalis. 

Give  the  symptom$  and  treatment  of  locomotor  ataxia. 

Symptoms.- — Loss  of  co-ordination ;  inability  to  stand  with  tile  eyes  closed 
and  feet  close  together  (Romberg's  sign);  the  arms  may  be  affected;  the 
patient  is  unable  to  touch  the  lip  of  his  nose  with  his  e>'es  closed;  charac- 
teristic gait;  no  loss  of  power;  sharp,  lancinating  pains  appearing  in  par- 
oxysms, especially  around  the  body — so-called  'girdle  pains';  pain  in  the 
stomach,  with  vomiting — so-called  'gastric  crises' — also  occur.  Pares- 
thesia is  observed  in  various  parts  of  the  body.  The  knee-jerk  is  lost,  and 
the  Argj'U-Robertson  pupil  is  present.  There  may  be  diplopia,  dimness 
of  vision  from  optic  atrophy,  and  paresis  of  the  ocular  muscles.  As  the 
disease  progre.sses,  sexual  power  is  lost;  the  patient  develops  epileptiform 
seizures  and  ultimately  dementia. 

The  most  important  part  of  the  treatment  consists  in  graduated  excrci.ses 
for  thfe  training  of  the  pc^wer  of  co-ordination,  after  Frankel,  :ind  hydro- 
therapy. If  (here  is  a  suspicion  of  sjphilis,  potassium  iodid  should  be 
pvcn.  In  any  case  iodid  of  potassium,  mercury,  and  arsenic  are  the  most 
reliable  remedies. 

Give  the  symptoms  of  acute  m>'elitls. 

The  disease  begins  like  an  infection,  with  moderate  fever,  coated  tongue, 
constipation,  and  pain  in  the  back  and  limbs.  Girdle  pain  may  be  present 
at  the  level  of  the  disease,  with  numbness,  tingling,  burning,  etc.  Paralysis 
and  loss  of  sensation  below  the  level  of  the  lesion  and  sphincter  paralysis 
are  the  important  symptoms.  The  paralysis  is  flaccid.  The  reflexes  are 
increased  when  the  lesion  is  abo\-e  the  lumbar  enlargement;  absent  when 
the  latter  is  involved. 

Relate  the  history  of  a  case  of  progressive  muscular  atropny. 

Pain,  coldness,  or  numbness;  loss  of  power  and  alropliy  beginning  In  the 
small  muscles  of  the  hand,  first  of  one  and  later  of  both.  The  paralysis 
next  involves  the  muscles  of  the  shoulders  and  arms,  which  slowly  waste, 
and  so  the  patient  is  gradually  reduced  to  a  skeleton.  The  bands  are 
characl eristic — 'mu*n  en  griffe*  Reactions  of  degeneration  develop  \a.lc\ 
sensation  is  not  impaired,  except  for  subjective  coldness  and  numbness. 
Death  may  result  from  an  intercurrent  disease  or  from  extension  of  the 
paralysis  to  the  medulla  and  bulbar  palsy.     The  sphincters  are  not  involved. 

Define  Landry's  paralysis.  Give  symptomatology,  prog- 
nosis, and  treatment. 

An  acute  disease  of  rare  occurrence  characterized  by  motor  panil)'3is 
be^jinning  in  the  feet  and  rapidly  spreading  upward  until  it  involves  the 
muscles  of  respiration  and  deglutition. 

SymptaTM. — Onset  with  fever.  Paralysis  beginning  in  the  legs  and 
successively  involving  the  trunk,  upper  extremities,  and  muscles  of  respira- 
tion and  deglutition;  the  reflexes  are  abolished;  the  sphincters  arc  unaffected; 
sensation  is  normal,  except  for  paresthesia;  the  muscles  are  flexed,  but 
there  is  no  wasting  and  reactions  of  degeneration  are  wanting.  The  spleen 
and  lymphatic  glands  may  be  swollen. 
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The  prognosis  is  practically  always  uniavorabic;  a  few  cases  recover 
s]xinl»nc()us[y. 

rfM/wcfl/.^Counterirritation  to  the  spine  in  the  form  of  cups  and 
electricity  to  Ihc  affected  muscles  are  rectimmended. 

Describe  the  symptoms  and  treatment  of  multiple  sclerosis. 

The  symptoms  may  resemble  either  those  of  locomotor  ataxia  or  those  of 
lateral  sclerosis,  depending  on  the  part  of  the  cord  chietly  affected.  Tite 
characteristic  symptoms  are  spastic  paraplegia  with  exaggerated  reflexes, 
vague  pains,  a  coarse  tremor  developing  on  movement,  slow  wasting, 
'scanniog'  speech,  nystagmus,  sometimes  diplopia,  and  »>mctimes  paraly- 
as  of  the  ocular  muscles;  mental  impairment.  As  a  rule,  there  are  no 
sensory  or  trophic  disturlianttw;  the  sphincters  arc  nt)t  affected. 

The  ireaUnent  is  the  same  as  that  of  posterior  sclerosis.  The  salts  of 
gold,  silver,  and  arsenic  have  Ijeen  tried.  For  the  tremors  the  brofflids, 
hyoscin,  hyoscyamin,  and  belladonna  are  recommended. 

How  does  paroly^s  of  the  third  nerve  affect  the  eye? 
There  may  be  ptosis,  slight  exophthalmos,  external  strabismus,  diplopia, 
and  a  dilated  pupil  which  reacts  neither  to  accommodation  nor  to  light. 

Give  the  symptoms  resulting  from  paralysis  of  the  phrenic 
nerve. 

The  condition  is  known  as  phrenic  dyspnea.  It  is  brought  on  by  the 
slightest  exertion;  the  patient  experiences  a  sense  of  suffocation.  Other 
acts,  such  9s  sighing,  straining  at  stool,  pbonation,  coughing,  and  sneezing, 
are  interfered  with.  The  thoracic  raovcments  are  reversed— the  epigas- 
triiim  and  hypochondriac  regions  are  drawn  in  during  inspiration  and 
pushed  out  during  expiration.  If  the  paralysis  is  unihUeraJ,  the  corre- 
s^nding  hypochondriac  region  is  retracted. 

Qive  the  treatment  of  tic  douloureux. 

During  the  attack  local  applic-alions,  hot  cloths,  a  small  blister,  or  a  hypo- 
dermic injection  of  cocain,  chloroform,  morphin,  or  atropin.  Internally, 
one  of  the  following  remedies  should  be  given:  antipyrin,  phenacetin, 
cannabis  indica,  bromid  of  potassium.  Morphin  should  not  be  given 
because  of  the  dxinger  of  inducing  the  habit. 

During  the  ittierval  a  possible  exciting  cause  should  be  searched  for  and, 
if  found,  removed  or  treated.  The  various  underlying  conditions  must 
receive  appropriate  treatment,  a.s  iron  and  arsenic  in  anemia,  potassium 
iodid  in  lead-poisoning.  In  obstinate  cases  surgical  interference  may  be 
required.  The  operations  arc  nerve -strelcliing,  dissection  of  the  nerve, 
and  removal  of  a  portion  of  the  nerve  or  the  Gasserian  ganglion. 

Differentiate  neuritis  from  neuralgia. 


Neuritis. 

P«in  continuous. 
Tenderrrss  il«n^  the  ncm. 
Paresthesia,     anciLtic&ia,     parcsil,     and 

wikttJng. 
Reactiona  of  deftcneratioD. 
HcrpM  nut  prritenl. 


Nmttalgia, 
Faio  paroxysmal. 
Absent. 
AbACDL 

Atwnt. 

Sometimes  accomptnled  b;  berpct. 
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Describe  herpes  zoster  and  its  treatment. 

Groups  of  vesicles  on  inflamm.T.tory  bases  appear  along  the  course  of 
the  inlercosta.!  nen-es.  rarely  in  the  lumbjir  and  sacral  rcgitJiis-  The 
distribution  is  unilateral,  the  enipUoii  extending  slightly  beyond  the  middle 
line.  The  fluid  in  the  vesicles  soon  becomes  turbid,  dries  up,  and  forms 
a  crust,  which  goes  away  in  a  iev.-  days.  Neuralgia  usually  precedes  and 
accompanies  the  eruption,  but  may  be  absent  altogether. 

Trrntment. — The  blisters  should  lie  pnite<-led  with  a  dres.sing  of  ichthyol 
and  flexible  collodion,  or  a  gelatin  paste,  medicated,  i(  desired,  with  morphin, 
menthol,  or  carbolic  acid,  to  relieve  the  pain,  Phosphid  of  zinc  in  the  dose 
o(  \  gr.  every  three  hours  is  warmly  recommended.  Phenaceiin,  anlipyrin, 
and  sodium  siilicylate  have  been  recommended  for  the  pain;  sometimes 
morphin  i.s  required. 

Qive  the  etiology  of  multiple  neuritis. 

AJcoholism;  exposure  lo  cold  and  wet;  poisoning  with  lead,  arsenic,  and 
other  minerals,  and  with  the  poisons  of  syphilis  and  malaria;  rheumatism 
and  the  infectious  fevers. 

Qive  the  symptoms  and  treatment  of  migraine. 

Symptoms. — The  headache  is  sharp  and  stabbing  and  limited  to  one 
side;  there  is  great  hyperesthesia  to  light  and  sound;  nausea  and  vomiting 
arc  frequently  present.  Other  symptoms  arc:  vertigo,  spasm  of  the  facial 
muscles,  tingling  or  numbness  in  one  hand,  partial  aphasia,  hallucinations 
of  sight,  and  paresis  of  the  ocular  muscles. 

Treatment. — The  patient  should  remain  in  a  dark,  quiet  room  during 
the  attack.  The  foltowing  remedies  are  recommended:  anlipyrin,  caffcin, 
potassium  bromid,  salol,  or,  finally,  morphin  and  atropin.  During  the 
intervals  arsenic,  potassium  iodid,  potassium  bromid,  raleratc  of  zinc,  and 
cannabis  indica,  especially  the  latter,  in  the  dose  of  J  to  i  gr.,  are  rec- 
ooQ  mended. 

Describe  the  treatment  of  neurasthenia. 

The  most  hopeful  methods  of  treatment  are  hydrotherapy,  massage, 
particularly  of  the  back,  and  a  fresh-air  cure.  The  rest  cure  is  successful 
in  some  cases.  Careful  attention  must  be  given  to  the  diet,  bathing, 
clothing,  daily  occupaiion,  and  systematic  esercisc.  The  medicinal  treat- 
ment is  purely  symptomatic.  The  anemic  cases  require  iron,  etc.  Tincture 
of  nux  vomica  in  large  doses  proves  useful  in  many  cases. 

Describe  the  treatment  of  hay-fever. 

In  some  cases  there  is  some  individual  trouble  which,  if  found,  must 
receive  suitable  treatment.  Mo&t  patients  have  to  leave  their  homes  to 
escape  the  annual  attack.  A  sea-voyage  or  sojourn  at  some  mountain 
resort — in  the  White  Mountains,  Adirondacks,  Calskills,  or  AUeghenics^ 
may  be  advised.  A  great  number  of  remedies  are  recommended.  Among 
the  latest,  the  mf>5t  valuable  are  suprarenM  extract,  both  locally  and  inter- 
nally, and  poliantin.  Belladonna,  quinin,  arsenic,  and  strychnin  are 
recommended  as  general  tonics;  local  applications  of  cocain,  menthol,  etc., 
are  well  spoken  of. 
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CONGESTION  AND  INFLAHMATION 

Describe  active  congestion;  pa&sive  congestion.  State  their 
points  of  difference. 

Active  congestion  is  an  increase  in  the  amount  of  blood  in  the  arteries  of 
a  part,  with  an  increase  in  the  velocity  of  the  blood-stream.  The  part  is 
reddened,  not  perceptibly  enlarged,  and  the  velocity  of  the  bIood<un'ent, 
Ifae  tem[>craiure,  and  the  functional  activity  of  the  part  are  increased. 

Passive  congestion  is  an  increase  in  the  amount  of  blood  in  the  veins  and 
capillaries  of  a  p;i.r1,  with  diminished  velocity  of  the  blood -stream.  Tlie 
part  is  bluish,  greatly  swollen,  and  the  velocity  of  the  blood -current,  the 
temperature,  and  the  functional  activity  of  the  ]>art  arc  diminUiud. 

What  is  inflammation?  How  does  inflammation  extend 
and  how  may  it  terminate? 

laflammatLon  is  the  succession  of  changes  which  occur  in  living  tissue 
when  it  is  injured,  providing  the  injury  is  not  of  such  a  degree  as  to  destroy 
the  structure  and  vitality  of  the  tissues  at  once.  The  cardinal  symptoms 
of  inflammatiim  arc  pain,  heat,  redness,  swelling,  and  tm]>aired  function 
(see  also  Section  on  Patholog}-).  Inflammation  may  extend  by  con- 
tinuity, by  contiguity,  through  the  blood,  or  through  the  IjTnphalics, 
Inflammation  may  terminate  by  resolution,  suppuration,  ulceration,  or 
gangrene. 

Give  the  etiology  of  inflammation. 

Predisposing  causes  are  those  which  imjjair  the  general  vigor,  injure  the 
blood,  wealccn  the  tissues,  or  impair  the  nutrition.  Among  these  causes 
are  shock,  hemorrhage,  gout,  rheumatism,  diabetes,  Bright's  disease, 
alcoholism,  and  syphilis. 

Exciting  causes  are  mechanical,  chemical  (stings  of  insects,  ivy  poisoning, 
etc.),  thermal  (heat  and  cold),  and  bacterial  (micro-organism  causing  ery- 
sipelas). 

What  is  the  difference  between  congestion  and  Inflammation? 

Congestion  is  an  excess  of  UUkxI  in  the  blood-vessels  of  a  pan.  The 
part  is  reddened,  the  temperature  is  increased,  swelling  is  scarcely  appre- 
ciable, pain  is  not  present  except  that  the  patient  may  complain  of  a  throb- 
bing sensation,  and  the  function  and  nutrition  of  the  part  are  increased. 
Injhmnuifion  is  the  result  of  injury  (see  preceding  question).  The  part  is 
reddened,  thetem[KTaicre  is  also  increased,  the  swelling  is  usually  consider- 
able, and  pain  is  present,  depending  upon  the  character  of  the  tissue 
involved,  the  severity  of  the  injury*,  and  the  reaction  of  the  tissues.  The 
function  of  the  part  is  diminished,  and  fever  is  usually  present. 

49* 


What  Is  an  abscess? 

An  abscess  U  a  circumscribed  collection  of  pus  surrounded  by  a  wall  of 
lymph. 

Define  acute  and  chronic  abscess. 

An  acute  abscess  is  a  circumscribed  collection  of  pus  which  develops 
with  all  (he  signs  and  symptoms  of  inflammation.  A  chronic  abscess  is  one 
which  forms  without  the  signs  and  symptoms  of  inflammation,  and  is 
usually  tuberculous. 

How  does  a  carbuncle  differ  from  a  furuncle? 

A  carbuncle  Is  a  localized  inflammation  of  the  skin  and  subcutaneous 
tissue  with  necrosis,  involving  a  much  larger  surface  than  a  furuncle,  and 
attended  by  the  formation  of  sloughs  uf  a  considerable  size.  It  differs  from 
a  boil  in  being  much  larger,  flattened  instead  of  conical,  and  accompanied 
by  extensive  edema  of  the  surrounding  tissues.  The  skin  gives  way  in 
several  places,  and  large  sloughs  are  discharged.  The  causes  of  carbuncle 
are  certain  constitutional  diseases  and  deep  infection.  Furuncles  result 
from  infection  of  the  gland-ducts  or  halr-follicles  of  the  skin. 

What  are  the  symptoms  of  septic  surgical  fever? 

The  condition  is  ushered  in,  from  thirty-six  to  forty-eight  hours  after  an 
operation  or  injury,  by  chilly  sensations  and  general  discomfort.  The 
temperature  rises  sharply  and  is  characterized  oy  evening  exacerbations 
and  morning  remissions,  reaching  its  greatest  height  alwut  the  third  or 
fourth  day,  when  suppuration  sets  in.  The  temperature,  which  may  reach 
J04**  F.  or  more,  begins  to  drop  as  soon  as  free  exit  for  the  pus  is  established, 
and  becomes  normal  in  a  few  days.  The  |)atient  exhibits  the  general 
phenomena  of  ^ever:  thirst,  anorexia,  nausea,  dry  and  coated  tongue,  con- 
stipation, headache,  and  pain  in  the  back  and  legs.  The  urine  is  scanty 
and  high  colored.  Examination  of  the  blood  usually  shows  a  decided 
leukocytosis.  The  wound  is  painful,  tender,  swollen,  and  later  contains 
pus. 

Define  septicemia  and  give  Its  causes. 

A  septic  into.xication  caused  by  the  absorption  of  the  products  of  putre- 
faction or  by  the  entrance  of  bacteria  into  the  bloiid.  Symptoms:  Irregular 
•temperature,  ranging  from  too®  to  105"  F.;  weak  and  very  rapid  piUse; 
frequent  chills;  severe  headache;  nausea;  often  vomiting  and  diarrhea. 

What  Is  the  differential  diagnosis  between  septicemia  and 
pyemia? 

Pyemia  is  septicemia  plus  metastatic  abscesses.  The  diagnosis  of 
pyemia  is  based  on  the  presence  of  symptoms  of  abscesses. 

Make  a  differential  diagnosis  of  coma  from  injury,  apoplexy, 
uremia,  opium- poisoning,  and  alcoholic  intoxication. 

Examine  carefully  for  any  evidence  of  traumatism  and  for  the  odor  of 
aicokol  or  opium  on  the  breath.  Catheterize  the  patient  and  examine  the 
urine  for  albumin  and  sugar,  and  determine  the  specific  gravity  (low  Id 
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uremia).  In  doubtful  cases  of  anna  use  the  ophthalmoscope.  In  apopkxy 
hcmipli-gia  exists,  and  the  initio]  temperature  is  for  a  short  time  subnormal. 
A  bin^lc  comTilsion  may  have  ushered  in  the  attack.  Hemorrhage  imo 
the  |xjns  causes  extreme  contraction  of  the  pupils  (pin-point  pupils)  and, 
usually,  crossed  paralysis,  with  sweating  and  high  tcmpeniture.  In 
uremia,  in  addition  to  the  urinary  findings,  there  is  persistent  subnormal 
lemperature,  convulsions  are  prone  to  occur,  and  there  may  be  edema 
of  the  legs.  The  odor  of  breath  is  urinous  and  the  tongue  is  dry  and 
fissured.  Paralysis  and  sicrtor  are  absent.  In  opiutn-potsontng  the 
pupils  are  contracted  to  pin-point,  the  respirations  are  usually  slow, 
sluillow,  and  quiet,  and  there  is  no  paralysis.  In  alcofutiism  the  patient 
can  usually  be  aroused;  the  tempenilurc  is  subnormal,  and  the  breath- 
ing stertorous;  the  pupils  are  equal;  do  paralysis  exists. 

In  coma  from  cotKussicn  the  patient  can  usually  be  roused,  but  he  wiU 
resist  all  attempts  io  njK-n  the  eyes  or  mouth  or  to  move  the  limbs.  In 
a  severe  case  the  patients  lie  there  with  complete  muscular  relaxation; 
cold  extremities;  shallow  and  quiet  respirations;  and  frequent,  small,  soft 
and  irregular  pulse.  In  compression  the  skin  is  hot  and  moist;  the  respira- 
tions are  stow  and  stertorous;  the  cheeks  flap  during  expiration;  the  pulse 
is  slow,  full,  and  may  be  Irre^lar;  the  pupils  arc  somewhat  dilated  and  do 
not  react  readily  to  light.  In  unilateral  compression  the  pupil  on  the  side 
of  the  compression  is  apt  to  be  much  dilated.  In  cerebral  compreaion 
there  is  usually  retention  of  urine,  and  often  incontinence  of  feces.  There 
is  paralysis,  which  may  be  very  limited  (monoplegia  or  hemiplegia). 

In  bleeding  from  the  middle  meningeal  artery  a  period  of  consciousrvess 
intervenes  between  the  injury  and  the  coma.  In  compression  from  de- 
pressed fracture  or  from  a  foreign  body  the  symptoms  usually  come  on 
at  once. 

Differentiate  between  the  following  forms  of  inflammation: 
serous,  serofibrinous,  and  serohemorrhagic. 

In  serous  inSammation  there  is  an  exudation  of  fluid  with  comparatively 
little  cellular  matter.  In  serofibrinous  inflammation  the  exudate  contains 
more  fibrin,  and  shows  a  marked  tendency  to  clot.  In  serohemorrJuigtc 
indammatioa  the  exudate  contains  large  numbers  of  red  h[ood<orpuscles. 


Define  peritonitis.  State  three  ways  In  which  the  peritoneum 
may  be  invaded  by  bacteria. 

By  peritonitis  is  meant  an  inflammation  of  the  peritoneum. 

Bacteria  may  re;ich  the  peritoneal  cavity — (i)  By  means  of  an  abdominal 
wound  or  the  entrance  of  a  foreign  body;  (2)  by  extravasations  from  the 
stomach,  intestines,  gall-bladder,  urinary  bladder.  Fallopian  tube,  uterus, 
or  by  the  passage  of  micro-organisms  through  the  damaged  walls  of  any 
of  these  viscera;  (3)  by  way  of  an  open  Fallopian  tube,  rupture  of  an 
abscess  of  the  pancreas,  spleen,  or  liver. 

What  Ift  lupus? 

Lupus  vulgaris  is  a  chronic  inflammatory*  disease  of  the  skin  and  mucous 
membranes  due  to  the  tubercle  bacillus,  and  characterized  by  the  formation 
of  nodules  of  granulation  tissue.    Frequently  these  nodules  ulcerate. 
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Give  the  etiolDg:>'  and  treatment  of  noma  (cancrum  oria, 
gangrenous  stomatitis). 

The  disease  is  most  frequently  encountered  in  children  recovering  from 
an  acute  infectious  disease.  It  is  seen  after  scarlatina,  typhoid,  pneu- 
monia, diphtheria,  dysentery,  and  especially  after  measles.  The  disease 
is  supposed  to  be  caused  by  pyogenic  organisms. 

Treatment. — .Administer  an  anestbeiic  and  destroy  the  gangrenous  area 
with  the  Paquehn  cautery  or  nitric  acid,  immediately  neutralizing  with 
sodium  bicarbonate.  Have  the  area  washed  every  few  hours  with 
dioxid  of  hydrogen,  irrigate  with  hot  salt  solution  or  boric-acid  solution, 
and  dress  with  compresses  soaked  in  one  of  the  above  solutions.  Nour- 
ishing food  should  be  given  at  frequent  intervals,  and  whisky,  strychnin, 
and  iron  in  large  doses. 

Qlve  the  etiology,  varieties,  and  symptoms  of  erysipelas. 

Eiiclogy. — Infection  with  the  Slrcptornccus  rrysipelalis. 

Varieties. — Cutaneous,  cellulo-cutancous  (phlegmonous),  cellular  (cellu- 
litis), and  raucous. 

Symfftonts. — Cutaneous  erysipelas  most  frequently  attacks  the  face. 
The  tcmpenilure  rises  rapidJy,  reaching  103°  to  104°  F.,  is  remittent  in 
type,  and  usually  falls  in  four  or  five  days  by  crisis.  At  the  time  of  febrile 
onset  spots  of  redness  appear  on  the  skin.  These  spots  run  together  and 
soon  form  a  large,  dark  red,  and  slightly  swollen  area,  with  sharply  defined 
and  slightly  elevated  border.  The  sharp  definition  from  the  heakhy  skin 
is  a  characteristic  sign.  The  er>si|jrlatous  area  gradually  spread,  while 
the  color  fades  at  the  original  disease  focus.  The  redness  disappears  on 
pressure  and  returns  at  once  when  pressure  is  removed.  In  the  hyperemic 
area  vesicles  form,  containing  first  serum  and  later,  it  may  be,  seropus. 
The  edema  of  the  subcutaneous  tissues  produces  great  swelling  in  regioas 
where  there  is  much  loose  cellular  tissue.  The  anatomically  related 
lymphatic  glands  may  become  large  and  lender.  When  the  disease  ceases 
to  spread,  the  swelling  and  redness  gradually  abate,  and  desquamation 
takes  place,  the  blebs  becoming  dry  and  crusted.  Cellulo-cutaneous  ery- 
sipdas  is  characterized  by  high  temperature,  the  rapid  onset  of  gra%'e 
prostration,  irregular  chills,  sweats,  and  very  frequently  delirium.  The 
swelling  is  brawny,  develops  early,  and  increases  with  exceeding  rapidity. 
In  most  cases  suppuration  occurs,  and  when  this  happens  the  parts  become 
boggy,  After  evacuation  of  the  pus  sloughs  form,  which  gradually  separate 
and  are  cast  off.    The  wound  heals  slowly  by  granulation. 

Define  malignant  pustule  and  give  treatment. 

Malignant  pustule,  or  woolsorters'  disease,  is  a  local  lesion  produced 
by  infection  with  BaciiUis  anlhracis.  It  differs  from  ordinary  carbuncle 
in  the  following  respeds;  the  presence  of  a  central,  depressed,  blackish 
slough;  absence  of  localized  pain;  absence  of  suppunilion  (unless  mixed 
infection  is  present);  and  greater  severity  of  the  constitutional  symptoms. 

rrw/nwrn/.— Patient  should  be  isolated.  Immediate,  tumplclc  excision 
of  the  pustule.  The  incisions  should  be  carried  wide  of  the  diiiease,  and 
the  resulting  wound  carefully  swabbed  out  with  pure  carbolic  acid.  When 
excisions  ciinnot  be  performed,  make  crucial  incisions  through  the  lesion, 
swab  the  wound  with  pure  carbolic  acid,  and  inject  about  and  in  the  pus- 
tules a  10  per  cent,  solution  of  carbolic  acid  every  six  hours  until  the  disease 
3a 
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abates  or  toxic  symptoms  appear.  After  excision  or  crucial  incisions 
apply  a  wel  blchlorid  of  mercury  dressing,  which  should  be  kept  coDtioually 
moist.    ConstUutionoi  TreatmcnS. — Whi^y  and  stimulants. 

Give  the  treatment  for  rattlesnake  bite. 

In  general,  the  rules  are  lo  iwisi  several  fillets  at  different  leveb  above 
the  bite,  to  excise  the  bitten  area,  lo  suck  or  cup  the  wound,  if  possible,  and 
to  cauterize  with  a  pure  acid  or  heat.  The  filleis  are  not  to  be  removed 
luddenly,  the  highest  constricting  band  being  loosened  first.  If  no  symp- 
toms appear  after  a  short  lime,  remove  the  next,  and  so  on.  If  symptoms 
appear,  reapply  the  fillet.  The  constituiumal  trealment  consists  in  the 
administration  of  antivenent  serum,  locc.  to  ao  cc.  hj-[K>dcrmicalty,  repeated, 
if  necessary,  in  three  or  four  hours;  large  doses  of  strychnin,  also  given 
hypodermically,  and  very  large  doses  of  whisky  by  the  mouth,  with  as  much 
nourishing  food  as  the  patient  can  be  induced  to  take. 

What  is  hydrophobia  and  how  is  it  treated? 

Hydrophobia  is  a  spa.smodic  and  paralytic  disease  due  to  infection 
through  a  wound  with  the  %-irus  from  a  rabid  animal. 

Treatment. — When  a  person  is  bitten  by  a  supposedly  rabid  animal  and 
is  seen  soon  after  the  injury,  the  wound  should  be  excised  and  the  part 
soaked  in  permanganate  of  potassium  (1:4000).  If  the  patient  is  not  seen 
for  a  number  of  hours  or  days  after  the  injury,  local  treatment  is  useless. 

Consiiiuiionai  Treatment. — Send  the  patient  at  once  to  a  Pasteur  institute 
for  inoculations  of  the  serum,  or  have  the  serum  treatment  given  at  home. 
If  the  patient  has  developed  the  disease,  give  the  following  treatment;  free 
use  of  raorphin,  chloral,  and  chloroform.  The  patient  is  kept  in  a  darkened 
room,  and  all  external  sources  of  irritation  are  removed.  Nutritive  enemaia 
may  be  necessary. 

DISEASES  OF   BLOOD-VESSELS 

Differentiate  between  true  and  false  sacculated  aneur>'sm. 

The  sac  of  a  true  sacculated  aneur}'sm  contains  all  the  coats  of  the  artery. 
In  a  false  sacculated  aneur)'sm  one  or  more  of  the  coats  of  the  artery  are 
absent. 

Describe  a  dissecting  aneurysm. 

A  dissecting  aneurysm  is  one  in  which  the  blood  breaks  through  the 
intima  and  burrows  its  way  between  the  coats  of  the  artery;  the  sac  of  the 
ancur)'sm  is  formed  within  the  wall  of  the  vessel. 

What  are  the  varieties  of  arterio-venous  aneurysm?  State 
the  points  of  difference. 

An  arterio-vcnous  aneurysm  is  either  an  aneurysmal  varix  or  a  varicose 
aneurysm.  An  aneurysmal  varix  is  a  direct  communication  between  an 
arter}'  and  a  vein,  without  the  interposition  of  a  sac.  A  varicose  aneurysm 
is  an  indirect  communication  between  an  artery  and  a  vein  with  the  inter- 
position of  a  sac. 


Name  four  surgical  methods  used  In  the  treatment  of  ancur- 
ysm,  and  describe  one. 

(i)  The  method  of  Hunter:  ligation.  (2)  The  introduction  of  silver 
wire  and  the  passage  of  electricity  through  the  wire  to  induce  coagula- 
tion.    (5)  Extirpation  of  the  aneurysmal  sac. 

(4)  Matas'  operation  of  aneurysmorrhaphy.  This  consists  in  cither 
the  entire  obliteration  of  the  artery  or  the  formation  of  a  small  channel. 
It  is  performed  by  opening  the  sac,  Itgating  all  the  lateral  openmgs, 
and  folding  over  upon  themselves  the  walls  of  the  aneurysm.  This  is 
effected  by  means  of  mattress  sutures. 

With  what  conditions  may  aneurysm  be  confounded? 
Abscesses,  tumors,  or  cysts  situated  over  a  vessel;  a  large  growth  under 
a  vessel;  pulsating  bone  tumors. 

Define  the  terms  thrombus,  phlebitis,  and  varix,  and  give  the 
causes  of  each, 

A  thrombus  is  a  blood<lot  formed  within  the  heart  or  blood-vessels. 
It  is  due  to  alterations  in  the  blood-current,  changes  in  the  vessel-walls, 
and  alterations  in  the  blood  itself. 

Piiiebiiis  is  infiammalion  of  a  vein.  It  may  be  due  to  injury  of  the 
coats  of  the  vein,  to  the  formation  of  a  thrombus  within  the  vein,  to  extension 
of  inQammation  from  surrounding  tissues,  or  to  infection  with  pyogenic 
crganisras. 

Varix  denotes  dilatation,  elongation,  and  more  or  less  tortuosity  of  a 
vein.  It  is  due  to  increased  tension  within  the  veins,  caused  by  pressure 
from  without,  obstruirtion  or  occlusion  of  the  deeper  veins,  or  habitual  over- 
exertion. Inherited  wealcness  and  relaxation  of  the  system  from  sedentary 
habits  are  predisposing  causes. 

What  are  the  most  approved  operative  procedures  la  the 
treatment  of  varicose  veins  of  the  lower  extremity? 

Trendelenburg* s  Operation. — Excise  a  portion  of  the  internal  saphenous 
vein,  4  in.  long,  at  the  junction  of  the  middle  and  lower  thirds  of  the  thigh. 
Fergusson^s  Operation. — Tie  the  saphenous  vein  at  the  ."iaphenous  opening 
and  remo%-e  a  section  of  it.  A  semilunar  inci-sinn  is  made  in  the  leg  down 
to  the  deep  fascia,  the  flap  is  dissected  up,  the  vessels  tied,  and  the  flap 
sutured  in  place.  Sckcde's  Operation. — A  circular  incision  is  carried 
completely  around  the  leg  at  the  junction  of  the  upper  and  middle  thirds, 
the  incision  reaching  to  the  deep  fascia;  all  bleeding  points  arc  ligatcd,  and 
the  edges  of  the  incision  are  sutured  together. 

Give  the  symptoms,  dla^osls,  and  treatment  of  phlebitis. 

Symptoms. — The  vessel  affected  becomes  swollen,  hard,  and  painful. 
The  overlying  tissues  are  dusky  and  congested,  and  there  may  be  some 
edema  in  the  area  drained  by  the  vein.  The  part  is  hot  to  the  touch,  and 
the  patient  has  fever.  If  suppuration  occurs,  the  symptoms  are  those  of 
a  localized  abscess. 

Diagnosis. — In  lymphangitis  the  redness  is  brighter  and  more  localixed, 
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enlarged  and  painful  glands  are  present,  there  is  no  cord-like  vein,  and 
Ihe  swelling  is  much  less  marked.  In  erysipelcs  the  redness  is  charac- 
terized by  an  abrupt,  raised  margin;  there  is  high  fever,  and  the  consti- 
tution^l  symptoms  are  marked. 

7>«i/njCTir— Absolute  rest  in  bed,  with  elevation  of  the  aflfected  extremity. 
The  inflamed  area  should  be  covcre<J  with  ao  per  cent,  icbtbyol  ointment, 
and  the  limb  inaiscd  in  cotton  and  lightly  bandaged  to  a  splint.  When 
the  inflammator>-  s>'mp(oms  have  subsided  and  the  clot  has  had  time  to 
become  organized  or  absorbed,  massage  of  the  part  should  be  begun.  If 
an  abscess  forms,  it  must  be  opened.  In  septic  phlebitis,  if  seen  early,  the 
vein  should  be  exposed,  ligated,  the  infected  clot  turned  out,  and  the 
wound  packed  with  gauze. 

Give  the  symptoms  and  treatment  of  nevus. 

Cipillarj-  nevus  occurs  in  the  form  of  a  slightly  elevated  mass,  which 
varies  in  color  from  purple  to  bright  red,  acconling  to  the  relative  quantity 
of  contained  venous  or  arterial  blood.  These  growths  are  congenital  or 
occur  soon  after  birth.  They  may  be  multiple,  rarely  exceed  i  or  »  in.  in 
diameter,  and  are  usually  situated  upon  the  neck  or  face.  They  may 
disappear,  persist  unchanged,  or  rapidly  increase  in  size. 

TreuimerU. — Ligation,  excision,  electrolysis,  the  cautery,  and  coagulating 
injections. 

DISEASES  OF   MUSCLES 

What  are  the  principal  affections  of  muscles? 

Contusion,  sprain,  rupture  of  the  sheath,  rupture  of  muscle  or  tendon, 
myositis  (traumatic,  rheumatic,  acute  suppurative,  tuberculous,  syphilitic, 
parasitic,  and  myositis  ossificans),  atrophy,  primar)-  tumors  (angioma, 
fibroma,  chondroma,  myxoma,  and  sarcoma),  and  secondary  tumors 
(carcinoma  and  sarcoma). 

What  is  the  most  common  seat  of  rupture  of  the  quadriceps 
extensor  fcnioris?     Give  the  symptoms  and  treatment. 

Just  above  its  insertion  into  the  patella.  Symptoms. — Pain  just  above 
the  patella  following  sudden  muscular  exertion,  with  inabihty  to  extend 
the  [eg.  On  local  examination  a  gap  is  felt,  about  one  finger's  breadth 
w'dc,  extending  across  the  thigh  between  the  ruptiurd  ends.  Treatmeni. — 
Immediate  suture  of  the  tendon.  The  thigh  and  leg  are  placed  in  a  frac- 
ture-box and  the  frncture-bo.x  elevated  so  that  the  leg  is  extended  on  the 
thigh  and  the  thigh  flexed  on  the  pelvic.  This  is  conllnuetl  for  alxmt  three 
weeks.  If  operative  treatment  is  refused,  use  a  long  fracture-box  and  strap 
the  patella  up  in  place  cm  a  posterior  splint.  The  leg  should  be  extended 
on  the  thigh,  and  the  thigh  flexed  on  the  pelvis. 

Define  torticollis.  Give  the  differential  diagnosis  of  torti- 
collis and  cervical  caries. 

Torticollis,  or  wry-neck,  is  a  deformity  due  to  contraction  of  certain 
muscles  on  one  side  of  (he  neck.  The  sternomastoid  is  first  affected,  but 
the  trapezius,  splenius,  the  platysma,  and  even  the  cervical  fascia  may  also 
be  involved. 

In  cervical  caries  motion  in  all  directions  is  restricted,  and  pain  is  elicited 
by  pressing  upon  the  cervical  vertebrae;  in  torticoliis  motion  is  restricted  in 
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but  one  direction — that  in  which  the  muscles  involved  are  put  upon 
the  stretch.  In  caries  there  niay  he  bulging  seen  or  felt  in  the  pos- 
terior pharyngeal  wall. 

DISEASES  OF  JOINTS 

How  can  the  dangicr  of  ankylosis  be  averted  after  injury  to 

a  joint? 

By  rest  and  the  early  emptoj-ment  of  massage  anr!  passive  motion. 

Describe  the  surgical  methods  for  the  rc-establlshment  of 
joint  function  In  confirmed  anitylosis. 

Chiseling  out  the  bones  and  interposing  a  strip  of  fascia  or  muscle;  if  this 
fails,  resection  of  the  joiTit. 

How  should  ankylosis  of  the  jaw  be  treated? 

The  treatment  is  determined  by  the  cause  and  variety  of  the  ankylons. 
In  the  fibrous  Aype,  gradual  stretching  of  the  jaws  by  frequent  applica- 
tion of  interma-tiliary  dilating  apparatus,  worked  with  screws.  If 
the  ankylosis  is  of  long  standing,  and  this  method  fails,  the  condyles 
must  be  chiseled  free  and  a  flap  of  deep  fascia  interposed. 

What  are  the  varieties  of  ankylosis? 

Ankylosis  may  lie  complete  (bony)  or  incomplete  (fibrous);  it  may  arise 
from  contractures  in  the  joint  (true  or  intra -articular)  or  from  contractures 
in  the  structures  external  tn  the  joint  (false  or  extra-articular). 

What  are  the  principal  affections  of  synovial  bursffi? 

Acute  simple  bursitis,  acute  suppurative  bursitis,  chronic  bursitis  with 
effusion  (housemaid's  knee),  chronic  tuberculous  bursitis,  sj-philitic  and 
gouty  deposits. 

Define  the  following  terms:  (a)  bursitis,  (b)  bunion,  and  (c) 
paronychia.     Give  the  treatment  for  each  disease. 

(a)  £urji/w.— Inflammation  of  a  bursa.  Treatment. — Pressure  and 
rest. 

(b)  Bunion. — An  enlargement  of  one  of  the  bursa:  about  the  foot, 
usually  placed  on  the  inner  side  of  the  metatarsal  joint  of  the  great  toe. 
Treatment. — Correctly  made  shoes  and  removal  of  pressure;  if  these  fail, 
removal  of  the  inner  end  of  the  phalanx  and  the  exuberant  bone  on  the 
inner  surface  of  distal  end  of  the  first  metatars^U  bone. 

(c)  Paronychia. — Acute,  septic  inflammation  involving  the  tendon- 
shealJi,  tissues  su|>erficial  to  it,  or  the  periosteum;  one  or  all  of  these  struc- 
tures may  be  involved,  rrea/mcn^— Early  free  incision  with  thorough 
disinfection  foUiiwccI  by  wet  bichlorid  dressing,  dressed  daily  until  healed. 
Always  place  on  a  spUnt. 

The  term  paronychia  is  also  used  to  describe  inflammation  around  the 
nails  (whitlow). 
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Where  are  the  swelling  and  fluctuation  most  prominent  In 
synovitis  of  the  ankle-joint? 

Between  the  external  malleolus  and  the  tendon  of  the  communis  digi- 
torum  and  between  the  internal  malleolus  and  the  tendoa  of  the  tibialis 

anticus. 

DISEASES  OF  BONES 

Mention  the  inflammatory  diseases  of  bone. 

Periostitis,  ostitis,  and  osteomyelitis. 

Qive  the  etiology  and  treatment  of  osteomyelitis.  What 
part  of  the  bone  does  it  usually  affect? 

Acute  osteomyelitis  is  usually  due  to  streptococcic  infection.  Typhoid 
fever,  tuberculosis,  and  syphUis  are  the  most  coimnon  causes  of  the 
chronic  form. 

Osteomyelitis  chiefly  affects  the  upper  (proximal)  epiphyses  of  the 
long  bones. 

Trfotment. — ActUe  osteomyelitis  calls  for  inci^ou  and  drainage  of  the 
medullary  cavity.  The  treatment  of  the  chronic  form  consists  in  removal 
of  all  diseased  tissue  and  filling  the  resulting  cavity  with  Mcx>rholT's 
paste  (powdered  iodoform,  40  parts;  speimaceti  and  oil  of  sesame,  of 
each,  60  parts). 

Qive  treatment  of  acute  suppurative  osteomyelitis. 

Apply  a  tourniquet,  steriliac  the  parts,  expose  and  curet  the  medullary 
cavity,  remove  loose  fragments  of  bone,  irrigate  the  medullary  cavity  with 
hot  salt  solution,  and  pack  with  iodoform  gauze.  Dress  with  hot  anti- 
septic fomentations,  and  secure  rest  for  the  parts  by  splints  and  bandages. 
Remove  dead  bone  subsequenUy  when  it  becomes  loose. 

What  are  the  uses  of  bismuth  paste? 

Bismuth  paste  is  injected  into  sinuses,  both  as  a  prelimiDar>'  procedure 
to  taking  an  x-ray  photograph  and  as  a  curative  measure.  It  is  also 
UAed  in  the  treatment  of  old  thoracic  empyemas. 

Qive  the  diagnosis  and  treatment  of  Pott's  disease. 

The  symptoms  of  Pott's  disease  are:  rigidity  of  the  spine,  detected  by 
getting  the  patient  to  pick  up  an  object  from  the  floor,  or  to  rise  from  a  dorsal 
recumbent  posture.  In  consi-quetice  of  the  rigidity  and  tenderness  the 
gait  is  shutEing  and  uncertain.  Pain  and  tenderness  are  elicited  at  times 
by  jarring  the  head,  by  inducing  the  patient  to  jump  from  a  chair  or  step, 
or  by  direct  pressure.  There  £3  a  constant  tendency  to  supjwirt  the  back; 
the  [lalient  will  frequently  lie  down  and.  when  sitting  up,  will  support  the 
weight  of  the  shoulders  en  the  thighs.  Reflex  irritation  is  common.  Lum< 
bar  disease  is  frequently  attended  with  colicky  pain,  irritation  of  the  bladder, 
and  incontinence  of  urine.  Cervical  disease  may  cause  torticollis,  also 
difiiculty  in  deglutition.    The  deformity  consists  in  an  undue  promineiK^ 
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of  the  spinous  processes,  causing  a  backward  projection.    Abscesses 
frequently  develop.    Paralysis  is  a  late  sjTnptom. 

J'realmeni. —ConsWiMionai:  As  for  other  tuberculous  affections.  1^1: 
Rest — in  the  early  stages,  rest  in  bed.  Plaster  jacket  with  entire  or  partial 
confinement  to  bed-  At  times  extension  will  relieve  pain  and  correct  the 
deformity.    Abscesses  should  be  opened  early. 


How  may  «  quart  of  normal  salt  solution  be  prepared  at  the 
patient's  home? 

By  dissolving  two  teaspoonfuls  of  salt  in  a  quart  of  boiled  water.  The 
salt  may  be  sterilized  by  baking  it  in  the  oven. 

What  is  shock,  and  how  should  it  be  treated? 

Shock  is  a  sudden  depression  of  the  vital  powers  arising  from  an  injury 
or  a  profound  emotion  acting  on  the  ner\-e-center3  and  inducing  exhaus- 
tion or  inhibition  of  the  vasomotor  mechanism.  Treatment. — In  ordinary 
shock  raise  the  feet  and  lower  the  head,  unless  this  position  causes  cyanosis. 
Wrap  the  patient  in  hot  blankets  and  surround  him  with  hot  bottles. 
Infuse  normal  salt  solution  into  the  cellular  tissues  (h)*podennocl>'sis), 
into  a  vein  (intravenous  infusion)  or  into  the  rectum  (cnteroclysis).  At 
the  same  time  ha\-e  the  extremities  bandaged.  The  value  of  the  salt 
solution  is  increased  by  the  addition  of  adrenalin  chlorid  in  the  proportion 
of  1:50.000.  If  shock  develop  during  an  operation,  the  operation  must 
be  hurried  or  even  stopped,  and  proper  treatment  must  be  instituted  at 
otice.  The  general  opinion  is  against  operating  during  shock,  excepting 
when  death  without  instant  operation  is  itievitable.  If  hemorrhage  is 
the  cause,  the  bleeding  must  be  arrested. 

What  amenta  are  employed  for  the  production  of  general 
anesthesia? 

Nitrous  Dxid,  ether,  chloroform,  ethyl  chlorid,  somnoform  (scopolamin 

and  morphia). 

What  are  the  contraindications  respectively  to  the  use  of 
the  three  principal  general  anesthetics? 

Nitrous  oxid  i&  counterindicated  in  arteriosclerosis;  ether,  in  pulmon- 
ary aflections;  chloroform,  in  cardiac  diseases. 

What  arc  the  various  methods  of  administering  ether? 

Ether  may  be  administered  by  the  open  or  by  the  closed  method,  the 
former  being  practically  universal  in  this  country.  The  administration  of 
ether  may  be  preceded  by  the  inhalation  of  nitrous  cxid,  ethyl  chlorid,  or 
chloroform  (mixed  anesthesia). 

What  agents  are  employed  for  the  production  of  local  anes- 
thesia? 

Ice  and  salt,  ethyl  chlorid,  cocain,  and  eucain  by  infiltration  and  direct 

application. 


S-M 


SUBCERY 


HEMORRHAGE 
What  are  methods  of  controlling  hemorrhage? 

Exposure  to  air,  cold  or  hot  water,  elevation,  direct  pressure,  styptics/ 
cauterization,  acupressure,  suture,  torsion,  and  ligation. 

Describe  intermediate  and  secondary  hemorrhage,  giving 
both  preventive  and  curative  treatment  of  each. 

By  intcrtnediate  hemorrhage  is  meant  a  hemorrhage  recurring  within 
forty-eight  hours  of  an  oprralion  nr  accident.  Pm>cntive  Treatment. — The 
proper  method  of  t>ing  the  ligatures,  which  should  include  the  artery  alone, 
and  not  the  surrounding  tissues.  All  bleeding-poiiits  should  be  carefully 
and  completely  oontrolied  at  the  lime  of  injury,  and  stimulants  should  not 
be  injudiciously  employed.  Curative  TrratmoJl- — Elevation  and  pressure. 
If  these  measures  are  not  successful,  the  wound  should  be  re-opened, 
irrigated  with  hot  salt  solution,  and  all  bleeding  points  tied.  If  ligatures 
cannot  be  applied,  the  actual  cautery*  may  be  used  or  the  wound  packed 
with  antiseptic  gauze. 

By  secondary  hemorrhage  is  meant  any  hemorrhage  occurring  in  a  wound 
after  the  lapse  of  forty-eight  hours.  PrevetUive  Treatment. — Thorough 
asepsis,  the  proper  application  of  ligatures  to  all  bleeding  points,  and  the 
avoidance  of  the  injudicious  use  of  stimulants.  Curative  Treatment. — 
This  will  depend  upon  whether  the  hemorrhage  comes  from  the  end  of 
a  divided  artery  or  from  an  artery  which  has  been  ligated  in  its  continuity. 
If  the  hemorrhage  comes  from  the  end  of  an  artcr>',  elevate  and  apply 
pressure.  If  this  does  not  stop  the  bleeding,  open  the  wound  and  ligate; 
if  pos.sil)!e,  pack  with  gaijze  or  resort  to  the  cautery.  If  the  hemoniiage 
comes  from  an  artcr)*  which  has  been  ligaSed  in  its  continuity,  the  same 
local  treatment  should  be  adopted  as  in  the  former  instance.  If  this  is 
unsuccessful,  ligate  higher  up. 


What  are  the  causes  of  secondary  hemorrhage? 

X.  Constitutional  conditions  which  interfere  with  organization,  or  are 
associated  with  an  overacting  heart,  such  as  Bright's  disease,  diabetes, 
hemophilia,  traumatic  delirium,  septicemia. 

a.  Diseases  of  the  arterial  walls,  as  atheroma,  sy-phiHs,  or  tuberculosa;. 

3.  The  presence  of  sepsis.  The  sloughing  may  involve  the  unerial 
wafis. 

4.  Defect  in  the  ligature  or  its  application. 

How  should  hemorrhage  from  the  liver  occurring  In  the 
course  of  an  operation  be  controlled? 

By  suture;  by  packing  with  gauze;  by  ligature;  or  by  the  thermocauter^'. 

Describe  the  following  forms  of  sutures:  Interrupted,  button, 
continued,  buried,  and  secondary. 

The  interrupted  suture  consists  of  a  number  of  single  stitches,  each  one 
being  independent  of  its  neighbor.  The  button  suture  consists  in  passing 
the  threaded  needle  through  an  eye  of  a  button,  then  through  the  edges 


of  the  wound  and  a  button  on  the  other  side,  back  through  the  other  eye 
of  the  last  button,  then  through  both  sides  of  the  wound  the  revcn« 
way,  and,  finally,  through  the  remaining  eye  of  the  first  button;  tie  both 
ends  together  over  the  button.  In  a  tontinued  suture  the  suture  traverses 
the  wound  continuously  in  the  sanrne  direction,  being  tied  only  at  the 
beginning  and  at  the  end.  A  buried  utture  is  one  completely  covered  by, 
and  not  involving,  the  skin.  Stcondary  sutures  are  those  which  are  intro- 
duced at  some  lime  subsequent  to  an  operation — usually  two  or  three 
days  later. 

How  would  you  arrest  epistaxls? 

Apply  cold  or  hot  water,  prcs^surc,  or  a  solution  of  adrenalin  or  melted 
gelatin,  If  these  methods  arc  inefficient,  cauterize  the  bleeding  point, 
if  possible,  with  silver  or  chromic  acid.  When  this  fails,  the  anterior 
nares  should  be  packed  with  a  strip  of  sterile  gaiize,  the  initial  extremity 
of  which  is  carried  well  back  toward  the  nasopharynx.  In  rare  cases  it 
may  be  necessary  to  jilug  the  posterior  nares  by  means  of  Bellocq's  canouU 
or  a  soft-rubber  catheter. 

Describe  the  symptoms  and  give  the  treatment  of  hemor- 
rhage from  the  middle  meningeal  artery. 

Symptoms. — The  first  symptoms  are  those  of  concussion.  These  are 
followed  by  a  temporat)'  return  of  consciousness  and  the  gradual  onset 
of  coma  within  twenty-four  hours,  u.?ually  without  any  rise  in  the  tem- 
perature. Since  the  blood-clot  presses  upon  the  motor  area,  localized 
twitchjngs  or  paralyses  may  be  present.  The  paralysis  is  apt  to  be  pro- 
gressive, commencing  in  the  face  on  the  same  side  and  then  extending  to 
the  arm  and  teg  of  the  opposite  side  from  the  injury.  If  the  clot  gravitates 
toward  the  base,  the  pupil  of  the  same  side  wiU  be  dilated  and  immobile; 
the  pulse  will  be  frequent,  the  respirations  slow  and  stertorous.  If  the  clot 
is  on  the  left  side,  aphasia  will  be  present. 

Treatment. — A  semicircular  flap  consisting  of  skin  and  muscle  is  turned 
down  with  its  center  i}  in.  behind  the  external  angular  process,  and  ij  in. 
above  the  zygoma.  The  pin  of  the  trephine  is  placed  upon  the  above 
point  and  the  skull  trephined,  the  opening  being  enlarged  with  rongeur 
forceps  as  much  as  necessju^-,  the  cavity  thonniglily  irrigated,  and  the 
dots  removed.  If  the  artery  is  still  bleeding,  it  should  be  ligated  by  passing 
a  ligature  beneath  the  bleeding-point  with  a  fine  curved  needle.  Drain- 
age should  be  provided  for  and  the  wound  closed  in  the  usual  manoer. 


LIGATIONS 

What  are  the  steps  in  the  llfcatlon  of  arteries? 

Incision — dividing  the  skin  and  superficial  fascia  at  an  angle  of  about 
five  degrees  to  the  course  of  the  artery;  division  of  the  deep  fascia;  recog- 
nition of  the  muscular  or  bony  guide  and  the  location  of  the  vessel  by  its 
pulsation;  opening  of  the  sheath;  passage  of  the  aneurysm  needle;  tying  of 
the  ligature  and  closure  of  the  wound. 
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Under  what  circumstances  should  an  artcr>'  be  Itgated  In  Its 
continuity?    What  instruments  are  required  for  the  operation? 

An  artery  should  be  ligaled  in  its  continuity  to  check  hemorrhage,  to 
promote  the  cure  of  an  aneur^-sm,  to  diminish  the  rate  of  growth  of  a  tumor, 
to  reduce  the  blood-supply  of  an  organ,  and  as  a  prclirainar)'  step  to  the 
removal  of  some  vascular  structurCf  such  as  the  tongue.  The  instruments 
required  are:  scalpel,  dissccting-forceps,  rclnicliirs,  grooved  director, 
sdssors,  several  hcmostats,  aneurysm  needle,  and  sutures. 

What  are  the  indications  for  ligature  of  the  lingual  artery? 
Give  the  steps  of  the  operation,  omitting  aseptic  details. 

The  lingual  artery  is  most  frequently  tied  as  &  prelimiiiaiy  procedure 
to  removal  of  the  tongue-  Other  indications  for  its  ligation  are  to  control 
hemorrhage  from  ttie  arter>'  or  its  branches,  to  check  the  growth  of  advanced 
carcinoma  of  Ihc  tongue,  and  in  certain  cases  of  macroglossia. 

Operation. — The  p,iticnt  should  be  on  his  back,  his  shoulders  raised, 
and  tlic  head  extended  and  turned  to  the  opi>ositc  side.  Starting  just 
below  the  symphysis  of  the  jaw,  an  incision  is  made  which  passes  down- 
ward and  outward  to  the  greater  comua  of  the  hyold  bone,  and  then 
upward  to  the  angle  of  the  jaw.  This  indsion  divides  the  skin,  both 
layers  of  the  superScial  fascia  with  the  inclosed  ptatv'sma,  and  exposes 
a  portion  of  the  submaxillary  gland.  The  deep  fascia  covering  the  gland 
is  now  incised,  and  the  gland  loosened  and  held  up  by  a  retractor. 
Lesscr's  triangle,  formed  bj'  the  two  bellies  of  the  digastric  muscle  below 
and  the  hypoglossal  nerve  above,  is  now  exposed.  The  floor  of  this  triangle 
Is  formed  by  the  hj^xtglossus  muscle.  The  stylohyoid  and  the  tendon  of 
the  digastric  are  drawn  downward,  the  lingual  vein  and  the  hypoglossal 
nen-e  upward,  and  an  Incision  is  carefully  made  through  the  hyoglossus 
muscle  just  above  the  hyoid  bone.  An  aneur)-sm  needle  armed  with  a 
ligature  is  now  passed  about  the  artery,  the  ligature  tied,  and  the  external 
wound  sutured.  The  arler)*  may  also  be  ligated  before  it  passes  beneath 
the  hyoglossus  muscle. 

Describe  the  operation  for  ligation  of  the  subclavian  artery  in 
its  third  portion. 

The  patient  should  be  in  the  dorsal  position,  with  a  cushion  beneath  the 
shoulders,  the  face  turned  to  the  opposite  side.  The  skin  should  be  drawn 
down  over  the  clavicle,  and  an  incision  made  over  ihe  bone  extending  from 
the  anterior  border  of  the  trapezius  to  the  posterior  border  of  the  slemo- 
masloid.  The  skin  is  then  allowed  to  retract,  and  the  wound  will  be  ^  in. 
above  the  clavicle.  This  incision  divides  the  skin,  superficial  fascia, 
platysma  myoides,  and  the  superficial  layer  of  the  deep  fascia.  If  this 
does  not  give  enough  room,  divide  the  clavicular  head  of  the  stemomastoid. 
The  prevertebral  fascia  is  then  incised,  the  anterior  scalene  muscle  located 
by  its  attachment  to  the  scalene  tubercle  on  the  first  rib,  and  retracted 
inward.  The  phrenic  nerve  is  situated  on  its  upper  surface.  Care  must 
be  taken  nut  to  wound  the  subclavian  vein  or  the  pleura.  The  arter}-  is 
located  to  the  outer  side  of  the  scalene  tubercle.  The  ligature  is  passed 
from  before  backward  and  from  below  upward. 


How  would  you  expose  the  brachial  artery  for  ligation  in  the 
middle  of  the  arm? 

Make  an  incision  3  in.  long  in  the  middle  of  the  arm,  in  the  direction  of 
a  line  extending  from  the  middle  of  the  clavicle  to  the  middle  of  the  bend  of 
the  elbow,  with  the  arm  adducted  ti>  a  right  angle.  Incise  sitin,  superficial 
aiid  deep  fascia,  locate  the  inner  edge  of  the  biceps,  retract  it  outward, 
bringing  the  median  nerve  into  view,  retract  it  outward,  and  the  artery 
will  be  in  view. 

Give  the  Indications  and  methods  for  ligation  of  the  common 
carotid  artery. 

The  artery  t%  ligated  for  aneurysm,  for  wounds  of  the  artery,  to  check 
malignant  growths,  and  as  a  preparatory  procedure  to  the  removal  of 
tumors  of  the  face. 

Ligation  in  tke  Superior  Carotid  Triangle. — The  patient  should  be  on 
his  back  with  his  shoulders  elevated,  the  head  thrown  back,  and  the  face 
turned  slightly  to  the  opposite  side.  An  incision  3  in.  long  is  made  in  the 
line  of  the  artery-  (from  the  sternoclavicular  articulation  to  a  point  midway 
betweei]  ihe  angle  of  the  jaw  and  the  mastoid  process),  the  center  of  the 
incision  being  opposite  the  cricoid  cartilage.  The  skin,  superficial  fascia, 
platysma,  and  superficial  layer  of  the  deep  fascia  are  to  be  divided,  the 
stemomastoid  muscle  drawn  outward,  the  tendon  of  the  omohyoid  drawn 
downward,  and  the  pulsation  of  the  artery  sought  for  beneath  the  stemo- 
mastoid. The  sheath  is  now  opened,  a  threaded  aneurysm  needle  is  passed 
from  without  inward,  the  ligature  grasped,  and  the  needle  withdrawn. 

Ligation  in  the  Inferior  Carotid  Triangle. — The  incision  is  made  In  the 
line  of  the  artery  from  the  level  of  the  cricoid  cartilage  to  the  sterno- 
clavicular articulation.  The  remainder  of  the  operation  is  the  same  as 
the  above,  except  that  the  omohyoid  muscle  is  retracted  upward. 

Describe  the  ligation  of  the  femoral  artery  at  any  selected 
point. 

Ugation  at  the  apex  of  Scarpa's  triangle.  The  line  of  the  artery  is 
from  a  point  midway  between  the  anterior  superior  spine  of  the  ih'ura  and 
the  spine  of  the  pubis  lt>  the  adductor  tubercle  on  the  inner  condyle  of  the 
femur,  kn.  incision  is  commenced  3  in.  below  Poupart's  ligament,  and 
carried  downward  for  about  3  in.  in  the  line  of  the  artery,  dividing  the 
skin,  superficiali  fascia,  and  fascia  lata.  If  the  lymphatic  glands  are 
exposed,  they  may  be  held  to  one  side  or  removed.  In  making  the  incision 
the  internal  saphenous  vein  should  not  be  wounded.  The  sartorius 
muscle  should  now  be  located,  and  beneath  this  muscle  the  artery  will  be 
found. 

Describe  the  anastomosis  which  takes  place  after  ligation 
of  the  femoral  artery  at  Its  middle  third. 

The  profunda  (emoris  anastomoses  with  the  articular  branches  of  the 
popliteal  and  anastomoiica  magna;  the  comes  nervi  ischiadici,  with  the 
branches  of  the  popliteal;  the  circumtlcx,  with  the  articular  branches  of 
the  popliteal  and  anaslomotica  magna. 
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What  arteries  need  Ilgating  in  amputation  at  the  middle 
third  of  the  leg?     Describe  a  method  of  ligating. 

The  anterior  and  the  posterior  tibia]  and  the  peroneal.  Grasp  the  vessel 
with  a  hemoslat  and  Irce  it  from  Ihe  siirrmincling  tissues;  pass  a  ligature 
aniuiid  the  vessel  and  tic  one  knot,  then  take  off  Ihe  hemoslat,  tighten  the 
ligature,  and  tie  the  second  knot. 

NERVES 

What  symptoms  follow  division  of  the  facial  nerve  outside 

of  the  skull? 

Paralysis  of  the  same  side  of  the  face  without  implication  of  the  palate 
or  uvula.  The  paralyzed  side  of  the  face  is  immobile,  devoid  of  expression, 
and  the  natural  folds  and  wrinkles  are  obscured.  The  eyelids  cannot  be 
completely  closed,  the  eyeball  rolling  upward  and  outward  when  forcible 
closure  is  atlcm|iird.  Epiphora  is  present  from  the  drooping  of  the  lower 
lid.  The  lips  cannot  be  firmly  closed,  and  whistling  is  im|>o&sil>le.  If 
attempts  arc  made  to  muve  the  face,  marked  aaymmctiy  is  produced,  the 
face  being  drawn  toward  the  non-paralyzed  side.  Owing  to  the  paralysis 
of  the  buccinator,  food  collects  between  the  teeth  and  the  cheek. 

flow  is  resection  of  the  spinal  accessory  nerve  effected? 
What  are  the  reasons  for  this  operation? 

An  incision  is  made  along  the  anterior  border  of  the  stemomastcnd 
muscle,  extending  from  the  mastoid  process  to  the  comu  of  the  hyoid  bone. 
This  incision  divides  skin,  superficial  fascia,  plalysma,  and  the  deep  fascia. 
The  stcmomastoid  is  now  drawn  outward,  and  the  ncri-e  can  be  felt  below 
the  transverse  process  of  the  atlas.  The  nerve  emerges  from  beneath  the 
pcjstcrior  belly  of  the  digastric,  and  lies  upon  the  levator  anguli  scapuls, 
l3eneath  the  prevertebral  fascia.  It  enters  the  deep  surface  of  the  stemo- 
nuLstoid  midway  between  its  two  borders,  and  i  in.  below  the  tip  of  the 
mastoid  process.  A  portion  of  the  nerve  is  excised,  the  ends  turned  in 
the  opposite  direction,  and  sutured  in  place.  Ttie  spinal  accessory  nerve 
is  xcised  for  spasmodic  torticollis  of  central  origin. 

Give  the  symptoms  and  treatment  of  section  of  the  median 
nerve. 

li  the  nerve  is  divided  just  above  the  wrist,  there  wiU  be  snesthe^ 
over  the  radial  side  of  the  palm,  over  (he  paJmar  aspect  of  the  thumb, 
index,  middle,  and  half  of  the  ring  fingers,  and  over  the  dorsal  aspect  of 
the  terminal  phalanges  of  the  same  fingers.  There  will  Ix  paralj-sis  of 
the  outer  group  of  the  short  muscles  of  the  thumb,  as  a  result  of  which 
abduction  is  impaired,  the  thumb  remaining  by  the  side  of  the  fingers. 
The  outer  two  lumbricals  are  also  paralyzed,  causing  loss  of  power  of 
fle.\ion  of  the  index  and  middle  fmgcrs  at  the  mctacarpo-phalai^eal 
articulation.  If  divided  at  the  hcnd  of  the  elbow  or  in  the  arm,  there 
will  be,  in  addition  to  the  previously  mentioned  symptoms,  a  loss  of  prona- 
tion, loss  of  power  in  the  hand-gnisp,  particularly  on  the  radial  side,  with 
probable  hj-perextension  of  the  wrist. 

Treatment.— The  wound  is  to  be  enlarged,  if  necessary,  the  ends  of  the 
nerve  found  and  sutured  together  wiih  fine  catgut;  a  domestic  sewing- 
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nnctllp  without  cutting  edges  should  be  employed.  If  the  ends  cannot  be 
brought  together,  the  neri'e  may  be  lengthened  or  sutured,  as  near  together 
as  poe.sihle.  The  nerve-ends  will  gradually  grow  together.  Massage  and 
electricity  should  be  given  daily  after  the  first  week. 

What  symptoms  follow  division  of  the  radial  nerve? 

Anesthesia  over  the  radial  half  of  the  dorsal  surface  of  the  wrist,  hand, 
and  the  &r>t,  second,  third,  and  radial  half  of  the  ring  fingers,  excepting 
over  the  terminal  phalanges. 

What  are  the  symptoms  when  the  ulnar  nerve  has  been 
divided  on  a  level  with  the  pisiform  bone? 

Paralysis  of  the  muscles  of  the  liltle  finger,  of  the  inner  half  of  the  Hcxor 
brevis,  and  the  adductor  pollicis.  It  becomes  impossible  to  adduct  the 
thumb,  and  the  majority  of  the  movements  of  the  little  finger  are  abohshed. 
Flexion  of  the  ring  and  little  fingers  at  the  first  joint  is  impossible.  A  con- 
dition known  as  claw-hand  is  produced  by  the  opponents  of  the  interossei, 
acting  without  normal  antagonism;  it  consists  in  overextension  of  the  first 
phaliinges  and  flexion  of  the  others.  The  area  of  anesthesia  in  ulnar 
paralysis  is  the  ulnar  half  of  the  hand,  both  front  and  back,  the  little  and 
half  of  the  ring  fingers,  both  front  and  back. 

DISLOCATIONS 

What  Is  a  dislocation?  Define  the  varlotis  kinds  of  dislo- 
cation. 

The  displacement  of  the  articular  surfaces  of  one  or  more  bones  of  a  joint 
from  their  normal  relation  to  each  other. 

Qassification  in  regard  to  cause:  traumatic,  due  either  to  \lolence  or 
muscular  action;  palhotogk,  due  either  to  alterations  of  the  joint  from 
disease  or  to  paralysis  of  the  surrounding  muscles;  congenital,  due  to 
congenital  malformation  of  the  joint.  Classification  as  to  degree:  rom- 
pkt<,  an  entire  separation  of  the  articular  surfaces  from  each  other;  partiai, 
the  articular  surfaces  remain  in  c«intiict  through  a  portion  of  their  surface. 
Classification  as  to  time:  recent,  when  sufficient  time  has  not  elapsed  for 
inflammatory  changes  seriously  to  impede  reduction;  old,  when  such 
changes  have  taken  place. 

The  terms  simple,  compound,  and  complicated  are  applied  to  luxations 
precisely  as  in  the  case  of  fractures. 

iVIenllon  the  causes  of  dislocation, 
toms  of  dislocation. 


Qive  the  cardinal  syrop- 


Prediipoiing  Causts. — (1)  The  anatomic  peculiarities  of  the  joint;  (a) 
active  adult  life;  (3)  mate  sex.  Exciting  Causes. — (1)  External  violence 
(direct  or  indirect);  (a)  muscular  action. 

Symptomi.^i)  Aji  alteration  in  the  shape  of  the  joint;  (2)  an  alteration 
in  the  length  of  the  affected  member  (shfirtening  or  lengthening);  {^)  an 
alteration  in  the  direction  of  the  axis  of  the  extremity;  (4)  the  displaced 
articuLir  extremity  is  frequently  feh  in  an  abnormal  position;  (5)  more  or 
less  immobility  of  the  adeaed  joint;  (6)  pain,  swelling,  and  ccch>'mosis. 
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What  articular  changes  take  place  in  dislocation?  What 
are  the  general  principles  governing:  the  treatment  of  dislocation  ? 

Laceration  of  the  ligamenLs  and  the  capsule  of  the  joint,  and  a  change 
in  the  mutual  relations  of  the  articular  ends  of  the  bones.  If  the  dislo- 
cation remains  unreduced,  the  cavity  of  the  joint  becomes  filled  vith 
granulation  tissue  and  the  displaced  and  lacerated  tissues  become  con- 
densed about  the  head  of  the  dislocated  bane.  Any  irregularities  of  the 
dislocated  bone  become  rounded  oCT,  and  the  surrounding  tissues  form 
a  false  joint. 

Principles  c}  Treatment. — Relaxation  of  the  muscles  about  the  joint; 
reduction  of  the  dislocation  by  causing  the  dislocated  bone  to  enter  the 
capsule  through  the  same  rent  which  it  made  upon  leaWng  it  (by  manip- 
ulation, extension,  and  countereitension);  fixation  of  the  parts  after  reduc- 
tion, followed  by  massage,  and  active  and  passive  motion  after  about  ten 
daj-s. 

Mention  obstacles  to  reduction  of  dislocations. 

Muscular  resistance,  anatomic  peculiarities  of  the  joint,  the  interposition 
o(  a  portion  of  the  capsular  ligament  or  a  muscle,  fracture  of  the  bone 
involved,  and  the  presence  of  adhesions  (old  dislocations). 

Mention  the  accidents  that  are  liable  to  occur  during  the 
reduction  of  a  dislocation. 

Fracture  of  the  bune,  rupture  of  the  vessels,  and  injuries  to  the  nerves. 

Outline  the  principles  of  treatment  for  a  cotnpound  dis- 
location. 

Reduction,  immobilization,  and  antiseptic  treatment  of  the  wound. 

Describe  a  method  of  reduction  of  a  dislocation  of  the  inferior 
maxillary  bone. 

The  patient  is  seated;  the  surgeon  stands  behind  the  patient  and  presses 
down  upon  the  molar  lecth  with  his  two  thumbs,  which  are  guarded  by 
a  towel.  This  pressure  is  continued  in  a  downward  and  backward  direction 
until  the  condyle  clears  the  cminentia  articularis;  then  the  chin  is  to  be 
raised  by  the  fingers,  and  the  condyle  snaps  in  place.  The  Jaw  should  be 
kept  at  rest  for  four  or  6vc  days  by  a  Barton  bandage. 

Mention  the  varieties  of  dislocation  of  the  clavicle.  Describe 
the  treatment  of  one  variety. 

There  ore  three  forms  of  dislocation  of  the  sternd  end  of  the  clavicle, 

namely :  fonvard,  backward,  and  upward.  Dislocation  of  the  acromial  end 
is  almost  always  upward,  but  it  may  be  below  the  acromion.  Treatment 
of  forward  dislocation  of  the  sternal  end.  To  reduce  the  dislocation  yjull 
the  shoulders  back  against  the  knee  of  the  surgeon,  which  is  placed  l>etwcen 
the  scapulie.  Dress  with  a  posterior  figure-of-eight  bandage,  the  bandage 
to  be  worn  for  tliree  weeks;  after  removal  of  the  dressing  apply  a  truss,  the 
pad  of  which  is  put  over  the  head  of  the  clavicle;  the  truss  is  worn  for  one 
month.     U  this  fails  to  keep  the  bone  in  place,  incise  and  wire. 
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Name  the  varieties  of  shoulder-joint  dis1oc«tions. 

Subglenoid,  subcoracotid,  subclavicular,  and  subspinou!^. 

What  are  the  methods  of  reduction  In  subcoracold  disloca- 
tion of  the  humerus? 

Reduction  by  manipulation  (Rocher's,  Smith's  methods).  EitensEon 
and  counlerextension.    Traction  in  an  outward  and  upward  direction. 

Describe  any  one  of  the  dislocations  of  the  shoulder-joint 
and  the  mode  of  reduction. 

Subcoracoui  is  the  most  common  of  the  shoulder  dislocations.  In 
this  dislocation  the  head  of  the  humenis  is  felt  in  the  axilla  beneath  the 
coracoid  process.  The  shoulder  is  flattened,  and  the  absence  of  the  head 
beneath  the  acromion  process  is  noted.  The  humerus  stands  from  the 
side  and  Is  somewhat  oblique  in  direction,  the  elbow  being  carried  back  by 
the  latissimus  dorsi  and  teres  major  muscles.  Voluntary  movements  are 
usually  lost;  passively,  the  arm  can  be  easily  abducted,  but  cannot  be  so 
far  adducted  as  to  bring  the  hand  upon  the  opposite  shoulder  and  the  elbow 
to  the  front  of  the  chest  (Dugas'  sign).  Measurement  from  the  acromion 
to  the  external  condyle  shows  about  }  in.  shortening. 

Method  0}  Reduction  by  Kocher's  Mcnipidation. — Flex  the  forearm  on 
the  arm  to  relax  the  long  head  of  the  biceps;  raise  the  arm  from  the  body 
to  relax  the  deltoid  and  supraspinatus;  rotate  the  humerus  outward  to  relai 
the  infraspinatus  and  teres  minor;  make  forcible  traction  upon  the  humerus 
with  one  hand,  and  sweep  it  to  the  side  of  the  body  and  rotate  it  inward, 
carrying  the  forearm  across  the  chest;  this  method  may  be  assisted  by 
having  an  assistant  place  his  hand  in  the  axilla  and  press  the  bone  in  place. 

Qive  the  symptoms  and  treatment  of  luxation  of  the  elbow- 
Jolnt  with  special  reference  to  the  prevention  of  ankylosis. 

Symptoms. — The  three  bony  points  are  not  in  Hoe.  They  are  the  two 
condyles  and  the  olecranon.  The  ulna  protrudes  posteriorly.  The  head 
of  the  radius  can  be  felt  to  rotate  out  of  the  normal  position. 

Treatment. — Place  the  arm  and  furearm  on  an  internal  right  angular 
splint  after  reduction.  Start  passive  motion  and  massage  within  the  first 
five  days. 

How  would  you  diagnose  and  reduce  a  backward  dislocation 
of  the  forearm? 

In  posterior  di^ocation  of  the  elbow  the  olecranon  projects  posteriorly; 
it  is  out  of  Hne  with  the  condyles,  and  the  distance  between  it  and  the 
condyles  is  gready  increased,  The  head  of  the  radius  is  felt  behind  the 
external  condyle  as  a  smooth,  broad,  rounded  projection;  the  articular 
extremity  of  the  humerus  can  be  felt  in  front  of  the  elbow,  below  the  joint 
crease.  The  forearm  is  flexed,  supinated,  and  rigid.  Measurements 
from  the  external  condyle  to  the  styloid  process  of  the  radius  show 
shortening. 

Method  of  Reduction. — The  patient  is  seated  in  a  chair;  the  surgeon 
places  his  fnol  upon  a  chair,  with  his  knee  in  the  bend  of  the  elbow,  and 
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presses  against  the  lower  end  of  the  humerus,  at  the  same  time  Bcxing 
the  forearm;  if  this  is  not  successful,  use  fordbie  extension  of  the  fore- 
arm, fallowed  by  flexion. 

Mention  the  methods  of  reducing  the  dislocations  of  the  last 
phalanx. 

The  methods  employed  are  extension,  manipulation,  and  extreme 
extension. 

Qivc  the  Indications  and  treatment  of  beginning  hip-joint 
disease. 

Pain  in  the  affected  joint  and  correspondinK  knee  (irritation  of  branches 
of  obturator  nerve) ;  the  pain  is  often  most  marked  in  the  knee,  so  that 
the  trouble  is  erroneously  located  in  that  joint.  A  diagnosis  of  rheuma- 
tism or  "growing  pains"  is,  often  made.  The  pain  is  increa.<ied  by  move- 
ment and  exercise,  and  the  child  limps.  Rotation  of  the  tliigh  is  specially 
painful.  The  knee  is  slightly  flexed,  and  the  lower  extremity  usually  held 
in  abduction.  When  the  child  is  placed  in  the  recumlwrnt  [losition,  and 
the  legs  brought  down  flat,  the  lumiar  spine  becomes  arched,  i.  e.,  the 
relative  position  of  thigh  and  pelvis  is  ihc  same  as  in  the  standing  pos- 
ture, due  to  rotation  of  the  pehis  and  consequent  fixation  at  the  liip- 
joint.    Spastialy  of  the  lumbar,  gluteal,  and  femoral  muscles  is  present. 

Treatment. — Rest  in  bed  for  six  to  eight  weeks,  with  suitable  splint 
to  the  limb  and  extension  by  means  of  weights.  Later,  a  suitable  ortho- 
pedic brace  must  be  worn.  The  same  general  hygienic  treatment— Uesh 
air,  nourishing  food,  tonics,  such  as  iron  and  cod-liver  oil — as  in  other 
forms  of  tuberculosis,  must  also  be  given. 

Mention  the  varieties  of  hip-joint  dislocation  and  describe 
in  detail  two  of  these  varieties. 

I.  Upward  and  backward  on  dorsum  ilii — dorsal,  a.  Backward  in 
sciatic  notch — isckictic.  3.  Forward  and  downward  in  obturator  foramen 
— obturator.     4.  Forward  and  upon  the  pubis — suprapubic. 

Dorsal  Dislocation. — In  this  variety  the  head  of  the  bone  rests  upon  the 
dorsum  ilii,  the  trochanter  Is  above  Ntflaton's  line,  the  ilio-tibial  band  is 
relaxed,  and  there  is  shortening  of  2  or  3  in.  If  a  patient  is  recumbent  and 
the  knees  vertical,  the  foiH  <>f  Ihc  injured  cxtremily  touches  the  bed,  but  the 
Coot  of  the  sound  extremity  is  free  of  the  bed  (AlHs's  sign).  A  marked 
hollow  is  present  in  the  upper  part  of  Scarpa's  triangle,  and  the  head  of 
the  bone  cannot  be  felt  in  its  usual  position.  The  thigh  is  flexed,  adducted, 
and  inverted,  so  thai  the  axis  of  the  femur  crosses  the  lower  third  of  the 
sound  thigh,  and  the  baJl  of  the  toe  rests  upon  the  opposite  instep.  The 
ligamcntum  teres  is  torn,  and  the  capsule  is  lacerated-  The  small  external 
mtator  muscles  are  usually  lacerated,  but  the  ilio-femoral  ligament  is  usually 
uninjured. 

Ischialic. — The  signs  of  this  dislocation  are  somewhat  similar,  but  less 
marked  than  in  the  preceding  one.  There  is  not  so  much  shortening,  as 
the  intact  obturator  intemus  tendon  prc^tnLs  the  head  of  the  bone  from 
traveling  upward.  The  shortening  b  not  more  than  (  or  i  in.,  but  it 
becomes  more  apparent  upon  flt'-xing  the  thigh.  The  thigh  is  flexed, 
adducted,  and  inverted;  theaxisof  the  femur  crosses  the  opposite  knec,aQd 
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the  great  toe  rests  against  the  ha)  I  of  the  ^eat  toe  of  the  sound  side.   Prac- 
tically  the  same  muscles  and  ligaments  are  injured  as  in  the  dorsa!  variety. 

What  are  the  complications  of  dislocation  of  the  hip? 

Fracture  of  the  acetabulum^  fracture  of  the  femur,  rupture  of  the  femoral 
vessels^  paralysis  from  comjire'ision  or  rupture  of  a  nerve-trunk,  and 
extensive  laceration  af  the  neighboring  soft  parts. 

Describe  a  luxation  of  the  hip-joint  and  mode  of  reduction. 

Dislocation  downward  into  the  obturator  foramen.  This  dislocation  is 
Indicated  by  the  following  symptoms;  flattening  of  (he  hip;  (he  head  of  (he 
bone  is  felt  in  its  new  position  and  is  missed  from  the  acetabulum;  rigidity 
fcxisls;  passive  motion  is  slight;  a  hollow  is  noted  over  the  great  trochanter. 
The  trochanter  is  below  Nflaton's  line  and  nearer  than  normal  to  the 
middSe  line.  The  gluteal  crease  is  lower  on  the  injured  side.  There  is 
lengthening  to  the  extent  of  i  to  3  in.  The  body  is  bent  forward  by  the 
traction  upon  the  psoa-s  and  iliacus  muscles.  The  limb  is  advanced  and 
partially  flexed  and  abducted.  The  foot  is  pointed  straight  ahead,  or  is 
a  little  evened.  When  the  patient  is  recumbent,  extension  is  impossible; 
the  knees  cannot  be  pushed  together  without  great  pain,  and  the  adductor 
muscles  are  hard  and  rigid.  AUis's  sign  ts  absent.  Keduce  by  manipula- 
tion if  possible;  if  this  falls,  by  exten-sion. 

To  reduce  by  manipulation  flex  the  leg  on  the  thigh  and  the  thigh  on 
the  pelvis,  and  then  perform,  in  the  following  order,  abduction,  intenuil 
circumduction,  and  e.^ctension. 

Give  the  dislocations  of  the  knee-joint  and  a  method  of 
reduction  of  any  one. 

There  arc  four  forms — backward,  forward,  inward,  and  outward.  In 
simple  dislocation  give  ether,  have  one  assistant  extend  the  leg  while 
another  makes  counterextension  on  the  thigh,  and  the  surgeon  pushes  the 
bone  in  place. 

Mention  the  dislocations  of  the  ankle-joint.  Describe  any 
one,  with  mode  of  reduction. 

There  are  five  forms  of  dislocation:  outward,  inward,  forward,  back- 
ward, and  upward.  In  dislocation  backward  the  foot  in  shortened,  the 
tibia  and  fibula  project  in  front,  the  heel  is  prtiminent,  and  the  relation 
between  the  raalteoli  and  the  tarsus  is  altered.  The  method  of  reducing 
a  dislocation  of  the  ankle-joint  is  to  flex  the  leg  on  the  thigh  and  the 
thigh  on  the  pelvis,  and  have  an  assistant  make  counterextension  from  the 
knee,  while  the  surgeon  makes  extension  from  the  foot  and  at  the  same  time 
rocks  the  astragalus  into  place. 

How  are  dislocations  distinguished  from  fractures? 

Dislocations  are  characterized  by  more  or  less  immobility  and  absence 
of  crepitus.  The  deformity  does  not  usually  recur  after  reduction,  The  end 
of  the  bone  is  feh  in  an  abnormal  position  and  rotates  with  the  rest  of  the 
bone.  Fractures  are  characterized  by  preternatural  mobility  and  the  pres- 
ence of  crepitus;  the  deformity  usually  recurs  after  reduction. 
33 
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FRACTURES 

Name  and  describe  the  different  varieties  of  fracture. 

Simpie  (subcutaneous):  No  communication  with  external  air.  Ctnn- 
paund  (open):  Communicates  with  cjrtemal  air.  Complete:  The  entire 
thickness  of  the  bone  is  broken.  Incomplete:  The  entire  thicktle^s  of  the 
bone  is  not  broken.  Mulliplf:  The  bone  is  fractured  in  more  than  one 
place  and  the  lines  of  fracture  do  not  communicate.  Single:  The  bone  is 
fraclurcd  in  but  one  place.  Comminuted:  The  bone  is  fractured  into 
a  number  of  fragments  ami  the  Unes  of  fracture  communicate  wilh  each 
Other.  Complicated:  In  addition  to  the  fracture,  the  main  artery  or  nerve 
of  the  part  is  injured  or  a  ncighbiiring  joint  is  dislocated.  Fisstir^: 
A  linear  split  without  displacement.  Stelhte:  The  lines  of  fracture  radiate 
from  a  central  jHiinl.  Depressed:  There  is  a  crushing  in  of  a  portion  of 
the  bone.  Impacted:  One  fragment  is  driven  into  the  other.  Tramvfrse, 
longiiudinal ,  ablitfue,  and  spiral:  The  terms  indicate  the  direction  of  the 
line  of   fracture. 

Fnicturcs  aLiout  joints  are  classed  as:  intrncapstdar,  within  the  capsular 
ligament;  extracapsular,  without  the  capsular  Hgamcnt.  In  young  persons 
epiphyseal  separation  occurs  and  constitutes  epiphyseal  fracture. 

Mention  the  different  kinds  of  displacement  in  fracture.  In 
T^hat  directions  docs  the  line  of  fracture  extend  in  the  case  of 
the  long:  bones? 

Varieties  0}  Displacement, — Transverse,  longitudinal,  angular,  and 
rotary- . 

Directions  0}  Line  0}  Fracture.— TnTavCTse,  longitudinal,  oblique, 
spital,  V-shaped,  and  T-shaped. 

Define  a  fracture.  Give  the  causes,  symptomsi  and  varieties 
of  fracture. 

A  fracture  is  a  sudden  solution  of  the  continuity  of  a  bone. 

Predisposing  Catises. — Advanced  age,  male  sex,  and  diseased  conditions 
of  the  bone. 

Exciting  Causes. — Direct  violence,  indirect  violence,  and  muscular 
action. 

Symptoms. — Deformity  from  displacement,  partial  or  complete  loss  of 
function,  preternatural  mobility,  crepitus,  and  local  signs  of  trauma. 

Varieties. — See  page  514. 


What  fractures  do  nof  present  mobility?  Under  what 
circumstances  is  crepitus  absent? 

(a)  Impacted  fractures,  incomplete  fractures,  and  fractures  of  the 
sktiU.  (b)  In  impacted  and  inctiraplete  fractures,  and  where  there  is 
great  separation  or  overriding  of  the  fragments,  or  where  portions  <A 
muscle,  tendon,  or  periosteum  are  interposed  between  the  fragments. 
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What  are  the  possible  mechanical  obstructions  in  the  reduc- 
tion of  fractures? 

Muscular  sjiasm,  the  interpcysition  of  muscle  or  tendon  between  the 
ends  of  the  fragments,  and  impaction  of  the  fragments. 

Mention  the  causes  of  delayed  union  and  jcive  the  treatment. 

The  constitutional  causes  are  syphilis,  rickets,  scurvj-,  osteomalacia, 
general  debility,  and  pregnancy.  The  local  causes  arc  faulty  apposition, 
mobility,  muscle  or  aponeurosis  between  the  fragments,  defective  blood- 
supply,  defective  innervation,  and  osteomyelitis. 

Treatment. — Remove  any  local  cause  and  treat  the  constitutional  disease. 
Change  of  air,  tonics,  regulation  of  the  diet,  and  the  administration  of 
phosphorus  are  beneficial. 

Describe  the  symptoms  of  fracture  of  the  base  of  the  skull 
in  the  middle  fossa. 

Hemorrhage  from  the  external  auditory  meatus  or  nose.  Cerebrospinal 
fluid  may  be  discharged  from  the  external  meatus;  when  present,  it  is 
characteristic  of  (racturc  in  this  situation.  The  facial  and  auditory  nerves 
may  be  injured  as  they  pass  through  the  petrous  portion  of  the  temporal 
bone.  In  addition  to  these  signs,  the  symptoms  of  concussion,  of  compres- 
sion, or  of  lacemtion  of  the  brain  may  be  present. 

What  is  the  treatment  of  depressed  fracture  of  the  skull? 

Trephine  under  aseptic  precautions,  and  elevate  or  remove  the  frag- 
ments. 

What  are  the  indications  for  trephining  in  fractures  of  the 
skull? 

Depressed  fractures,  simple  or  compound.  Symptoms  of  subdural  or 
extradural  hemorrhage. 

What  are  the  general  indications  for  trephining? 
Increased    intracranial    pressure,    severe    concussion    of    the    brain, 
depressed  fractures  of  the  sl^ull,  tumors. 

In  what  portion  of  the  base  of  the  skull  may  fractures  lead 
to  the  escape  of  cerebrospinal  fluid? 

Cerebrospinal  fluid  may  escape  through  the  nose  in  Eracture  of  the 
anterior  fossa  involving  the  cribriform  plaie  of  the  ethmoid;  it  may  escape 
through  the  ear  in  a  fracture  of  the  middle  fossa. 

Give  the  symptoms  and  treatment  of  fracture  at  the  base  of 
the  skull. 

Fracture  of  the  anterior  fossa  is  frequently  compound,  and  then 
one  finds  subconjunctival  ecchymusis  and  epistaxis.  In  fracture  of  the 
middle  fossa  there  is  foimd  hemorrhage  from  the  mouth  and  car, 
Bomelimes  with  the  escape  of  cerebrospinal  fluid  The  cranial  nerves 
are  frequently  injured  by  the  fracture,  especially  the  seventh  and  eighth. 
In  fracture  of  the  posterior  fossa  there  is  usually  respiratory  derangement. 
The  blood  gradually  accumulates  beneath  the  dceo  fascia  and  produces 
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discoloration  in  the  line  of  the  posterior  auricular  artery  (Battle's  sJRn). 
The  cranial  ner\es  are  frequently  injured  in  the  fossa.  Optic  neuritis 
often  arises  aflcr  the  first  week.  In  fracture  of  the  base  the  temperature  is 
subnormal  during  shock,  rises  to  loo"  to  loi**  F.  during  reaction,  and 
gradually  falls  to  about  normal  and  remains  normal  or  subnormal  unless 
there  be  inflammation. 

Treatment. — Wash  out  the  nasopharynx  with  normal  salt  solution  or 
boric  acid,  pack  the  nose  with  iodoform  gauze,  and  insufflate  the  pharvni 
with  iodoform.  Wash  the  ear  with  i :  2000  bichlorid  and  insufflate  i(xloform 
and  pack  with  iodoform  gauze;  apply  an  antiseptic  flressing.  The  dressing 
of  the  nose  and  car  should  be  repeated  every  three  hours.  The  head  should 
be  entirely  shaved,  and  the  patient  kept  in  a  dark  quiet  room  on  a  milk  diet. 
The  bladder  and  bowels  should  be  attended  to. 

What  are  the  symptoms  of  fracture  of  the  vertebrae?  Detail 
the  ordinary'  treatment. 

Symptoms. — In  fnicture  great  displacement  is  unusual,  but  some  is 
almost  always  recognizable  (irregularity  of  the  spines  or  angular  deformity). 
There  is  pain  (which  is  increased  by  motion),  tenderness,  ecchymosis,  and 
motor  and  sensory  paralysis.  Priapism,  c>-btitis,  and  retention  of  urine 
often  occur. 

Trealftteni, — When  fracture  esdsts  without  any  paralysis,  apply  extension 
and  ctiunlerextensiot)  with  the  patient  on  a  water-bed.  A  plaster  cast 
should  be  applied  early.  Fracture  with  paralysis  calls  for  immediate 
laminectomy  in  onicr  to  relieve  pressure.  Tlie  bladder  shotild  be  cathe- 
terized  every  six  hours,  if  necessary,  and  the  bowels  regulated. 

Give  symptoms  and  treatment  of  fracture  of  the  nasal  bones. 

Symptoms. — Pain,  tenderness,  deformity,  epistaxis,  deflection  of  the 
septum,  and,  rarely,  crepitus,  preternatural  mobility,  or  emphysema. 

Treaimtnt. — Reduction,  with  or  without  an  anesthetic,  by  introdudog 
a  padded  dressing-forceps  into  the  nasal  cavity.  After  reduction  introduce 
an  internasal  .°.piint  In  each  nasal  canity.  Irrigate  the  nasal  cavities  several 
times  a  day  with  warm  boric  solution.    Remove  the  splints  in  ten  days. 

How  and  in  what  part  of  the  Inferior  maxillary  bone  is  frac* 
ture  most  liable  to  occur,  and  what  is  the  treatment? 

The  cause  is  usually  direct  violence,  but  indirect  violence  (lateral  pres- 
sure) may  fracture  the  body  anteriorly.  The  most  frequent  seat  of  fracture 
is  near  the  canine  looih. 

TreQtment.~Corr^\.  the  deformity  with  great  care  and  bring  the  teeth 
into  normfkl  alignment.  Take  an  impression  of  the  leeth  and  liave  a  plate 
made.  Cement  the  plate  on  the  teeth  after  reduction.  If  it  is  impossible 
to  have  the  plate  made,  use  the  "  Dorrance- Jamison "  apjiiiance.     If  the 

f>aticnt  is  without  teeth,  mold  a  binder's  board  splint  to  the  jaw,  padded 
ightly  with  cotton,  and  hold  the  lower  jaw  against  the  upper  by  means  of 
a  Barton  bandage.  The  patient  should  receive  liquid  food  and  the  moutli 
washed  frequently  with  a  boric-acid  mouth-wash. 

Qlve  the  treatment  of  fracture  of  the  ribs. 

The  affected  side  should  be  firmly  strapped  with  strips  of  adhesive  plaster 
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SO  as  to  limit  its  range  of  motiOD.  These  strips  (3  in.  wide)  should 
extend  beyond  the  median  line,  both  anteriorly  and  posteriorly,  and  are 
(o  be  applied  from  below  upward,  each  strip  overlapping  about  one-third 
of  its  predecessor.  Each  strip  should  be  put  on  while  the  chest  is  in  a  slate 
of  forced  expiration.  IE  the  patient  has  advanced  pulmonary  emphysema 
or  bronchitis,  strapping  is  not  advisable,  and  the  fracture  is  left  to  take 
care  of  itself.  If  the  fracture  is  compound,  disinfect  the  wound,  dust  with 
iodoform  powder,  and  apply  straps. 

State  the  most  common  seat  of  fracture  of  the  clavicle  and 
describe  a  method  of  treatment. 

At  the  junclinn  of  the  outer  and  middle  thirds  of  the  bone. 

Three  strips  of  adhesive  plaster  3^  in.  vcide  and  long  enough  to  en- 
circle the  chest  and  arm  are  used.  A  loop  is  made  in  the  end  of  the  one 
strip;  this  loop  is  secured  by  stitches  and  made  to  encircle  the  arm  close 
to  the  a:dlla,  the  non-a.dhesive  surface  being  next  to  the  skin.  The 
shoulder  is  then  drawn  backward,  and  the  adhesive  strip  carried  around 
the  chest  from  behind  forward.  The  elbow  of  the  injured  side  is  now 
brought  forward  and  the  hand  placed  upon  the  sound  .^ihoulder.  .Vs  the 
loop  of  the  first  strip  acts  as  a  fulcrum,  the  shoulder  and  outer  extremity 
of  the  clavicle  are  carried  backward.  With  the  arm  in  this  position  the 
end  of  the  second  strip  is  fixed  to  the  sound  shoulder,  and  the  strip  is  then 
brought  downward  across  the  back  to  the  elbow  of  the  Injured  side  (a  hole 
being  cut  in  the  plaster  to  accommodate  the  olecranon),  and  upward  acro&s 
the  front  ol  the  chesL  and  forearm  to  hold  [he  extremity  against  the  body. 
A  towel  should  be  placed  in  the  axilla,  and  ail  contiguous  cutaneous  sur- 
faces should  be  separated  by  pieces  of  lint  after  powdering  well.  This 
position  is  to  be  maintained  until  union  occurs. 

Describe  the  treatment  for  fracture  of  the  lower  end  of  the 
humerus. 

Reduce  the  fracttire,  rub  the  part  with  alcohol,  dust  with  talcum  powder, 
and  apply  a  well-padded,  anterior  angular  splint  with  the  forearm  fully 
supinated.  If  the  fracture  communicates  with  the  joint,  reduce  it;  Stcx 
the  forearm  on  the  arm  and  hold  in  place  with  adhesive  plaster;  then 
rotate  the  arm  slightly  until  it  rests  on  the  chest  in  the  so-called  Jones' 
position.  Remove  splint  or  dressings  from  time  to  time,  and  at  the  end 
of  the  third  week  begin  massage  and  passive  movements,  continuing  this 
treatment  until  full  motion  is  obtained.  After  six  weeks  all  splints  and 
dressings  may  be  dispensed  with,  and  the  patient  should  carry  the  urm 
in  a  sling  for  the  next  two  weeks. 

What  surgical  landmarks  of  the  elbow-joint  would  aid  you 
by  their  position  in  dIag:nosIng  between  a  fracture  of  the  upper 
end  of  the  radius  and  a  posterior  dislocation  of  the  ulna? 

In  fracture  the  head  of  the  radius  does  not  rotate.  The  three  bony 
points  are  in  alignment  tn  fracture,  while  in  diilocatiou  the  reverse  is  the 
case.  The  bony  points  arc  the  two  condyles  and  the  tip  of  the  olecraooo 
process. 
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How  would  you  diacnose  and  treat  a  case  of  fracture  of  both 
bones  of  the  forearm  occurring  at  the  middle  third? 

The  symptoms  are:  pain  and  tenderness,  inability  to  use  ihe  arm,  and 
angular  deformity.  The  signs  are;  crepitus,  preternatural  mobility;  the 
bead  of  the  radius  docs  not  rotate  with  rotation  of  the  tower  portion  of 
the  forearm;  later,  swelling  and  ccchymosis.  Have  a  skiagraph  taken  to 
coafirm  the  diagnosis. 

Treatment. — Reduction  by  extension  and  counterextension,  with  maai|H 
ulation  of  the  fragments.  .Apply  a  well-padded,  straight,  anterior  splint, 
extending  fmm  the  bend  of  the  elbow  to  the  finger-tips,  and  a  posterior 
splint  extending  as  far  as  the  knuckles. 

The  forearm  should  be  midway  between  supination  and  pronation 
(thumb  up).  Be  careful  not  to  bandnge  loo  tightly  on  account  of  swelling. 
Take  off  splints  every  other  day  for  first  week.  Massage  cvciy  day  afttr 
the  first  week.     Remove  splints  in  five  weeks. 

What  is  Colles*  fracture?     How  would  you  treat  it? 

CoUes'  fracture  is  a  transverse,  or  nearly  transverse,  fracture  of  the  lower 
end  of  the  radius,  between  the  limits  of  J  in.  and  ij  in.  above  the  wrist- 
joint.  The  lower  fragment  sometimes  rests  upon  the  dorsum  of  the  upper 
fragment. 

Treatment. — Reduce  the  deformity  by  hyperextcnsion,  to  unlock  the 
fragments  and  relax  the  dorsal  periosteum;  follow  by  longitudinal  traction 
to  separate  the  fragments,  and  forced  flexion  to  force  them  into  position. 
Apply  a  Bond  splint  or  a  posterior  straight  splint.  Passive  motion  is 
begun  uiX)n  the  fingers  in  three  or  four  days,  and  u|xjii  the  wrist  during  the 
first  week.  The  splint  is  removed  in  three  weeks,  and  a  bandage  is  worn 
for  a  week  or  more. 

How  would  you  treat  a  case  of  fracture  through  the  symphysis 
of  the  pubis  with  a  rupture  of  the  urethra? 

Perform  a  perineal  section  and  drain  the  bladder.  In  fracture  with 
separation  of  the  pubic  bones  the  bones  should  be  wired  together.  If  no 
separation  exists,  the  pelvis  should  be  encircled  with  a  canvas  binder,  and 
the  patient  placed  upon  a  Bradford  frame. 

Describe  the  treatment  for  fracture  of  the  shaft  of  the  femur 
at  the  middle  third. 

In  setting  a  fracture  of  the  thigh  an  anesthetic  should  be  ^ven,  and  the 
part.s  must  be  handled  with  great  care  to  prevent  a  sharp  end  from  tearing 
the  soft  parts  and  puncturing  the  skin.  The  surgeon  sliould  always  feel 
the  pulse  below  tlic  sent  of  fracture  to  see  if  the  artery  is  damaged.  In 
fracture  with  im])uction  tlie  fragments  must  be  pulled  apart  and  the  case 
treated  as  a  simple  fracture.  The  fracture  should  be  reduced  and  placed 
in  a  tloubie-incliiicd  fracture-box  with  extension  in  the  line  of  tlie  thigh. 
The  amount  of  weight  required  is  about  one  pound  for  each  year  up  to 
twenty.  Extension  should  be  continued  for  four  weeks,  and  a  plastcrK)f- 
Paris  bandage  used  for  four  weeks  more,  the  patient  being  then  allowed 
to  go  about  on  crutches.    Massage  should  be  given  alter  the  first  week. 
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Differentially  diagnose  Impacted  and  non-impacted  fracture 
of  the  neck  of  the  femur. 


ImpacUd  Fracture. 
Crepitus  ia  abKnt. 
Evcrsion   is  less  marked  and   inversion 

may  t»  prcscnl  (ra,Tc). 
The  head  of  the  femur  moves  under  the 

fin^r  when  the  extremity  is  rotated. 

The  svmptotnt  of  fracture  vc  not  to 

marked. 
The   indu-tdua]    may   be   »ble   to   walk 

(bot  shnuld  not  be  allowed  lo  try). 
Slight  shortening. 


NoH-impaOed  Fractun, 
Crepitus  may  be  ahlained. 
Ever  won  ii  prcsc-nt. 

The  h^d  of  ihe  femur  docs  nt>l  move 
under  the  finger  when  the  extremity 
is  rotated. 

The  symptoms  of  fracture  ore  more 
marked. 

The  individual  is  unable  to  walk. 

Marked  shorlemn^ 


Qlve  the  indications  for  operating  in  a  compound  fracture 
of  the  thigh  and  describe  the  operation  in  detail. 

The  indications  arc:  Infected  malcrial  in  the  wotiod  and  fragments  that 
will  not  remain  in  apposition. 

After  anesthetizing  the  patient,  the  surface  of  the  Hmb  around  the  wound 
should  he  thoroughly  washed,  shaved,  and  scrubbed  with  an  antiseptic 
solution.  The  surgeon,  with  aseptic  hands,  shotdd  then  cleanse  the  wound, 
remove  ihe  bluod-clots  and  fragments  of  bone,  tie  the  bleeding  ve^isels, 
suture  the  divided  nerves  and  tendons,  trim  the  fragments  if  necessary,  cut 
away  contused  tissues,  make  countercpcnings  for  drainage  if  necessary, 
and  suture  the  wound.  Apply  an  antiseptic  dressing  and  put  the  thigh  in 
a  double-inclined  plane  fracture-box  or  in  plaster.  If  (he  wound  remains 
clean,  treat  as  a  simple  fracture;  if  it  becomes  infected,  pnnide  good  drain- 
age and  dress  daily.  Some  surgeons  suture  the  bone  with  silver  wire  or 
put  in  a  silver  plate.  If  the  wound  is  small  and  apparently  clean,  anli- 
septicize  the  skin  and  treat  as  a  simple  fracture,  after  dusting  the  wound 
with  iodoform  powder. 


Describe  the  varieties  and  the  treatment  of  fracture  of  the 
patella. 

VarUtUs. — Transverse,  longitudinat,  and  midtiple. 

Treatment. — There  are  two  methods:  operative  and  non-operative. 

The  noH'Operative  treatment  consists  in  elevation  of  the  thigh  and  leg 
En  a  long  fracture-box  (to  relax  the  quadriceps  muscle)^  with  adhesi\-e 
plaster  to  hold  the  fragments  in  apposition,  or  the  use  of  an  Agnew 
splint.  The  operative  treatment  is  divided  into  immediate  operation  and 
operation  after  the  swelling  has  subsided.  The  operation  coniiists  in 
a  curved  incision  above  or  below  the  patella,  with  a  dissection  down  to  the 
fracture,  and  the  removal  of  blood-clots  and  fringes  of  the  capsule  of  the 
joint.  The  torn  lateral  ligaments  and  capsule  are  sutured.  Some  surgeons 
suture  the  bone  with  siK-er  wire. 

The  ajier-lreatment  consists  in  elevation  of  the  leg  for  four  weeks,  with 
mass-ige  after  the  first  week,  .\ftcr  four  weeks  a  plaster  cast  should  be 
applied  for  three  weeks  and  the  patient  allowed  up  on  crutches. 
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Describe  Pott's  fracture.  Name  the  structures  Involved 
and  outline  the  treatment. 

Pott's  fracture  is  a  fracture  of  the  lower  fifth  of  the  fibula,  produced  by 
eversion  and  abduction  of  the  foot.  If  eversion  is  the  sole  or  main  move- 
ment, the  force  is  eicrted  through  the  internal  lateral  ligament  and  breaks 
the  internal  malleolus  squarely  off  at  its  base;  then  it  presses  the  external 
malleolus  outward,  rupturing  the  tibiofibular  ligament,  and  breaking  the 
fibula  close  abc^-c  the  malleolus.  Sometimes,  instead  of  a  pure  rupture  of 
the  ligaments,  there  is  avulsion  of  the  portion  of  the  tibia  to  which  it  is 
attached. 

Treatment. — After  reducing  the  fracture,  place  the  limb  in  a  fracture-bos 
containing  a  soft  pillow  and  a  cotton  pad  for  the  heel.  A  fillet  around  the 
ankle  fastens  the  foot  to  the  foot-piece  of  the  box.  A  pad  of  cotton  should 
rest  between  the  foot-piece  and  the  sole.  A  compress  is  placed  below  the 
outer  malleolus,  and  another  one  above  the  inner  malletilus.  Close  the 
sides  of  the  box,  lie  them  together  with  a  bandage,  and  swing  the  box 
on  a  gallows.  Every  day  the  sides  of  the  box  should  be  let  down  and  the 
leg  rubbed  with  alcohol.  In  ten  days  apply  a  plastcr-of- Paris  bandage 
and  let  the  patient  go  about  on  crutches.  Remove  the  cast  at  the  end  of 
the  fifth  week  after  the  accident,  and  let  the  patient  go  about  on  crutches 
for  one  week  and  with  a  cane  for  a  week  longer. 

Give  the  differential  diagnosis  between  fracture  of  the  neck 
of  the  humerus  and  dislocation  of  the  shoulder-joint. 


friiclure. 
Elbow  rea<Uly  approximated  to  tide. 

Elbow  c&n  be  ntAdc  to  touch  chest  with 
hand  of  aflcctcd  eztremi^  upon  tbc 
sound  shoulder. 

Crepitus  present. 

Prelernalural  mobility  present. 

Slup>e  of  ihoulder- joint  unchanged. 


DeformJIj'  ream  after  leductioQ. 
Sbunening  of  tbe  arm. 


Diilocatioti. 
Elbow  cannot  be  Bpproxiiiiated  to  aide 

mthtiut  causing  great   pais. 
Elbow  cannot  be  made  to  touch  cheat 

w-ilb  band  of  affected  extrcmjlj  upoo 

sound  slioulder  (Dugas'  sign). 
No  crcpitui. 
No  mobility. 
Flattening  of  shoulder- joint,  the  head  of 

the  t>f>nc   being  felt  in  an  abDormal 

position. 
Diiformity  docs  not  tecui  aitcr  reduclioa. 
Elongation  may  be  present,  or  the  arm 

may  k«  of  normat  length. 


Differentiate  dislocation  of  the  head  of  the  femur  from  frac- 
ture of  its  neck,  and  give  essentials  of  treatment  of  each. 


Donai  Diiiocaiian. 
larerMon  of  the  fooL 
ItniDObilily. 
Head  of  lemur  not  felt  io  its  natural 

pontioD. 
The  buttork  of  the  affected  side  ii  unduly 

promiiwnl,   due   lh«  presence  of  thie 

tiead  of  ttic  femur. 

Cre[»tu&  is  absent. 

Immediate  shortening  of  3  or  3  in 

Rarely  occurs  after  forty-^vc,  and  unre 

common  in  tlw  male. 
Vkileoce  usually  considerable. 


i niracapsuior  Fradurt. 
Eversion  of  the  loot. 
Preternatural  mobility. 
Head  of  femur  felt  in  its  natural  poniiaB. 

Flattening  of  the  hip,  with  the  great 
trochanter  moving  in  an  arc  o(  tmaUer 
radius,  and  relaxatioa  of  ibe  tUotibial 
hand. 

Crepitus  may  be  dialed  (unless  impac- 
tiRMi  is  present). 

Immediate  abortcoing  of  }i  in.,  coa- 
sccuiivc  3  or  J  in. 

Much  more  couunon  m  advanced  life 
and  in  the  female. 

Violence  usually  IriviaL 
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Treaimeni:  Dislocation. — Reduction  by  Qcxion  of  leg  upon  Ihigb, 
flexion  of  thigh  upon  abdomen,  external  circumduction,  and  exten&ioD. 
When  reduction  has  been  effected,  the  knees  should  Iw  bandaged  together 
and  the  patient  kept  in  bed  for  two  weeks. 

Fracture. — Reduction  by  extension  and  countercxtension.  Buck's 
extension  should  be  applied  with  about  fifteen  pounds  of  weight.  A  sand- 
bag extending  from  the  axilla  (o  the  external  malleolus  should  then  be 
placed  u))on  the  outer  side  of  the  extremity,  and  one  extending  from  the 
groin  to  the  internal  malleolus  upon  the  inner  side  of  the  extremity.  In 
some  cases  it  may  be  advisable  to  apply  a  cast  from  the  knee  up  to  the 
middle  of  the  abdomen,  and  allow  the  patient  to  change  bcr  position,  or 
one  may  use  Thomas'  ambulatory  splint  and  allow  the  patient  to  get  up 
and  use  crutches. 

Differentiate  between  a  dorsal  dislocation  of  the  hip  and 
tuberculous  coxitis. 

In  dsrsaJ  dislocaium  the  limb  is  shortened,  the  foot  inverted,  the  great 
toe  rests  on  the  dorsum  of  the  opposite  foot,  and  the  head  of  the  femur 
is  felt  in  an  abnormal  position.    When  reduced,  it  usually  stays  in  place. 

In  coxitis  the  patient  complains  of  pain  in  the  knee  and  pain  when  the 
thigh  is  rotated;  the  spine  is  in  a  condition  of  lordosis  when  llie  thigh  and 
leg  are  extended  and  there  is  apparent  lengthening.  The  patient  is  usually 
more  comfortable  with  the  thigh  flexed  u{H)n  the  abdomen. 

ORTHOPEDIC  SURGERY 

Describe  an  operation  for  wry-neck. 

Open  tenotomy  of  the  sternal  and  clavicular  heads  of  the  stemijclrido- 
mastoid  muscle  by  means  of  an  incision  parallel  with  the  clavicle,  starting 
from  the  suprasternal  notch  and  extending  outward  for  2  in.,  dividing  the 
skin,  fascia,  and  sternal  and  clavicular  portion  of  the  muscle.  Control 
hemorrhage,  suture  the  wound  without  drainage.  Hold  the  head  in  an 
overcorrccted  position  and  apply  a  plaster  cast. 

Describe  tendon  transplantation. 

Tendon  transplantation  consists  in  the  transference  of  the  tendon  of 
the  distal  extremity  of  the  muscle  from  its  normal  iwint  of  leverage  to 
another  point,  where  it  takes  the  place  of  an  atrophii*d  or  diseased  muscle. 
It  is  most  useful  in  the  deformities  resulting  from  infantile  paralysis. 

Describe  an  operation  for  tlie  cure  of  webbed  fingers. 

DidoCs  Operation. — A  flap  the  length  of  the  finger  and  half  its  width  is 
taken  from  the  dorsal  surface  of  one  finger  and  the  palmar  sxuiacc  of  the 
other.  Each  of  these  flaps  is  carefully  applied  to  the  denuded  area  upon 
the  finger,  to  which  it  is  attached  and  seoiricd  by  sutures. 

Describe  tlie  several  varieties  of  club-foot. 

In  Uiiipes  equinus  the  heel  is  drawn  up  and  the  patient  walks  upon  his 
toes  and  the  heads  of  the  mctacaqial  bones.  In  taiipes  caicaneus  the  toes 
arc  raised  from  the  ground  and  the  patient  walks  upon  his  heel.  In 
taiipes  varus  the  anterior  half  of  the  foot  is  adducted,  the  inner  side  of  the 


i 


522 


SITRCEHY 


foot  is  raised,  and  the  patient  walks  upon  the  outer  side.  In  talipes  vaJgUi 
the  iinterior  half  of  tht  foot  is  abducted  and  everted,  the  patient  resting  on 
the  inner  side  of  the  foot.  Various  combinations  of  these  forms  are  indi- 
cated, as  follows:  Talipes  equinovanis,  talipes  equinovalgus,  talipes  cal* 
caneovarus,  and  talipes  calcaneovalgus. 

Describe  talipes  equinus  and  give  its  treatment. 

In  taiipe3  equinus  the  heel  is  drawn  up  so  that  tlie  patient  walks  upon 
the  metatarso-phalangeal  joints  and  the  toes.  The  degree  of  deformity 
ranges  from  those  cases  in  which  there  is  simply  a  slight  elevation  of  the 
heel  to  those  in  which  the  foot  is  almost  vertical,  and  the  plantar  muscles 
and  fascia  so  contracted  that  the  patient  walks  upon  the  metatarsal  bones, 
the  toes  being  in  a  position  of  overextension. 

Treatmenl. — The  mild  cases  may  be  treated  by  manipulation  and  plaster 
bandages,  but  subcutaneous  division  of  the  tcndo  Achillis  is  usually  required. 
The  foot  is  sub^uently  placed  in  its  normal  position  and  put  in  plusier-of- 
Paris.  The  foot  is  kept  in  plaster  for  three  monihs,  and  a  mechanical 
support,  rendering  extension  beyond  a  right  angle  impossible,  must  be 
worn  for  a  year.  In  severe  cases  it  may  be  necessary  to  divide  the  plantar 
bscia  and  elongate  the  tcndo  Achillis.  In  the  most  obstinate  cases  some 
surgeons  excise  the  astragalus  or  perform  a  cuneiform  osteotomy. 

Describe  in  detail  the  condition  known  as  talipes  equino- 
vanis. 

In  talipes  equinovanis  the  heel  is  drawn  up  and  the  anterior  half  of  the 
foot  is  adductcd  and  drawn  inward.  The  Inner  border  of  the  sole  is  con- 
cave, and  traversed  by  a  sulcus  corresponding  to  the  position  of  the  mid- 
tarsat  joint.  The  outer  border  is  convex.  The  sole  of  the  foot  is  arched 
from  secondary  contraction  of  the  plantar  fascia  and  some  of  the  plantar 
muscles,  and  its  center  may  be  marked  by  a  longitudinal  crease  due  to 
a  folding  over  of  the  outer  metatarsal  bones.  Tiie  patient  walks  upon  the 
outer  border  of  the  foot.  In  acquired  cases  the  extensor  and  peroneal 
muscles  are  paralyzed;  the  tibialis  anticus,  tibialis  posticus,  flexor  lon^us 
digitorum,  and  the  tcndo  Achillis  are  sccuodarily  shortened. 

Give  the  treatment  for  talipes  calcaneus. 

Division  of  the  flexur  tendons.  If  the  tendn  Achillis  is  attenuated,  It 
should  be  shortened.  In  other  cases  the  tendon  of  the  peroneus  longus 
may  be  grafted  into  tlie  tcndo  Achillis.  In  the  paralytic  variety  some  form 
of  apparatus  must  always  be  worn. 

Oive  the  differential  diagnosis  of  congenital  talipes  equino- 
vanis and  paralytic  talipes  equinovanis. 

In  con^atiUil  talijxst  eijuiiiuvarus  the  affection  exists  (ram  birth;  it  is 
usually  bilateral,  the  circulation  is  good,  there  is  but  little  wasting  of  the 
muscles,  the  electric  reactions  arc  not  much  impaired,  the  growth  of  the 
bones  is  as  much  as  usual,  and  furrows  arc  present  in  the  sole.  In  the 
paraiytic  variety  the  affection  is  not  developed  until  the  second  or  third 
year,  and  is  usually  due  to  anterior  poliomyelitis.  It  is  usually  unilateral; 
the  circulation  is  feeble;  the  muscles  show  extreme  wasting;  electric  reactions 
are  almost  entirely  absent  in  the  paralyzed  muscles;  the  growth  of  the 
bones  is  considerably  diminished,  and  there  are  no  furrows  in  the  sole. 
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What  is  genu  valgum? 
treated. 


State  how  genu  valgum  should  be 


Genu  valgum  (Jtnock-knce)  resiilts  from  iiti  unnalura!  growth  of  the 
internal  condyle,  causing  the  shaft  of  the  femur  to  curve  inward  and  the 
internal  lateral  ligameDt  of  the  knee-joint  to  stretch.  The  knees  are  close 
together  and  the  feet  widely  separated.  It  may  occur  in  one  knee  or  tn 
both  knees. 

Treatment. — In  mild  rachitic  cases  the  patient  is  forbidden  to  stand  or 
walk,  and  the  limb,  after  being  put  as  straight  as  possible,  is  fixed  on  an 
external  splint  or  held  in  place  by  mechanical  appliances.  In  a  severe  case 
the  surgeon  can  immobilize  after  forcibly  straightening  (causing  an  epi- 
physeal separation)  or  after  an  osteotomy  of  the  lower  end  of  the  femur. 
Osteotomy  is  preferable  to  fracture  by  a  mechanical  appliance. 

Give  the  symptoms  and  treatment  of  hammer-toe. 

Hammer-toe  is  an  angular  flexion  of  one  or  more  of  the  toes  (especially 
the  little  and  second)  at  the  first  phalangeal  articulation,  the  third  phalanx 
being  either  in  line  with  the  second  or  flexed  on  it.  The  proximal  phalanx 
is  usually  extended.  Hammer-toe  is  the  result  of  contraction  of  the  plantar 
fibers  of  the  lateral  ligaments  of  the  joint.  Relief  is  afforded  only  by 
operation.  Division  of  the  lateral  ligaments  by  subcutaneous  or  open 
method,  on  the  under  surface  of  the  first  phalanx,  but,  as  a  rule,  without 
satisfactory  results.  If  this  fails,  resect  the  lower  end  of  the  first  phalanx. 
After  all  the  operations  the  toes  should  be  put  on  a  splint  for  two  weeks. 
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Define  amputation  in  the  continuity  and  amputation  In 
the  contiguity  of  a  limb. 

By  amputation  in  continuity  is  meant  an  amputation  through  the  bone 
or  bones  of  the  extremity.  By  an  amputation  in  contiguity  is  meant  &a 
amputation  through  any  of  the  joints  of  the  extremity. 

What  circumstances  demand  amputation  of  an  extremity? 

A  crush  with  devitalization  of  tissues;  compound  fracture  with  rupture 
of  the  arteries,  or  in  which  osteomyelitis  ha&  developed;  rapidly  ascending 
gangrene,  nr  gangrene  after  the  line  of  demarcation  has  formed;  primary 
malignant  growths  of  bones  or  recurrent  malignant  growths  of  soft  struc- 
ture; for  deformity;  laceration  of  the  main  arter)';  tabetic  joints;  caries  in 
the  stump  or  painful  stump  (re-amputation). 

How  are  amputations  classified  In  regard  to  time  of  operating? 
What  period  is  most  favorable  for  operation? 

Primary  amputation  is  performed  as  soon  as  the  patient  reacts  from 
shock  and  before  he  develops  fever.  Secondary  amputation  Is  performed 
some  time  after  the  accident,  suppuration  h.'iving  supervcnwl.  Inier- 
meduile  amputation  is  performed  during  the  existence  of  fever,  but  before 
(he  development  of  suppuration. 

The  primary  period  is  the  one  most  favorable  for  operation. 
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Qlve  the  method  of  Inserting  Wyeth's  pins  for  amputation 
at  the  hip-juint. 

The  outer  pin  is  inserted  ij  in.  below,  and  a  tittle  internal  to  the  anterior 
superior  spine  of  the  ilium,  and  is  brought  out  just  back  of  the  great  tro- 
chanter. The  internal  pin  is  entered  i  in.  below  the  spine  of  the  pubis 
and  internal  to  the  saphenous  opening;  it  emerges  i^  in.  in  front  of  the 
tuberosity  of  the  Ischium. 

The  periosteum  and  muscles  should  be  sutured  over  the  end  of  the 
bone  and  the  edges  of  the  flaps  united  by  interrupted  sutures. 

Describe  a  method  of  amputation  of  the  thigh. 

Flap  amputation  through  the  sktn  and  circular  through  the  muscles — 
so-called  mixed  method.  After  all  aseptic  precautions  have  been  observed 
and  a  tourniquet  applied,  the  surgeon  takes  his  {position  upon  the  right 
side  of  the  extremity  to  be  amputated  and  makes  a  straight  incision  upon 
each  side  of  the  thigh.  These  incisions  commence  at  the  level  at  which 
the  bone  is  to  be  divided;  they  arc  one  and  a  half  times  as  long  as  the  dia- 
meter of  the  limb  at  their  point  nf  origin,  and  divide  the  skin  and  subcu- 
taneous tissue.  The  lower  ends  of  these  incisions  should  be  connected 
by  an  anterior  transverse  incision,  and  the  corners  of  the  flaps  rounded 
off.  The  anterior  9:ip,  consisting  of  skin  and  subcutaneous  fat,  is  now 
raised.  The  posterior  flap  is  then  dissected  up.  The  muscles  are  divided 
by  a  circular  sweep  of  the  knife.  An  assistant  retracts  the  muscular  tissue, 
a  cuff  of  periosteum  is  raised,  and  the  bone  is  sawn  through  as  high 
up  in  the  wound  as  pos.sible.  After  the  main  vcsseLs  ha\-e  been  securra, 
the  tourniquet  should  be  loosened  and  all  bleeding  points  caught  and 
ligated.  The  large  nerves  are  drawn  out  and  divided  with  scissors  at  the 
highest  possible  level,  any  projecting  tcnduns  arc  rctrendied,  and  capillary 
hemorrhage  checked  by  hot  saline  solution. 

Describe  a  modified  circular  amputation  of  the  leg. 

Cut  semilunar  skin-tlaps,  lay  them  back,  and  cut  circularly  to  the  bone 
at  the  edge  of  the  lurned-up  flap.  Another  method  of  modified  drcular 
amputation  consists  in  adding  to  the  circular  cut  a  vertical  incision  down 
the  front  of  the  leg.  In  sawing  the  bones  of  the  leg  the  surgeon,  who  stands 
10  the  outer  side  of  the  right  leg  and  to  the  inner  side  of  the  left  leg,  divides 
the  fibula  first  and  at  a  higher  level  than  the  tibia,  and  bevels  the  anterior 
surface  of  the  tibia.  In  sauing  the  left  fibula  the  saw  points  to  the  door; 
in  sawing  the  right  libula  it  points  to  the  ceiling. 

Descrilw  Syme*s  method  of  disarticulation  at  the  ankle-joint. 

The  foot  is  held  at  a  right  angle  to  the  leg  and  a  skin  incision  is  carried, 
from  just  below  the  external  malleolus,  straight  across  the  sole  to  a  corre- 
sponding point  on  the  opposite  side.  Do  not  take  this  incision  near  to  the 
inner  malleolus,  as  lo  do  so  will  endanger  the  pcsterior  tibial  artery.  The 
incision  is  carried  to  the  bone,  the  flap  being  pushed  back  and  separated 
from  the  bene  by  means  of  a  strong  knife  and  the  thumb-nail  untU  the 
tuberosity  of  the  os  calcis  has  been  reached.  The  foot  is  now  exteiidKl 
and  a  transverse  cut  is  made  across  the  dorsum,  joining  the  two  ends 
of  the  first  incision;  tlie  ankle-joint  is  opened,  the  lateral  ligan»nts  are 
cut,  disaniculaticn  is  effected   and  the  foot  is  6nally  completely  remo^xd 
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by  severing  the  tendo  Achillis.  A  thin  piece  of  Iwne,  including  both  malle- 
oli, is  sawn  from  the  tibia  and  fibula.  The  fiap  is  perforated  posteriorly  to 
secure  drainage. 

Describe  PirogofTs  method  of  amputation. 

The  same  as  Symc'a  method,  excepting  that  the  posterior  surface  of  the 
OS  calcis  is  sawn  across  and  the  flap  with  the  posterior  portion  of  Ihc  05 
calcis  is  sutured  in  place 

Describe  disarticulation  through  the  middle  tarsal  joint — 
Chopart's  operation. 

Make  a  transverse  incision  through  the  skin  of  the  instep,  3  in.  below 
the  ankle-joint;  cut  the  tendons  and  muscles,  expose  the  tarsus,  and  make 
on  each  side  a  small,  longitudinal  incision  reaching  to  below,  and  in  front, 
of  the  corresponding  malleoEus.  The  plantar  flap  is  made  as  in  Lisfranc's 
amputation.  Open  the  astragalo-scaphoid  joint,  then  the  cakaneo-cuboid 
joint,  and  dtsarticiJate.  Stop  the  hanorrhagc,  retrench  the  tendons, 
and  suture  the  skin  wound. 

Describe  disarticulation  at  the  tarsometatarsal  articulation. 

Lisfranc's  Operation. ^P€iiQrmt:d  with  a  long  plantar  and  a  short 
dorsal  flap.  Disarticulate  between  the  cuneiform  and  metatarsal,  the 
cuboid  and  metatarsal  bones. 

Hcy^s  Operation. — The  method  is  practically  the  same  as  that  of 
Lisiranc's.  The  four  outer  metatarsal  bones  are  disarticulated,  but  the 
Srst  metatarsal  is  removed  by  sawing  off  a.  portion  of  the  iutemal  cuneifonn 
bone. 

Describe  a  method  of  amputation  of  the  last  phalanx. 

Make  a  dorsal  incision  over  the  iuterphalangeal  joint,  cut  the  lateral 
ligaments,  disarticulate  the  last  phalanx,  and  cut  the  palmar  or  plantar 
flap  from  within  outward.     It  should  extend  to  the  end  of  the  fmger. 

Describe  disarticulation  at  a  metacarpo-phalanseal  joint. 

The  Racket  Meihtfd. — The  incision  upon  the  dorsum  is  begun  just  above 
the  head  of  the  metacarpal  bone;  it  is  carried  down  to  beyond  the  base 
of  the  phalanx  and  involves  the  skin  only.  One  incision  sweeps  around 
the  finger  at  the  level  of  the  web,  going  through  the  skin;  the  finger  h 
extended  and  the  palmar  cut  is  carried  to  the  bone;  each  lateral  inciyon 
ts  carried  to  the  bone,  while  the  finger  is  bent  in  the  opposite  direction;  the 
flaps  arr  dissected  back  to  the  joint,  the  finger  is  strongly  extended,  the 
joint  is  opened  from  the  palmar  side,  and  disarticulation  is  effected. 

Describe  disarticulation  at  the  wrist-joint. 

A  circular  incision  is  made,  ij  in.  below  the  styloid  process  of  the 
radius,  the  tendons  divided,  and  the  disarticulation  accomplished. 

Describe  disarticulation  at  the  elbow-joint. 

It  can  be  performed  by  the  elliptic,  or  by  a  long  anterior  and  short  pos- 
terior flap  method. 
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Describe  one  method  ot  amputation  at  the  shou^er-joint. 

Larrey's  Method. — The  incision  begins  just  below,  and  in  front  of  the 
acronsion  process,  and  passes  vertically  downward  for  4  in.  From  the  center 
of  this  incision  an  uvaj  Incision  is  carried  around  the  arm.  The  anterior 
structures  arc  divided  close  to  the  bone,  and  the  posterior  structures  art 
next  cut.  To  disarticulate,  cut  the  capsule  transversely  upon  the  head  of 
the  bone;  while  the  arm  is  rotated  outward,  cut  the  subscapularis,  and 
while  the  arm  is  rotated  inward,  cut  the  supnuvpinatus,  infraspinatus,  and 
the  teres  minor  muscles.  Cut  away  any  tissue  holding  the  humerus  to 
the  body,  stop  all  hemorrhage,  and  suture  the  skin  wound  vertically. 

Describe  the  method  of  insertion  of  Wyeth's  pins  for  shoulder- 
joint  amputations. 

The  anterior  pin  is  entered  at  the  middle  of  the  lower  margin  at  the 
anterior  axillary  fold,  and  emerges  1  in.  within  the  tip  of  the  acromion. 
The  posterior  pin  is  entered  at  a  corresponding  point  on  the  posterior 
axillary  fold,  and  emerges  on  the  posterior  surface  of  the  scapula,  i  in. 
within  the  tip  of  the  acromion. 


EXaSIONS 

What  are  the  conditions  which  render  excision  of  the  lower 
jaw  advisable? 

Malignant  tumors  of  the  mandible;  malignant  tumors  in  the  adjacent 
tissues  involving  the  bone  secondarily. 

How  1a  resection  of  the  elbow-joint  performed? 

The  forearm  is  flexed  and  held  across  the  chest  of  the  patient  by  an 

assistant.  A  vertical  inciMon  5  in.  in  length  is  made  along  the  back 
of  the  joint,  the  center  of  the  incision  being  to  the  inner  side  of  the  tip  of 
the  olecranon.  This  incision  goes  down  to  the  Ixine.  The  tendon  of 
the  triceps  is  now  divided  close  to  ihc  ok'cranon.  The  tissues  arc  separated 
from  the  lower  end  of  the  humerus  and  the  upper  end  of  the  ulna,  being 
careful  not  to  injure  the  ulnar  nerve  or  the  insertion  of  the  biceps  and 
brachialis  aniicus.  The  ulna  and  radius  are  di\'ided  just  below  their 
articular  surfaces;  the  lower  end  of  the  humerus  is  next  resected.  AU 
diseased  synovial  membrane  and  granulation  tissue  must  be  dissected 
away,  all  bleeding  points  caught  and  ligated.  I'he  divided  end  of  the 
triceps  and  the  fascia  are  sutured  in  place.  The  wound  is  dosed  with 
or  without  drainage,  as  the  case  requires. 

What  are  the  indications  for  excision  of  the  Icnee-joint? 

Tuberculous  disease,  disorganization  of  the  joint  after  pyemia  or  osteo- 
arthritis, old  neglected  c;isc5  of  infantile  paralysis  where  there  is  a  flafl- 
liab,  and  deformity  due  to  bony  ankylosis  in  a  bad  position. 

Describe  resection  of  the  icnee-joint. 

A  semilunar  incision,  extending  from  either  side  of  the  joint  to  a  point 
I  in.  below  the  luberosily  of  the  tibia.  Dissect  up  tliis  flap;  divide  the 
patellar  tendon  and  the  lateral  ligaments.     Take  out  the  patella  and 
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di\'ide  the  crucial  ligaments;  saw  off  the  lower  end  of  the  femur  at  right 
angles  to  the  shufl,  frum  behind  forward.  Saw  the  u[)[»er  end  of  ihe 
tibia  from  behind  forward-  Remove  all  diseased  tissue.  Suture  the 
patellar  tendon  and  the  lateral  ligaments  in  place.  Suture  the  skin-edges 
together,  with  or  without  drainage. 

TREATMENT  OF  WOUNDS 

How  are  wounds  classified  ? 

Incised,  lacerated,  contused,  punctured,  poisoned,  and  gunshot.  They 
may  aJso  be  divided  into  sepiic  and  aseptic.  Wounds  in  the  vicinity  of 
great  serous  cavities  are  divided  into  penetrating  and  non-penetrating. 

What  are  the  sources  of  wound  infection? 

The  foreign  bciriy  making  the  wound;  the  skin  of  the  patient;  the 
hands  of  the  surgeon;  solutions,  instruments,  ligatures,  sutures,  dressings, 
and,  at  times,  atrial  infection. 

Describe  the  steps  in  the  treatment  of  a  scalp  wound. 

Hemorrhage  is  to  be  controlled  by  pressure  or  ligation.  The  scalp 
should  be  shaved  for  a  distance  of  several  inches  from  the  marpn-s  of  the 
wound.  Alt  foreign  <;ub5tances  are  removed  and  the  wound  disinfected 
with  an  antiseptic  solution.  The  wound  should  now  be  sutured  with 
silkworm-gut,  and  a  moist  bichlorid  dressing  (1:4000)  applied.  If  the 
wound  sul>scquently  shows  signs  of  infection^  one  or  more  of  the  sutures 
should  be  immediately  removed,  the  wound  again  disinfected,  packed 
with  gauze,  and  alEowed  to  granulate. 

Describe  the  aseptic  and  the  antiseptic  melhuds  of  treatment 
of  wounds. 

In  the  aseptic  method  heat,  chemical  germicides,  or  both  are  used  to 
cleanse  the  instruments,  the  field  of  opcnition,  and  the  hands  of  the  sur- 
geon, the  surface  being  freed  from  the  chemical  germicide  by  washing 
with  boiled  water  or  saline  solution.  After  the  incision  has  been  made, 
no  germicide  is  used. 

In  the  antiseptic  method  the  preparations  for  the  operation  are  the 
same  as  in  the  aseptic  method,  but  during  the  operation  an  antiseptic 
solution,  usually  bichlorid  of  mercury,  1:2000,  is  used  instead  of  sterile 
water  or  saline  solution,  and  the  sponges,  pads,  and  dressings  of  the  wound 
are  impregnated  with  the  antiseptic  solution. 

BURNS,  ETC 

flive  a  classification,  either  original  or  from  competent 
authority,  of  burns. 

Dupuytrea*s  Classification. — He  divides  all  bums  into  %\%  classes  or 
degrees:  i.  Superficial  burns  followed  by  redness  and  desquamation  of 
the  epidermis.  2.  Burns  followed  by  the  formation  of  vcsidcs  or  buihe, 
3.  Burns  destroying  the  epiderm  and  a  portion  of  the  true  skin.  4, 
Destruction  of  skin  and  subcutaneous  tissue.  5.  Deep  fascia  U  pene- 
trated, muscles  and  tendons  are  involved.  6.  Involving  uU  ihc  constituents 
of  tlic  part. 
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State  the  constitutional  effects  and  give  the  treatment  of  burns. 

Con.>ititutionaI  symptoms  are:  shock,  followed  by  reaction,  in  which 
the  patient  develops  a  high  temperature,  accompanied  by  vomitii^ 
diarrhea,  hcmoglnbinuria,  albuminuria,  enlargement  of  the  liii-cr  and 
spleen.  From  the  second  to  the  ninth  day  the  {>atient  may  develop  men- 
ingitis, enteritis,  or  duodenal  ulcer.  Death  may  be  caused  by  exhaustion, 
decreased  excretion,  peritonitis,  meningitis,  and  pneumonia. 

Loccl  Treaiment. — In  slight  burns  mobten  the  parts  frequently  with 
a  saturated  solution  of  sodium  bicarbonate  or  i  per  cent,  of  picric  acid. 
In  severe  burns  cut  clothing  from  body,  wrap  normal  parts  in  blankets, 
and  surrotmd  with  hot-water  bottles.  Clean  burned  area  with  dioxid  of 
hydrogen  and  apply  sterile  lint  saturated  with  normal  salt  solution,  which 
is  kept  continually  wet.  Change  dressings  daily.  Picric  acid  (i  percent.) 
may  be  used  instead  of  normal  salt  solution. 

Ctmstiluiional  Treatment. — Heat,  stimulation,  and  liquid  diet;  keep 
the  bowels  and  kidneys  active;  combat  pain  with  acctanilid,  whisky,  etc. 
Opium  is  contra  indicated  on  account  of  decreasing  excretions. 

Qive  the  cause,  symptoms,  and  treatment  of  chilblain. 

Chilblain  is  a  secondary  efleci  of  cold.  It  usually  appears  as  a  local 
congestion  upon  the  toes,  the  fingers,  or  the  nose,  and  at  times  becomes 
inflamed  and  ulcerates.  Frequent  atucks  of  congestion  produce  crops 
of  vesicles ;  these  vesicles  rupture  and  expose  an  ulcer,  which  in  rare  instances 
sloughs.  A  chilblain  is  apt  to  become  congested  on  approaching  a  fire 
or  on  taking  exercise,  and  when  congested  it  itches,  tingles,  and  stings. 

Trcilmenl. — Pcreons  once  attacked  are  liable  to  relapses  upon  slight 
provocation  Warm  woolen  socks,  gloves,  and  proper  mufflere  for  Ihe 
ears  and  face  should  be  worn.  In  mild,  acute  chilblain  gentle  friction 
with  snow  and  the  application  of  ice-water,  with  rest  and  the  use  of  lead- 
water  and  laudanum,  will  usually  effect  a  cure.  In  the  more  chronic  forms 
the  following  prescription  is  very  valuable:  powdered  tiimphor,  i  dr.; 
ichthyol,  li  dr.;  lanolin,  J  dr.;  petrolatum,  4  oz.,  rubbed  into  the  part 
and  covered  with  cutlcn-wool.  If  vesicles  form,  paint  with  contractile 
culludiun;  ulcers  must  be  dressed  antiscplically.  If  ulcers  are  sluggish, 
use  equal  parts  of  re^n  cerate  and  spirits  of  turpentine. 

Give  the  symptoms  of  shock,  and  state  when  the  prognosis 
is  grave. 

Symptoms. — The  skin  is  pale,  cool,  and  bathed  in  perspiration;  the 
pulse  is  rapid  and  wciik;  the  respirations  are  shallow  and  irregular,  and 
the  Icmpcrature  is  subnormal.  Nausea  and  vomiting  may  occur,  and 
the  feces  and  urine  may  be  passed  involuntarily.  The  symptoms  vaiy 
according  to  the  severity  of  the  injury.  The  patient  may  suffer  from 
a  sensation  of  momentary  weakness  and  faintness  to  a  most  profound 
muscular  reIa.\ation  and  unconsciousness.  The  pupils  arc  dilated  and 
react  slowly  to  light.  Shuck  is  frequently  followed  by  suppression  of 
urine.  The  prognosis  is  grave  when  a  vital  part  is  injured,  when  the 
injury  is  cxteiuiivc,  when  a  reaction  as  regards  tcm^ieralurc  is  not  obscrixd 
within  four  hours  after  the  reception  of  the  injur>',  when  brge  quantities 
of  bliKHj  have  been  lost,  and  in  old  people  who  arc  (he  subjects  of  degenera- 
tive changes.    (See  also  page  503.) 
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W)ut  diseases  attack  the  antrum  maxillfe  (Hlghmore)? 

Hydrops,  empyema,  Uibcrculosis,  benign  tumors  (chondroma,  fibroma, 
osteoma),  and  malignant  tumors  (sarcoma  and  carcinoma). 

What  anesthetic  would  you  select  for  an  operation  about 
the  mouth? 

CWorofonn,  unEess  contraindicatcd. 

What  is  hare-lip? 

A  congenital  deformity  of  the  upper  lip  due  to  non-ftision  of  the  fronto- 
nasal process  with  the  maxillary  process.  It  b  characterized  by  defect 
of  a  V-shaped  portion  of  the  upper  Up,  situated  on  either  &ide  of  the  middle 
line  or  on  both  sides. 

Describe  the  operation  for  the  correction  of  hare-lip  and  state 
the  best  time  for  its  performance. 

The  choice  of  operation  depends  upon  the  size  and  variety  of  the  cleft. 
In  a  simple  case  the  edges  should  be  neatly  trimmed  and  united  with 
sutures.  An  adhesive  plaster  dressing  is  applied  to  relieve  tension  on 
the  sutures.  If  this  is  inadequate  to  the  extent  of  the  defect,  there  are 
several  methods  by  which  a  flap  may  be  split  and  the  edges  united, 
making  a  better  cosmetic  reiiult. 

In  cases  of  hare-lip  without  cleft  palate  the  operation  should  be 
performed  during  the  first  few  ds.ys  of  life;  when  the  deformity  is  asso- 
ciated with  cleft  palate,  the  Up  should  be  repaired  as  soon  as  the  palate 
is  firmly  united. 

Qive  a  description  of  cleft  palate. 

In  simple  cleft  palate  there  is  a  V-shaped  defect  extending  from  the 
[wsterior  portion  of  the  mouth  to  the  nasal  cavities.  In  (ompkie  cleft 
palate,  which  may  be  single  or  double,  the  defect  extends  from  the  mouth 
through  the  alveolar  margin  of  the  maxilla  into  the  nose. 

What  are  the  causes  of  cleft  palate? 

The  simple  form  of  cleft  palate  is  due  to  non-fusion  of  the  poster'ior 
portion  of  the  maxillary  process  of  the  first  visceral  arch.  Complete 
deft  palate,  single  or  double,  is  due  to  non-fuMon  of  the  maxillar)*  proc- 
esses and  of  the  frontonasal  process.  It  is  usually  associated  with  hare- 
Up. 

Describe  an  operation  for  the  correction  of  cleft  palate. 

The  child  having  been  etherized  and  placed  in  the  horizontal  position, 
■with  the  head  lower  than  the  chest,  the  maxillary  processes  are  approxi- 
mated with  Brophy's  plates  or  Hammond's  clamps.  After  the  edges  of 
the  cleft  have  been  pared,  the  periosteum  and  the  mucous  membrane  «f 
the  mouth  are  elevated  from  the  processes  and  sutured  together.  In 
order  to  approximate  the  edges  it  may  be  necessary  to  make  lateral 
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slits  along  the  alveolar  margin.    The  flaps  may  be  supported  with  a  tape. 
If  the  operation  is  put  off  until  the  age  of  four  or  five  years,  it  may  be' 
necessaiy  to  make  Haps. 

At  what  age  is  operation  for  cleft  palate  most  successful? 
State  your  reasons. 

Duririf;  the  first  ff-w  weeks  of  life. 

(i)  The  tissues  arc  most  pliable  at  that  period  and  the  bones  can  be 
approximated  with  rase.  {2)  Many  children  die  early  from  inability 
to  nurse.     (3)  The  children  bear  operations  better  at  this  age  than  later. 

What  are  the  disadvantages  of  late  operations  for  cleft  palate? 

The  child  usually  remains  poorly  nourished,  develops  an  abnormal 
Intonation  of  the  voice,  and  the  majdilarj*  bones  cannot  be  readily  ap- 
proximated. 


Give  an  operation  for  excision  of  the  tongue  for  carcinoma. 

Kocher's  Operaiicn. — The  p:iiient  is  jiUiceil  In  tlie  Trendelenburg 
sloping  position,  with  complete  anesthesia,  and  without  a  preliminary 
tracheotomy.  A  silk  suture  is  pasicd  throujjfh  the  tip  of  the  tongue  as  a 
retracor.  An  incision  is  made  in  Ihe  middle  Hne  through  Ihc  lower  lip 
down  to  the  bone,  and  extending  as  far  as  the  hyoid  bone,  forceps  being 
applied  to  the  dividctl  vessels  in  the  lips.  The  jaw  is  then  sawn  through 
just  uutside  of  the  incisor  teeth.  In  order  to  preserve  the  geniohyoides  and 
geniobycglossi  on  both  sides,  holes  are  hrst  bored  nntb  a  drill  a  few  milli- 
meters from  the  edge  of  the  surface  to  be  divided.  The  two  hah-es  of  the 
jaw  are  widely  separated,  and  the  tongue  drawn  out  of  liie  mouth  and 
toward  the  healthy  side  by  me;ins  of  the  silk  retructur.  The  mucous  mem- 
brane of  the  floor  of  the  mouth  is  then  dindcd  backward  as  far  as  the  ton- 
sillar fold  on  both  sides.  Ligale  the  lingual  artpry  and  vein,  and  di\'ide 
Ihc  hypoglossal  nerve  as  it  crosses  the  hyoglossus  muscle.  The  Ungual 
artery  passes  forward  and  upward  between  the  hyoglossus  and  the 
geniohyoglossus  muscles,  where  it  is  ligated.  The  hyoglo&sus  muscle  is 
divided,  as  in  all  muscular  incisions,  immediately  outside  the  limits  of  the 
growths,  and  the  edges  cauterized.  The  tongue  is  then  pulled  forward, 
and  the  mucous  membrane  divided  in  the  posterior  surface  of  the  mouth; 
the  styloglossus  muscle  and  glossopharyngeal  nerve  are  now  divided. 
Lastly,  the  tongue  is  cut  through,  where  it  is  healthy,  with  the  thermo- 
cautery, and  the  nerves,  muscles,  and  vessels  (previously  ligated)  are  cut 
through  on  the  under  surface.  The  nerves  and  muscles  are  prcser\'ed  as 
much  as  possible,  in  order  not  to  interfere  with  the  mechanism  of  swallowing 
more  than  is  necessary.  The  two  halves  of  the  jaw  ak  then  approximated, 
and  silver  wire  pushed  through  the  holes  prc%*iously  drilled,  and  the  edges 
of  the  jaw  firmly  wired.  Always  leave  a  silk  suture  through  the  stump 
of  the  tongue  in  case  the  patient  should  swallow  it.  The  cutaneous  wound 
Ls  closed  by  sutures,  excepting  at  the  lower  end,  where  a  strip  of  gauze  is 
left  for  drainage.  Dressings  are  applied,  and  the  patient  kept  in  a  sloping 
position  as  long  as  swallowing  is  much  interfered  with. 
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What  glandular  structures  are  most  comnionly  affected  In 
carcinoma  of  the  anterior  portion  of  the  tongue? 

The  submental  lymphaiic  glands,  tbe  submaxUIarj',  and  the  glands 
beneath  ihc  stcrnomastoid  mu&cle.  The  sublingual  and  submaxiUary 
salivary  glands  may  also  be  involved. 

What  Is  the  treatment  of  diphtheric  stenosis  of  the  larynx? 

The  usual  treatment  of  diphtheria  should  be  instituted  or  continued. 
Injection  of  diphtheric  antitoxin,  administration  of  whisky,  hypodermic 
injections  of  strychnin,  absolute  rest  en  bed,  and  fluid  diet.  In  stenosis 
intubaiion  should  be  performed  immediately.  If  the  tube  becomts  plugged 
continuously  or  coughed  up  frequently  each  day,  tracheotomy  should  be 
performed. 

How  would  you  perform  tracheotomy? 

Place  the  patient  in  the  dors.'U  position,  with  the  head  extended  over 
a  sand-bag.  .\n  assistant  holds  the  head  in  the  miilicDe  line.  Make  an 
tncision  in  the  middle  line  about  3  in.  long  from  the  cricoid  cartilage  down- 
ward, through  the  skin,  superficial  and  deep  fascia;  separate  the  sterno- 
hyoid muscles,  and  divide  the  pretracheal  fascia.  Stop  the  hemorrhage 
and  retract  the  isthmus  of  the  thyroid  downward.  Steady  the  tracheal 
rings  with  a  tenaculum,  incise  the  second  and  third  rings  from  below 
upward,  insert  the  tube  with  the  obturator,  remove  the  obturator,  and 
insert  the  inner  tube. 

How  are  foreign  bodies  to  be  removed  from  the  tra- 
chea? 

The  patient  U  placed  in  the  horizontal  position,  the  pharynx  and 
larynx  cocainized,  and  the  trachea  examined  with  the  bronchoscope  in 
order  to  determine  the  nature  and  position  of  the  foreign  body.  If 
pos^ble,  without  injuring  Lhe  trachea,  the  object  may  be  removed  entire; 
if  not,  it  is  crushed  or  divided  and  removed  piecemeal.  If  the  foreign 
body  cannot  be  seen  with  tbe  bronchoscope,  a  R^migenogram  of  the  entire 
chest  is  taken,  and  bronchoscopic  inspection  repeated  on  successive  days, 
as  foreign  bodies  frequently  change  their  position.  If  the  object  is 
tot)  large  to  be  removed  through  the  bronchoscope,  tracheotomy  is  in- 
dicated. 

Give  a  full  description  of  the  operation  for  thyroidec- 
tomy. 

Kocher's  transverse  collar  incision  is  made  through  the  skin,  and  the 
depressor  muscles  of  the  thyroid  cartilage  are  separated.  TTie  suf)erior 
thyroid  vessels,  one  on  e-ach  side,  are  ligated;  then  the  inferior  thyroid 
vessels  on  one  side,  and  the  gland  rcmovi-d.  Care  must  be  exercised  not 
to  go  below  the  posterior  sheatli  for  fear  of  remo\Tng  tic  parathyroids. 
All  but  a  small  portion  of  the  gland  is  removed  in  tliis  way.  The  skin 
b  closed  by  a  continuous  subcuticular  stitch,  leaving  a  Hnall  portion 
open  for  drainage. 
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What  are  the  indications  for  thyroidectomy? 

Fibro-adeDomalous  and  cystic  goiters,  parenchymatous  goiters  which 
increase  in  size  in  spite  nf  palliative  treatment,  carcinoma  and  sarcoma 
of  the  thyroid  gland,  and  exophthalmic  goiter  in  selected  cases. 

What  are  the  causes  of  dyspha^a? 

1.  Pharyngeal. — Acute  or  chronic  inllammation,  tuberculosis,  syphilis, 
malignant  growths,  paral)-5is,  nasopharyngeal  polj'pi,  and  impaction  of 
foreign  bodies. 

2.  Laryngeal. — Acute  or  chronic  inflammation,  tuberculosis,  syphilis, 
and  malignant  growths. 

3.  Esophageal, — Acute  or  chronic  inflammation,  impaction  of  foreign 
bodies,  the  presence  of  diverticular  esophagospasm,  simple  or  malignant 
stricture.  Pressure  from  without  caused  liy  aneurj'sm,  goiter,  ctUarged 
glands,  mediastinal  gro^vths,  pericardial  efJusion,  and  tumors  of  the  ver- 
tebrae. 

What  are  the  causes  of  esophageal  stricture? 

Congenita!  narrowing,  the  cicatricial  contraction  of  healed  ulcere, 
carcinoma,,  polypoid  tumors,  and  external  pressure  caused  by  aneurysm, 
goiter,  and  sarcoma  of  the  glands  of  the  mediastinum.  Stricture  near 
the  cardiac  orifice  may  anV  from  the  healing  and  contraction  of  a  gastric 
ulcer.  Spasmodic  stricture  occurring  in  h)'sleric  patients  has  no  local 
cause. 

Give  the  symptoms  and  treatment  of  stricture  of  the  esopha- 
gus. 

The  chief  symptom  is  difficulty  in  swallowing.  The  dysphagia  is  first 
manifested  to  dry  solids,  then  to  all  solids,  and  6nally  to  liquids.  In  some 
cases  regurgitation  occure  after  swallowing.  If  the  stricture  is  high  up, 
the  regurgitation  is  almost  immediate;  if  low  down,  it  is  delayed,  especially 
if  the  canal  is  dilated  above  the  stricture.  The  patient  feels  weak  and 
hungr)',  becomes  exhaiLsted  and  emaciated,  and  i^ufTers  from  flatulence 
and  constipation.  The  stricture  may  be  located  with  a  bougie  and  by 
auscultation  over  the  spine,  on  a  line  with  the  supposed  obstruction.  If 
there  is  nn  history  of  injury  or  s>*philis  and  the  patient  is  over  forty  years 
of  age,  the  Indications  point  to  cancer  rather  than  to  cicatricial  stenosis. 
The  easy  passage  of  a  bougie  when  the  patient  is  anesthetized  shows  that 
spasm  and  not  organic  disease  is  tlie  cause.  Narrowing  due  to  exlemai 
pressure  is  marked  by  positive  symptoms  of  the  causative  disease. 

TrenimenS. — Gradu:J  dilaLalion  through  the  mouth,  if  pcesible.  If  the 
Stricture  is  situated  above  the  sternum,  the  next  in  order  is  external  esoph- 
agotomy.  If  below  the  sternum,  perform  a  gaslrotomy,  try  retrograde 
dilatation^  if  not  successful,  tr)'  to  pass  a  filiform  bougie  with  a  silk 
thread  attiiched  (o  it ;  with  this  silk  thread,  by  a  sawing  movement,  perform 
internal  esophagotomy.     If  nothing  can  be  passed,  perform  a  giistnjstomy. 

Describe  the  operation  for  empyema. 

In  liic  case  of  a  child  perform  Uionicotomy  in  the  eighth  interspace, 
midaxUlary  line,  by  opening  between  the  nb&.    If   in  an  adult,  resect 
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one  ai  more  ribs.    In  both  cases  drain  by  means  of  a  large  rubber  tube. 
If  the  empyema  persists,  perform  thoracoplasty,  which  is  resection  of 

several  ribs  for  about  3  in. 

At  what  point  U  paracentesis  of  the  thorax  preferably  per- 
formed ? 

At  the  most  dependent  point  of  the  effusion.  The  site  usually  selected 
is  in  the  seventh  interspace,  just  bclcw  the  angle  of  the  scapula  or  in  the 
posterior  axillary-  iine. 
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What  are  the  indications  for  the  operation  of  gastrostomy? 

Malignant  disease  of  the  esophagus;  stricture  or  stenosis  of  the  esoph- 
agus from  any  cause,  when  the  patient  is  unable  to  take  sufficient  nourish- 
ment; at  times  for  retrograde  dilatation  of  the  esophagus. 

Give  the  surgical  palliative  treatment  of  carcinoma  of  the 
stomach  at  the  pylorus. 
Posterior  gastro-enterostomy. 

Give  the  technic  of  a  gastro-enterostomy — any  one  method. 

Posterior  Melkod.—\n  incision  about  5  in.  long  is  made  in  the  line 
of  the  right  rectus  from  i  in.  below  the  margin  of  the  ribs  downward. 
The  rectus  muscle  is  divided  in  the  line  of  its  fibers  and  the  posterior 
sheath  in  the  same  line.  The  peritoneum  is  divided  between  forceps. 
The  most  dependent  portion  of  the  stomach  is  located  and  grasped  in 
forceps;  the  omentum  and  transverse  colon  are  raised  up  and  folded  in 
a  hot  pad  on  the  anterior  abdominal  surface;  the  ligament  of  Treitz  and 
the  beginning  of  the  jejunum  are  located.  The  jejunum  is  pulled  ovtr  to 
the  right  side  until  it  is  put  on  the  stretch.  Then  the  posterior  layer  of 
the  transverse  mesocolon  is  divided,  and  the  most  de[>endent  jKirtion  of 
the  stomach  drawn  through.  Doyen's  clamps  are  put  on  the  stomach 
and  bowel.  The  serous  coats  arc  sutured  together  with  a  continuous 
suture;  then  the  stomach  and  intestine  are  opened,  and  a  portion  of  the 
redundant  mucnus  membrane  is  cut  away.  The  edges  of  the  stomach 
and  intestinal  wounds  are  sutured  together,  and  the  6rst  or  serous  suture 
is  contimietl  around  and  tied  to  the  original  end,  which  was  left  long. 
The  clamps  are  removed  and  the  abdominal  wound  is  closed. 

Instead  of  the  suture,  the  Murphy  button  may  be  used. 

Describe  two  operations  for  cancer  of  the  stomach. 

(1)  Poslrriitr  Gastro-entrr ostomy. — The  incision  should  be  j  inches 
long,  extending  from  the  ensiform  downward  and  slightly  to  the  right. 
The  lowest  point  of  the  stomach  is  determined.  The  transverse  colon 
and  omentum  are  then  folded  upward  upon  the  abdomen,  the  posterior 
mesocolon  perforated,  and  the  stomach  drawn  out  through  the  opt;ning. 
The  viscus  is  then  sutured  to  the  first  portion  of  the  jejunum  by  the  lateral 
method  of  intestinal  anastomoas. 

(2)  Resection  of  tfu  Stomach.— Tht  Incision  is  the  same  as  for  poste- 
rior gasiro-enlcrostomy.  The  arteries  of  the  lesser  and  greater  cur\-atures 
are  secured,  the  mass  isolated  between  two  large  clamps,  and  removed. 
The  opening  in  the  stomach  is  closed,  and  the  pyloric  end  sutured  to  the 
posterior  surface  of  the  stomach. 
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Give  the  symptoms  and  treatment  of  ruptured  gastric  ulcer. 

Symptoms. — Sudden  and  violent  epigastric  pain  and  profound  collapse. 
Marked  rigidity  and  tenderness  in  the  upper  abdomen.  Liver  dulness 
greatly  diminished.    Vomiting  rarely  occurs. 

Trealment. — Immediate  abdominal  section  with  repair  of  the  rupture 
and  the  performance  of  a  posterior  gastro-enterostomy.  Usually  the 
abdomen  is  drained. 

» 

Give  the  symptoms  of  cholecystitis. 

Temperature,  103°  to  103°  F.,  rapid  pulse,  pain,  and  tenderness  over 
the  tip  of  the  ninth  rib.  The  thighs  and  knees  are  drawn  up.  Nausea 
and  vomiting  arc  frequent.     Jaundice  is  frequently  present. 

Give  the  symptoms  of  gall-stones  in  the  common  duct. 

Irregular  fever,  frequently  nausea  and  vomiting,  and  usually  constipa- 
tion. Jaun<Uce  is  almost  always  present.  Pain  and  tenderness  present 
over  Mayo  Robson's  point.  When  the  stone  is  passing  down  the  duct, 
or  when  it  passes  into  the  duodenum,  paroxysms  of  acute  pain  occur. 

Give  the  treatment   of  stone   in   the  common  duct. 

Perform  an  abdumiiul  section  and  remove  the  stone  by  making  an 
Opening  in  the  common  duct. 

Describe  the  operation  of  cholecystotomy. 

The  patient  is  placed  on  his  back  with  a  sand-pillow  under  bis  back. 
Make  an  iiictaiun  through  the  right  rectus  and  open  the  peritoneum. 
The  gall-bladder  is  ^^'allcd  o&  with  pads,  aspirated,  and  then  opened. 
Gall-stones  arc  remuvrd  with  forceijs  or  scoop  or  by  irrigation.  The 
ducts  are  examined  with  the  fingers,  and  sounded  if  possible.  After  the 
remo\'al  of  all  stones  and  fragments  a  rubber  tube  is  passed  into  the 
gall-bladder,  the  g.ill-bladder  drawn  up  around  the  tube  by  a  purse-string 
suture,  and  the  bladder  sttturcd  to  the  alxlofninal  aponeurosis.  The 
abdominal  pads  arc  removed  and  the  wound  sutured  arouod  the  tube. 

Mention  the  symptoms  and  signs  of  acute  appendicitis. 

The  premonitory  svmploms  are  diarrhea,  followed  by  constipation,  flatu- 
lence, nausea,  and  colicky  pain  about  the  umbilicus. 

The  acute  symptoms  and  signs  are :  Temperature,  loa®  to  103°  F.,  rapid 
puLsc,  pain,  tcndrmess  and  hyperesthesia  of  the  skin  in  the  right  iliac 
fossa.  The  thighs  and  knees  arc  panly  Be.\ed.  Nausea  and  vomiting 
are  frequently  present.     Moderate  leukocytosis,  gradually  increasing. 


Give  the  Ochsner  treatment  of  acute  appendicitis. 

I.  In  patients  seen  early,  before  rupture  of  appendix,  operate  at  once. 

9.  If  rupture  has  occurred,  absolute  stari-alion;  gastric  lavage  if  dis- 
tention, nausea,  or  vomitinR  is  present.  No  cathartics  or  high  encmata 
should  be  given.    Operate  after  infected  area  has  been  walled  off. 
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Give   the   differential    diaf^nosls   between   appendicitis   and 


renal  colic. 

Pain:   Over  McBurncy'i  point. 
I'enderness:    Over  McBurocy'a  point. 
Vomiting:  Lite. 
Urint:    Cleai. 

X-roy:   No  stooe. 


In  the  groin  and  Icstide. 
la  Iwia  and  gioia. 
Early. 

BI-xkI  and  pus  uxuallr  present.     Tber« 
may  be  a  Wtory  of  trequont  urinrntJon, 
Stone  prcMnt. 

Describe  McBurney's  gridiron  incision  for  appendicitis. 
What  is  the  advantage  of  this  Incision  and  what  is  the  dis- 
advantage ? 

An  oblique  incUion  about  3  in.  in  length  is  made,  commencing  i  in. 
above  McBurney'a  Eine,  and  crossing  this  line  about  jj  in.  inside  of  the 
anterior  superior  spine.  The  position  of  the  incision  will  naturally  vary 
somewhat,  but  it  should  always  be  made  in  the  direction  of  the  fibers  of 
the  external  nblique  muscle.  The  aponeurosis  of  the  cvtemal  oblique 
and  a  small  portion  of  the  muscle  itself  are  now  dinded  in  the  direction 
of  the  external  incision.  The  fibers  of  the  txternal  oblique  should  be 
separated,  great  care  being  taken  that  none  of  the  fibers  are  divided  trans- 
versely. Retractors  are  now  placed  in  tlic  wouml,  and  llic  inlcnial  oblique 
and  the  trans versalis  muscles  are  similarly  split  in  the  direction  of  their 
fibers.  The  transver^alis  fascia  and  peritoneum  are  then  divided  In  the 
usual  manner. 

The  advantage  of  the  incision  is  that  the  abdominal  wall  is  not  weakened 
as  much  as  if  the  muscle-fibers  were  cut  across,  and  there  is  less  ten- 
dency to  subsequent  ventral  hernia.  The  disadvantage  ol  this  incision  is 
that  the  amount  of  room  to  work  in  is  somewhat  lessened,  the  perfonn- 
ance  of  the  operation  being  consequently  rendered  more  difficult,  and  thai 
it  gives  a  poor  chance  for  drainage  on  account  of  the  contraction  of  the 
muscles. 

Relate  the  causes  of  Intestinal  obstruction. 

Acute  Obstruction. — i.  Strangulation  by  bands,  adhesions,  apertures, 
or  Meckel's  diverticulum.  3.  Volvulus.  3.  Impaction  of  foreign  bodies. 
4.  .A,cute  intussusception. 

Chronic  Obstruction.— i.  Impaction  of  feces,  gall-stones,  and  foreign 
bodies.  2.  Intestinal  affections,  such  as  stricture,  tumors,  angulation  of 
gut  from  contrarlion  of  adhesions,  antl  matting  together  of  intestinal 
coils.  3.  Compression  of  the  intestines  by  tumors  or  exudates  outside  of 
the  bowel. 

Define  volvulus  and  give  its  treatmettl. 

Volvulus,  or  the  twisting  of  a  lotip  of  intestine  anmnd  its  axis,  constitutes 
a  well-defined  form  of  intestinal  obstruction.  This  pathologic  condition 
can  occur  only  where  the  mesentery  of  the  bowel  is  of  considerable  length, 
and  is.  therefore,  most  frequently  met  with  in  the  lower  portion  of  the 
ileum  and  at  the  sigmoid  fiexure  of  the  colon.  The  immediate  cause  of 
the  volvulus  has  been  ascribed  to  the  accumulation  of  intestinal  contents 
above  a  constricted  portion  of  bowel,  and  in  a  few  cases  to  adhesions 
between  an  omental  slump  and  an  intestinal  loop. 

Treatment. — Celiotomy    immediately   on   making  the  diagnosis.      An 
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ittempt  should  be  made  to  untwist  the  intestine;  if  successful,  the  mtsentery 
should  be  shorteoed  to  prevent  a  recurrence.  If  impossible  to  untwist, 
resect  the  twisted  portion  and  do  a  circular  enterorrhaphy.  If  the  patient 
is  in  bad  condition  and  a  large  amount  of  large  intestine  is  involved,  perforni 
colostomy. 

Enumerate  the  diagnostic  points  in  intussusception. 

Colicky  abdominal  pain,  vomitings  tenesmus,  the  passage  of  blood- 
stained  mucus  or  pure  blotid,  and  the  presence  of  a  sausage-shaped  tumor. 
which  usually  is  situated  in  the  line  of  the  colon.  In  advanced  cases 
rectal  examination  may  reveal  the  presence  of  the  intussusccptum.  Acute 
intussusception  is  more  conimon  in  early  childlioodj  chronic  inttususceplion 
is  more  frequently  observed  in  adults. 

Describe  the  steps  in  the  operation  of  inguinal  colostoniy. 

An  incision  about  a  in.  in  length  is  tci  be  made,  iJJ  in.  above  and  paralid 
with  the  outer  portion  of  Poupart's  ligament.  This  incision  should  be 
carried  dawn  to  the  fieritoneum.  AD  hemorrhage  having  been  stopped, 
the  parietal  peritoneum  is  to  be  incised  for  about  two-thirds  of  the  length 
of  the  external  wound.  After  the  colon  has  been  found,  it  should  be 
drawn  out  of  the  wound,  puUed  from  above  downward,  returning  the 
protruding  bowel  through  the  lower  angle  as  it  is  drawn  out  from  the 
upper  one.  As  soon  as  the  colon  is  almost  taut,  an  opening  is  made  in  the 
mesosigmoid  and  a  glass  rod  passed  through  it  so  as  to  bring  a  coil  of 
intestine  out  of  the  wound;  the  ends  of  the  rod  rest  upon  the  skin.  The 
two  limbs  of  the  intestinal  coil  are  fixed  by  suturing  them  together  beneath 
the  glass  rod.  Stitch  the  serous  coat  of  the  bowel  to  the  parietal  peri- 
toneum. Apply  an  aseptic  dressing  and,  wheneM:r  possible,  wait  from 
twenty-four  to  forty-eight  houra  l)eforc  opening.  The  colon  is  opened 
with  the  cautery  or  scissors.  If  the  artificial  anus  is  to  be  permanent, 
make  a  transverse  incision  through  the  bowel.  Cut  one-fourth  the  way 
through  the  colon  when  it  is  first  opened,  and  entirely  across  at  a  Liter 
period.    If  the  artificial  anus  is  to  be  lemporar>',  the  incision  is  longitudinal. 

How  would  you  proceed  surgically  to  remove  the  fluid  in 
a  case  of  ascites? 

The  putient  should  be  propped  up  on  an  operating  table,  the  bladder 
emptied  by  catheterization,  and  the  lower  abdomen  sterilized ;  a  point  about 
4  in.  above  the  pubes  is  anesthetized  by  a  local  method.  A  trocar  and 
cannula,  guarded  by  the  thumb,  should  be  plunged  in  at  tliat  [wint;  almost 
all  the  fluid  should  be  removed,  the  cannula  withdrawn,  and  the  puncture 
closed  with  gauze  and  collodion. 

Give  the  indications  for  the  performance  of  transfusion. 

Severe  hemorrhage,  whether  due  to  accident  or  operation,  or  cxxuning 
in  the  course  of  an  infectious  disease  (typhoid  fever);  hemorrhage  from 
fibroid  tumor  or  cancer;  to  arrest  otherwise  uncontrollable  hemorrhage 
in  the  newborn  and  in  subjects  of  hemophilia :  as  a  preliminary  procedure 
to  a  severe  operation.  Temporary  benefit  may  follow  transfusion  ia 
cases  of  grave  primary  anemia,  such  as  pernicious  anemia. 
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In  pellagra  the  transfusion  of  blood  from  a  coDvalesceot  has  been 
employed  with  some  success. 

Name  the  different  methods  of  performing  transfusion,  and 
describe  one. 

(i)  Vein  to  vein.     (2)  Artery  to  vein. 

in  the  vein-la-vfin  method  a  superfidal  vein  (median  cephalic)  of  the 
donor  is  attached  to  a  superficial  vein  (median  cephalic)  of  the  recipient, 
cither  directly,  by  the  Page  method, or  mediately,  by  means  of  a  parafTin- 
Uned  glass  tube.  In  order  to  increase  the  pressure  in  the  vein  of  the 
donor  a  tourniquet  is  applied  to  the  arm  at  the  axilla,  tight  enough  to 
compress  the  vein,  but  without  diminishing  the  volume  of  the  putsc. 


HERNIAS 

Describe  the  anatomic  varieties  of  abdominal  hernia. 

Oblique  or  External  Inguinal. — The  hernia  enlere  the  inguinal  canal 
through  the  internal  abdominal  ring,  external  to  the  deep  epigastric 
artery.  This  variety  is  called  complete  if  it  escapes  through  the  external 
abdom.iitat  tiag  (scrotal  hernia  in  the  male,  labial  in  the  female);  it  is 
called  incomplete  (bubonocele)  if  it  remains  in  the  inguinal  canal. 

Direct  or  Internal  Inguinal. — The  hernia  gains  entrance  to  the  inguinal 
canal  by  passing  through  Hessclbach's  triangle.  It  does  not  pass  through 
the  internal  abdominal  ring;  the  neck  of  the  hernia  is  internal  to  the  deep 
cpiguslric  artery. 

Femoral. — The  hernia  passes  out  of  the  abdominal  cavity  through  the 
femoral  canal,  and  makes  its  appearance  upon  the  thigh  through  the 
saphenous  opening. 

Umbilical. — The  hernia  passes  through  the  umbilici  ri:^. 

Obturator.-^The  hernia  _passes  out  of  the  abdominal  cavity  through 
the  obturator  canal  and  may  make  its  appearance  upon  the  inner  surface 
of  the  thigh. 

Sciatic. — The  hernia  passes  out  of  the  pelvis  through  one  of  the  sacro- 
sciatic  foramina,  usually  the  greater,  and  makes  its  appearance  at  the 
lower  border  of  the  gluteus  maximus. 

Perineal. — All  hernias  which  protrude  through  the  muscular  floor  of 
the  pelvis  toward  the  perineum  are  termed  perineal  hernias. 

Diaphragmatic. — The  hernia  protrudes  through  the  diaphragm. 

Ventral. — The  hernia  appears  at  any  portion  of  the  anterior  abdominal 
wall  except  the  umbilicus. 

Lumbar. — A  hernia  making  its  appearance  in  the  lumbar  region. 

Internal  Hernias. — Hernia  through  the  foramen  of  Winslow.  Hemla 
through  the  duodeno- jejunal  fossa.  Hernia  through  the  retro-cecal  and 
ileo-ccca)  recesses.    Hernia  through  the  inter-sigmoid  recess. 

What  are  the  predisposing  and  what  are  the  exciting  causes 
of  abdominal  hernia? 

Predisposing  Causes. — Early  Hie,  male  sex,  occupatioos  demanding 
great  muscular  exertion,  structural  defects  (elongation  of  the  mesentery, 
patent  funicular  process),  heredity,  phimosis,  pertussis,  bronchitis,  urethral 
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Stricture,  constipation,  weakening  of  the  abdominal  wall  by  injury,  opera- 
tion, and  prx^nancy. 

Exciting  Cause. — Any  increase  of  the  intra-abdominal  pressure. 

What  is  the  cause  of  the  impulse  felt  in  a  scrotal  hernia  on 
coughing?  When  is  this  impulse  absent  in  such  a  hernia, 
and  in  what  other  condition  resembling  hernia  may  it  be 
present? 

In  a  scrotal  hernia  the  cavity  b  connected  with  the  abdominal  cavity, 
and  any  increase  in  the  Intra-abdominal  pressure  will,  of  course,  be  trans- 
mitted to  the  hernial  sac.  This  impulse  is  absent  when  strangulation  is 
present.     An  impulse  may  be  present  in  a  congenital  hydrocele. 

Describe  (a)  complete  Indirect  inguinal  hernia,  (b)  the 
symptoms  of  strangulation,  (c)  methods  of  reduction,  and 
(d)  operation  if  strangulation  exists. 

(a)  In  complete  inguinal  hrrnia  the  <iac  extends  down  in  the  scrotiun 
in  the  male,  in  the  labia  majora  in  the  female.  It  passes  out  through  the 
internal  abdominal  ring  into  the  inguinal  canal,  then  through  the  cztemai 
ring  into  the  scrotum  or  labia. 

(b)  Wlien  Mrangulatiim  begins,  the  patient  is  seized  mth  pain  about 
the  hernial  orifice  and  with  violent  colicky  pain;  the  paroxysms  of  colic 
become  more  and  more  frequent,  until  finally  the  pain  may  be  continuous. 
The  hernia  is  found  to  be  irredudble,  larger  than  usual,  tender,  painful, 
dull  on  percussion,  without  an  impulse  on  coughing.  Eructations  of  gas 
are  frequent,  and  generally  uncontrollable  vomiting  and  prostration 
come  on.  Constipation  Ls  absolute,  no  gas  even  being  passed.  When 
gangrene  begins,  the  symptoms  apparently  lessen  in  violence. 

(c)  Grasp  the  hernia  in  the  palm  of  the  hand,  and  with  the  other  hand 
assist  the  part  that  came  out  last  to  enter  first,  and  so  on  until  all  the  hernia 
is  reduced. 

(d)  Perform  the  radical  operation  if  the  patient's  condition  will  warrant 
it.  If  not,  divide  the  constriction,  examine  the  gut,  resect  it  if  necessary, 
or  suture  it  in  the  wound  and  at  a  later  date  do  a  radical  operation. 

What  tissues  are  divided  in  the  operation  for  oblique  inguinal 
hernia? 

Skin,  superficial  and  deep  fascia,  external  and  internal  oblique  muscles, 
covering  of  the  sac  (inlcrcolumnar  fascia,  cremasteric  fascia,  infundi- 
buliform  fascia,  subserous  areolar  tissic,  and  peritoneum). 

Describe  Basslnl's  operation  for  the  radical  cure  of  oblique 

inguinal  hernia. 

An  inci^on  is  made  parallel  to  Poupart's  ligament,  extending  from 
the  external  ring  to  a  point  on  the  abdominal  wall  opposite  the  intenuU 
ting.  The  incision  is  about  i  in.  above  the  ligament  and  about  5  in. 
in  length.  By  this  incision  the  aponeurosis  of  the  external  oblique  and 
the  pillars  of  the  external  ring  are  cxjiosed.  All  bleeding  ts  arrested,  the 
aponeurosis  is  incised  in  the  direction  of  its  fibers,  from  above  downward, 
and  the  inguinal  canal  is  opened.  The  aponeurosis  of  the  external  oblique 
ts  dissected  up  until  Poupaii's  ligament  is  exposed.    A  mass  containing 
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the  &ac  of  the  hernia,  the  cord,  the  cremaster  muscle,  and  considerable 
(at  is  lifted  up.  Masses  of  fal,  portions  of  spermatic  vein*,  and  usually 
the  cremaster  muscle  arc  removed.  The  sac  is  isolated  first  at  its  neck; 
the  neck  is  stripped  from  tlic  inner  aspect  of  the  internal  ring  for  the  dis- 
tance of  t  in.  The  sac  is  opened  at  the  fundus,  the  interior  is  investigated, 
and  if  the  contents  are  reducible,  they  are  restored  to  the  abdominal  canty 
and  the  neck  of  the  sac  clamped  high  up.  Tie  off  the  neck  of  the  sac  above 
the  clamp.  High  removal  obviates  the  leaving  of  a  funnel-shaiwd  depres- 
sion of  peritoneum.  The  cord  is  now  lifted  out  of  the  way,  the  inner 
surface  of  Poupart's  ligament  is  exposed  by  retraction,  and  the  deep  sutures 
are  passed,  uniting  the  conjoined  tendon  and  the  internal  oblique  muscle 
to  the  deep,  shelving  edge  of  Poupart's  ligament.  The  sutures  are  tied 
from  above  downward.  The  cord  is  laid  upon  this  new  floor,  and  the 
aponeurosis  of  the  external  obliqiie  is  sutured  over  it.  Most  American 
operators  use  kangaroo  tendon  or  chromicized  catgut  for  sutures. 

Describe  an  operation  for  the  cure  of  femoral  hernia. 

An  incision  is  made  parallel  to  and  J  inch  below  Poupart's  liga- 
ment, extending  from  the  position  of  the  femoral  vein  inward  for 
about  3i  inches.  The  hernial  sac  is  dissected  out^  opened,  and  the  con- 
tents replaced  in  the  abdominal  cavity.  It  is  then  transfixed,  ligated, 
cut  off,  and  the  stump  rei^aced  in  the  abdomen.  Thtr  t-nlargt-d  femoral 
vein  is  closed  by  passing  a  suture  through  Poupart's  ligament,  the  sheath 
of  the  vein,  ^e  pectineal  fascia,  and  Gimbcmat's  ligament.  This 
suture  should  be  reinforced  by  a  second,  introduced  immediately  below 
it.     Finally,  the  akin  and  superficial  fascia  are  united  by  sutures. 

What  structures  are  divided  in  the  operation  for  strangulated 
femoral  hernia? 

Skin,  superficial  fascia,  cribriform  fascia,  femoral  sheath,  septum 
crurale,  subserous  areolar  ti-ssue,  peritoneum,  and  the  constriction,  which 
is  usually  the  edge  of  Gimberaat's  ligament. 

Outline  the  treatment  for  irreducible  umbilical  hernia. 

Wash  out  the  patient's  stomach,  etherize,  and  perform  the  operation 
for  radical  cure,  being  careful  to  examine  well  the  gut;  resect  the  gut  tf 
necessary. 

Describe  the  operation  for  the  radical  cure  of  umbilical  hernia. 

Maya's  Operation. — ^Transveise  elliptic  incisions  are  made  around 
the  umbilicus  and  hernia,  and  the  base  of  the  protrusion  is  exposed.  The 
surface  of  the  aponeurosis  is  cleared  for  i^  in.  around  the  neck  of  the  Siac. 
The  fibrous  and  peritoneal  coverings  of  the  hernia  are  di>'ided  by  a  circular 
incision  around  the  neck  of  the  sac.  The  intestines  are  freed  from  the  adhe- 
sions and  laced  within  the  abdomen.  The  omentum  is  ligated  and  removed 
with  the  sac.  The  margins  of  the  ring  are  gni-sped  and  overlapped  in  order 
to  indicate  in  which  way  it  can  be  most  easily  done.  An  incision  is  made 
through  the  fibrous  and  peritoneal  coverings  of  the  ring,  i  in.  or  more 
transversely  on  each  side,  and  tlie  peritoneum  is  stripped  from  the  under 
surface  of  the  upper  flap.    Several  mattress  sutures  are  introduced  t  in. 
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above  the  edge  of  the  upper  flan  and  carried  through  the  margin  of 
the  lower  flap;  sufficient  traction  is  made  to  permit  of  the  closing  of  the 
peritoneum  with  a  continuous  catgut  suture.  When  this  has  been  accom- 
plished, the  mattress  sutures  are  drawn  so  as  to  slide  the  lower  Bap  into 
the  pocket  l>etween  the  peritoneum  and  the  under  surface  of  the  upper 
Bap.  The  free  margin  of  the  upper  flap  is  fixed  by  catgut  sutures  to  the 
aponeurosis,  and  the  skin  wound  is  closed  in  the  usual  manner. 


TUHORS 

What  is  a  tumor? 

A  tumor  is  a  pathologic  new-growth  which  tends  to  persist  indepen- 
dently of  the  structures  in  which  it  lies,  and  which  perforins  no  phj-siologic 
function  and  has  no  known  cause. 


Name  the  different  varieties  of  malignant  tumors. 

Sarcoma  (round,  spindle,  giant -cell,  melanotic,  alveolar),  lymphosarcoma, 
endothelioma,  carcinoma  (epithelioma;  scirrhous,  cncepbaloid,  melanotic, 
and  coUoid  cancer). 

Name  the  different  varieties  of  benign  tumors. 

Lipoma,  fibroma,  chondroma,  osteoma,  myxoma,  angioma,  lymph- 
angioma, myoma,  neuroma,  ademuna,  and  papilloma. 

Mention  the  general  characteristics  of  a  benign  tumor,  as 
distinj^uishcd  from  a  malignant  tumor. 

Benign  tumors,  in  contradistinction  to  malignant  tumors,  are  usually 
encapsulated,  grow  slowly,  do  not  infiltrate,  are  not  painful,  do  not  give 
metastasis,  do  not  recur  after  removal,  produce  no  cachexia. 

Through  what  channels  is  carcinoma  disseminated? 

Through  the  lymphatic  and  blood-channels. 

When  is  operative  interference  advisable  in  the  treatment 
of  malignant  tumors? 

Operative  interference  is  advisable  when  the  growth  can  be  thoroughly 

removed,  wlien  the  operation  will  diminish  the  pain  or  make  the  patient 
mare  comfortable,  and  when  it  will  lengthen  life. 

What  general  principles  govern  the  diagnosis  of  a  tumor? 

Age,  sex,  hcreditar)'  influence,  pronous  history,  the  location,  shape, 
rize,  consistency,  and  rapidity  of  the  growth  of  the  tumor,  mot'ability  of 
the  tumor,  whether  it  has  given  rise  to  metastJises,  whether  the  neighboring 
glands  are  involved,  and  the  presence  or  absence  of  cacbejua. 

What  is  an  adenoma? 

Adenomata  are  tumors  corresponding  in  structure  to  normal  epithelial 
glands.  They  may  contain  acini  and  ducts,  like  racemose  glands,  or 
tubes,  like  tubular  glands.  Unlike  normal  glands,  these  tumors  have  no 
secretory  ducts  and  no  ph>'siologic  function. 


TUUORS 

What  are  angiomata? 

An  angioma  is  a  tumor  composed  largely  of  dilated  blood-vessels. 
Some  of  the  so<alled  angiomala.  are  not  genuine  new-growths,  but  arc  due 
to  dilatation  and  elongation  of  blood-vesscLs. 

Describe  a  chondroma.  Where  are  such  growths  most 
commonly  found? 

Cbondromata  are  tumors  formed  either  of  hyaline  cartilage  or  of  fibro- 
cartilage,  or  of  both.  They  may  be  single  or  multiple,  and  are  most  com- 
monly seen  in  the  young. 

Seais  £>/  PrediUciion. — The  bones,  especially  on  or  in  the  phalanges, 
the  lower  epiphyseal  region  of  the  femur,  the  upper  ends  of  Ihe  tibia,  fibula, 
and  humeru-s  the  scapula,  the  ilium,  the  jaws,  especially  the  upper,  tbt 
salivar>'  glands  (notably  the  parotid),  and  the  testicle. 

What  are  gUomata  and  where  are  they  found? 

A  glioma  consists  of  cells  containing  round  or  oval  nuclei  with  very 
little  protoplasm,  and  fine  protoplasmic  extensions  which  interlace  and 
form  an  intercellular  reticulum.  These  tumors  develop  from  neuroglia, 
and  more  often  from  the  white  substance  than  from  the  gray.  They  are 
usually  single  and  arise  in  the  brain,  rarely  in  the  cord,  and  very  rarely 
in  the  cranial  nerves. 

Describe  dermoid  cysts.     In  what  situations  are  they  most 

commonly  found? 

A  dermoid  is  a  heterotopic  cyst,  the  wall  of  which  is  composed  of  con- 
nective tissue  lined  with  epithelium.  The  cvfits  contain  material  formed 
by  the  proliferation  of  the  epithelium,  and  frequently  hair,  teeth,  or  even 
bone.  Dermoid  cvsts  are  most  commonly  found  in  the  ovary  and  in  regions 
where,  during  bodily  development^  the  blastodermic  layers  come  in  contact; 
for  instance,  in  the  neck,  the  eyelid?.,  the  orbital  angles,  the  region  of  the 
coccj'it,  the  root  of  the  nose,  and  the  floor  of  the  mouth. 

What  is  an  epulis? 

This  is  a  term  which  is  applied  to  various  tumors  of  the  gums.  They 
are  really  not  connected  with  the  gums  at  all,  but  with  the  periosteum  of 
the  alveolar  process  and  sockets  of  the  teeth.  Two  forms  are  usually 
described:  simple  or  fibrous,  and  malignant  or  myeloid  epulis. 

Give  the  indications  for  the  removal  of  the  mammary  gland. 

Carcinoma,  sarcoma,  diffuse  hypertrophy,  diffuse  septic  or  tuberculous 
disease,  certain  cases  of  interstitial  mastitis,  and  Paget's  disease  of  the  nipple. 

Qlve  (he  treatment  of  mammary  carcinoma. 

Removal  of  breast  and  axillary  glands  with  sternal  head  of  Ihe  pectoralis 
major  and  the  pectoniUs  minor  muscles,  known  as  Ilalsted's  operation.  After 
the  wound  is  healed,  about  ten  treatments  with  the  :r-ray  should  be  given. 

What  is  Paget's  disease  of  the  nipple?  State  the  ^>ecial 
significance  of  its  occurrence. 

This  condition  is  a  cjironic  inOammatton  of  the  epithelial  layer  of  the 
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nipple  and  areola,  occurring  in  women  beyond  middle  life.    Tt  is  usually 
a  precursor  of  qtitheUuma  of  the  nipple  and  of  duct  cancer. 

Describe  what  is  generally  known  as  the  radical  operation 
for  the  cure  of  cancer  of  the  breast. 

The  radicid  operation  for  cancer  of  the  breast  must  include  the  removal 
of  the  mammary  gland,  the  sternal  portion  of  the  pectoralis  major,  the 
pectoralis  minor,  and  all  glands  in  the  axilla.  The  most  complete  opera- 
tion is  that  de\-ised  by  Rodman. 

Describe  teratomata  and  give  their  situations. 

A  teratoma  is  a  tumor  composed  of  various  tissues,  organs,  or  systems 
of  organs  which  do  not  normally  exist  at  the  place  where  the  tumor  gro«-s. 
All  teratoid  tumors  are  congenital;  thai  is,  [he  tunoor  either  exists  at  the 
time  of  birth  or  the  patient  is  bom  with  the  essential  tumor  matrix.  In 
the  simpler  v:irielies  the  tumor  is  composed  of  heterotopic  tissues,  such  as 
bone,  teeth,  skin,  mucous  membrane,  etc.  The  members  of  this  group 
most  often  seen  by  the  surgeon  are  branchial  cysts  and  dermoid  cysts. 

When  would  you  use  the  x-ray  therapeutically,  and  bow  treat 
the  burn,  if  such  a  case  came  to  you? 

Indicoiions. — Epithelioma  of  the  face;  Certain  cutaneous  diseases, 
sucli  as  acne,  lupus  crythcmatodes,  leukemia;  as  a  postoperative  pro- 
cedure after  surgical  removal  of  carcinomatous  growths  in  any  part  of 
the  Ixxly. 

If  a  burn  occurs,  stop  x-ray  treatment  at  once,  protect  the  part  from 
pressure  and  irritation,  and  dress  with  boric  ointment. 

GENITO-URINARY  SURGERY 

Name  five  of  the  principal  complications  of  gonorrheal 
urethritis  in  the  male. 

Cystitis,  prostatitis,  epididymitis,  lymphangitis,  and  bubo. 

In  what  portion  of  the  male  urethra  are  gonorrheal  stric- 
tures most  common? 

In  the  penile  portion. 

Differentially  diagnose  phimosis  and  gonorrhea  from  phimo- 
sis and  sub-preputial  chancroid. 

In  phimosis  and  gunurrhea  there  is  no  history  of  a  sore  on  the  glans 
or  prepuce;  the  preputial  swelling  is  at  first  simply  edematous;  the  dis- 
charge is  usually  purulent;  there  is  no  Uxralized  area  of  hardness  or  tender- 
ness; chordee  is  frequently  present;  the  ardor  urinae  is  felt  along  the  entire 
urethra;  vesical  symptoms  are  common,  bubo  less  frequent  than  in  chan- 
croid, and  the  gonococci  are  found  in  the  discharge. 

In  phimosis  and  sub-preputial  chancroid  there  is  a  history  of  a  sore;  the 
preputial  swelling  is  due  to  a  kxralized  area  of  hardness;  tenderness  is 
usually  present;  true  chordee  never  occurs;  the  ardor  urinw  is  experienced 
only  when  the  urine  comes  in  contact  with  the  ulcerated  foreskin;  vesical 
symptoms  are  absent,  and  bubo  is  very  common. 
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Describe  a  chancroid.  Give  its  usual  symptoms  and  possible 
complications. 

Chancroid  is  a  localized  ulcemttoa,  caused  by  contact  with  the  secre- 
tions of  a  similar  ulcer.  The  bacillus  of  Ducrcy  is  found  in  the  secretion. 
The  characteristics  are:  a  short  period  of  incubation — three  lo  live  days; 
it  is  usually  multiple  and  inflammatory  in  type,  with  punched-out  edges 
and  abundant  discharge.  It  is  auto-inoculable,  but  is  not  followed  by 
any  constitutional  symptoms.  It  starts  as  a  papule,  becomes  a  vca'dc, 
followed  ver}.'  shortly  by  a  pustule,  then  an  ulcer.  The  complicalions  arc: 
bubo,  phimosis,  paraphimosis,  and  phagedenic  and  serpiginous  ulceration. 

Differentially  diagnose  chancre,  chancroid,  and  herpes  pro- 
genital  is. 

Cimntroul. 
Due  to  inacuLation  wilh 
the    discharge    of    a 


Chanert. 
Of^io.'  Du(!  to  mocula- 
tJoo  with  the  disduTgea 
of  the  tirst  and  second 
stages  of  a  syphilitic 
lesion. 


Incubatien:  From  ten  day» 
lo  eight  wrclcs.  .'iverage 
about  three  weeks. 

Number:  Single,  at  litnes 
simultaneously  multiple. 

Beginnin/^:  Begins  as  an 
erosion,  paptUe,  tuhei- 
cic,    or    ulccT.  May 

retnoi  n  wit  hou  t  ulcera- 
tion through  its  entire 
course. 

Drpik:  Usually  Bupcr- 
Dcial,  saucer -fihapcd . 

Secretion:  Scanry  srraus, 
never     auio-inoculablc. 


Iitduralion:  Almost  always 
presenl.  firm,  parcti- 
ment-likc,  scarp)  y 

firm  111  scribed, 

StnsibilUy:  Very  rarely 
painful. 

Course:  Progressively 

toward  a  cure,  often 
healing  spontancouslv. 
Relapses  and  phagcdcu 
do  not  occur. 


Inguinal  aienUis:  Cr>n- 
slant,  painless,  multiple, 
generally  bilateral ;  glands 
usually  do  not  break 
down. 

Prcj-notit:  Good  locally, 
usually  does  nut  leave  a 
scar. 


chancroidal 
Bacillus     of 


No  definite  period.      Us- 
ually two  or  three  days. 

Frcfjucntly  multiple,  olten 

on  opposing  surfaces  \ry 

aulo-inoculatLun, 
Begins  ns   a   pusiulc  or 

an     ulcer.  Always 

ulceratca. 


Only  exceptionally  pres- 
ent. Is  not  sliarply 
circumscribed. 

Often  painful. 

Irregular;  may  cica- 
trize rapidly  or  may 
extend.  Relapses  and 
phagedena  not  unoom* 
mon. 


Very  frequent,  painful, 
unilateral,  inflamma- 
tory; an  abst'CM  is 
usually  formed. 

More  Serious  locally, 
UGuall}-  sciirs,  at  timei 
becomes  phagedenic 


Ucrfei. 

(i)  Mrchamcal  irritation, 
aa  in  sexual  intercourae. 
(i)  Chemical  irritation, 
such  as  is  produced  by 
wid  (liHchnrges  or  by 
undcanlinrss.  (5)  Neu- 
rosis, often  following 
fever. 

None. 


Multiple.  Ulimately  often 
cnnflueni. 

Bep'ns  as  a  group  of  vesi- 
cles, which  may  coalesce 
or  may  ulcerate  dngly. 


Hollow,     excavated,     or       SuperfidaL 

"punched  out." 
Abumlani,  purulent, 

readily      auto-inocula- 

bla. 


Moderate;  several  drops 
can  be  squwxrtl  oui. 
Usually   does  not  auto- 

inorulMc. 
Usually  not  present. 


Often  painful. 

Eawly  and  quickly  cured. 
Sometimes  spreads  by 
the  appearand;  of  suc- 
cemve  crops  of  vesicles; 
■lao  recurs  in  unclean 
persons  with  long  fore- 
skins. 

Very  rare;  when  present, 
usually  unUatcfaL 


Always    good.  Recur- 

n;n(.«s      are      fre<iuent; 
leaves  no  scar. 
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When  do  the  secondary  symptoms  of  syphilis  normally 
appear?  What  are  these  symptoms?  When  do  the  tertiary 
symptoms  appear? 

(aj  On  an  average,  about  sJx  weeks  after  ttic  chancre  apfKars. 

(b)  The  secondary  symptoms  are;  i.  Alterations  of  the  blood.  Dimi- 
nution in  the  hemoglobin  fjcrccntiigc,  diminished  number  of  red  corpuscles, 
slight  increase  in  the  number  of  white  corpuscles,  a.  General  lymphatic 
enlargement.  3.  Moderate  fever,  reaching  100''  to  101®  F.  in  die  evening. 
4.  Muscular  andarticularpains,  usually  moderateinsevcrity.  5.  Alopecia, 
involving  the  hairy  surfaces  of  the  entire  body,  and  causing  ragged  and 
irregular  bald  spots.     6.  Eniptions  of  the  skin  and  mucous  membrunes, 

(c)  The  tertiary  symptoms  usually  appear  about  two  years  after  the 
appearance  of  the  chancre.  At  limes  they  may  appear  after  six  months, 
or  again  not  for  years,  when  the  patient  has  had  partial  treatment.' 

What  are  the  chief  affections  of  the  scrotum? 

Eczema,  erysipelas,  ecchymosis,  hematoma,  chancre,  chancroid,  epithe- 
lioma, mucous  patches,  elephantiasis,  and  gangrene. 

What  are  the  chief  surgical  diseases  of  the  groin? 

Inguinal  hernia,  femoral  hernia,  lymphadenitis,  cncj-stcd  hydrocele 
of  the  cord,  tumors  of  the  round  ligament,  and  psoas  abscess. 

Give  the  local  treatment  of  venereal  bubo. 

Gonorrheal  and  chancroidal  buboes  may  sometimes  be  aborted  by  the 
use  of  pressure  and  iodin,  or  by  a  puncture  and  injection  of  iodoform 
ointtuent.  If  the  gland  suppurates,  ft  should  be  incised  under  antiseptic 
precautions,  cureted,  and  treated  like  any  abscess.  If  the  suppuration 
is  encapsulated,  the  entire  mass  should  be  dissected,  out  and  the  wound 
dosed,  by  primary  suture. 

.Describe  hypospadias,  epispadias,  phimosis,  and  paraphimosb. 

Hypospadias  is  a  malformation  in  which  the  urethra  opens  ujxm  the 
under  surface  of  the  penis.  Epispadias  is  a  malformation  in  which  the 
urethra  is  partially  or  wholly  exposed  on  the  upper  surface  of  the  penis. 
Phimosis  is  that  condition  in  which  the  preputial  oriSce  is  so  narrow  that 
it  cannot  be  retracted  behind  the  corona.  By  paraphimosis  is  meant  a 
strangulation  of  the  glans  penis  by  a  prepuce  which  has  been  forcibly 
retracted  and  cannot  be  replaced. 

What  arc  the  causes  and  treatment  of  paraphimosis? 

Causes. — Frdema  following  upon  the  retraction  of  a  tight  prepuce  and 
violent  coitus. 

Treatment. — The  glans  should  be  rendered  bloodless  by  digital  pressure. 
The  index  and  middle  hngcrs  of  each  hand  are  now  crossed  behiod  the 
glans,  and  an  attempt  made  to  force  the  glans  through  the  constricted 
preputial  orifice  by  pressing  upon  it  with  the  thumbs.  If  the  edema  of 
the  prepuce  is  very  marked,  it  may  be  punctured  in  several  places  to  relieve 
tension.  Should  this  measure  fail,  the  preputial  onfice  (at  the  bottom  of 
the  second  groove)  is  to  be  divided  with  a  sharp-pointed  curved  bistuun'. 


Describe  exstrophy  of  the  bladder  and  state  its  cause. 
(a)  palliative,  and  (.bj  operative  treatment. 

In  consequence  of  an  arrest  in  development,  the  posterior  wall  of  the 
bladder  is  pushed  forward  by  the  abdominal  viscera,  and  protrudes  a*  a 
red,  velvety  tumor.  The  deformity  is  associated  with'  failure  of  the 
anterior  abdominal  wall  to  unitCf  absence  of  tlie  anterior  wall  of  the 
bladder,  failure  of  union  of  the  arches  of  the  pubic  bones,  and  epispadias, 
or  deficitfncy  of  the  roof  of  the  urethra. 

Trratment. — (a)  Palliative  treatment  consists  in  the  wearinj;  of  a 
'railway  urinal,'  with  a  cup  over  the  bladder.     It  is  not  satisfactory. 

(h)  The  surgeon  has  the  choice  of  two  operations,  (i)  The  edges  of  the 
bladder  raay  be  freed  and  brought  together,  making  a  very  small  recep- 
tacle and  necessitating  the  wearing  of  a  railway  urinal;  or  (2)  the  method 
of  Bergenheim,  consisting  in  the  implantation  of  the  trigone  and  the  two 
ureters  tnto  the  rectum  by  the  extraperitoneal  route,  may  be  selected. 
It  is  undoubtedly  the  more  satisfactory  of  the  two  operations. 


I.  Hydrocele  of  ihc  trslu. 


(a)  HydftKeU tt/ hiniax 
vaginalis,--'  The 
Suid  U  in  a  sac  ron- 
neclMl  with  that  of 
the  tuiuca  vagifmliit. 


Describe  the  varieties  of  hydrocele. 

I.  Ordinary  Hyd*octie. — 
The  fiuid  dilate  ndn  the 
cIoBcd  sac  ol  the  tunira 
vaginalis. 

a.  Cengmitai  Hydroale. — 
A  rommuriralion  cnau 
betwecQ  the  CiLVtiy  of  the 
tunica  va|;inaliii  and  thai 
of   the    pcTLloneum. 

3.  Infantile  Hydrocele. — 
Th«  tunica  vaginalis  aad 
the  funicular  proceaa  are 
distcndicd  with  fluid,  but 
these  are  abut  00"  from 
the  peritoneal  cavity  hj 
an  ohliteialian  placed 
usuiilly  at  the  external 
ting. 

4.  IngttiHot  HydfMtU.— 
Hydrocele  in  relation 
with  a  retained  testis. 

1.  EncytUd  Hydrocele  af 
Epididymis. — The  fluid 
is  encysted  in  the  neigh- 
borhood of  the  epidjdy- 
tnia. 

2.  EitcyOed  Uydrt>c*k  •/ 
the  Testit.—Thv  fluid 
is  encysted  between  the 
tunica  altniginea  and  the 
inrer  surface  of  the  tunioi 
vaginalis. 

(a)  Diffuse. — The  fluid  forma  a  serous  collection  of 
the  nature  of  edema  in  the  cellular  tiasuc  of  tbc 
cord. 

(b)  EncyiUd. — The  fiuid  Uconuined  Id  a  distinct  MC 
originating  usually  (i)  "^  some  unobUlctsted  part 
of  the  processus  funiculovagiriAlU;  (i)  in  a  cyM 
formed  independently  oi  this  process,  by  dilatatiai) 
of  pcrsisteat  tubules  of  the  organ  oi  GiraJd^. 

m.  Hydrocele  of  the  sac  of  a  hernia. 

as 


(b)    EmcysUd  Bydro- 

«&.— The  fiuid  is 
in  a  sac  distinct  from 
that  of  the  tunica 
nigi  nails. 


II.  Hydroccte  of  the  cord. 
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Give  the  paHTatlve  and  the  operative  treatment  of  hydroc^. 

PaUiaiivt  Treattmnt. — Tapping. 

Operative — Doyen's  Method. — Carefully  free  the  hydrocele  and  delivet 
it  from  the  scrotum,  then  incise  it  and  reverse  it  over  the  testicle  and  suture 
it  there,  in  that  way  obliterating  the  cavity;  or  the  skin  and  hydrocele 
may  be  incised  together,  the  edges  of  the  hydrocele  and  skin  sutured 
togelhcTr  and  the  cavity  obliterated  by  packing  with  gauze. 

Qive  the  course*  8>'mptoms,  and  treatment  of  varicocele. 

Count.— \\  is  an  aHection  of  early  adult  life,  more  common  in  the 
tinraarn'ed.  The  veins  gradually  increase  in  size  if  not  supported  by  ■ 
suspensory  or  operated  upon. 

Symptoms. — Dragging  sensation  in  the  scrotum,  swelling  is  felt  along 
the  spermatic  cord,  resembling  a  bunch  of  earth-worms;  it  docs  not  give 
an  impulse  on  coughing.     Almost  always  situated  on  the  left  side. 

TrtiiimeiU. — Palliative;  suspensory'  bandage.  Operative:  incise  the 
tissues  over  the  tord  as  it  passes  intt)  the  external  alidfimimil  ring;  separate 
the  veins  from  the  vas  deferens;  apply  a  double  ligature  i  in.  apart;  cut 
out  intcr\'emng  veins  and  suture  stumps  together  with  fine  catgut;  close 
the  wound  without  drainage.     Weax  a  suspensory  bandage  for  two  weeks. 

What  are  the  indications  for  castration? 

MaUgnant  and  non-malignant  tumors  and  tuberculosis  of  the  testicle; 
also  certain  forms  of  malposition. 

What  are  the  causes  of  acute  prostatitis?  Describe  a  typical 
case  of  acute  prostatitis  and  g{%-e  the  treatment. 

Caitses. — Urethritis  (usually  gonorrheal),  traumatism,  stricture,  reten- 
tion of  urine,  prostatic  calculi,  and  cystitis. 

Symptoms. — Deep-seated  pain,  accompanied  by  a  sensation  of  heal 
and  weight  in  the  perineum.  The  desire  to  pass  water  is  frequent,  and 
micturition  is  painful,  particularly  at  the  conclusion  of  the  act.  Defeca- 
tion is  painful,  and  digital  examination  per  rectum  reveals  a  hot  and 
exquisitely  tender  swelling  of  the  prostate  ghnd.  Usually  a  muco-purulent 
discharge  can  be  obtained  from  the  urethra  by  massage  of  the  prostate. 
The  perineum  is  hot  and  tender.  The  patient  cannot  sit  comfortably, 
and  supports  his  weight  upon  one  buttock  to  avoid  pressure  upon  the 
perineum.  If  suppuration  occurs,  as  is  usually  the  ca.%,  the  pain  be- 
comes more  marked  and  of  a  throbbing  character,  the  perineum  becomes 
red  and  edematous,  retention  of  urine  may  occur,  and  the  passage  of  a 
catheter  causes  excruciating  pain;  fever  is  present,  and  there  may  be  a 
marked  chill.  The  abscess  may  discb&r:ge  through  the  urethra,  rectum, 
or  perineum. 

Treaiment. — .Absolute  rest  in  bed  and  liquid  diet.  The  bowels  should 
be  kept  loose  to  avoid  the  pressure  of  hardened  feces  upon  the  inSanwd 
prostate.  Hot  hip-baths  sometimes  cause  a  marked  diminution  of  the 
pain.  If  the  case  \s  seen  early,  leeches  followed  by  hot  fomentations 
applied  to  the  perineum.  If  the  pain  is  intense,  suppositories  of  morphin 
and  belladonna  should  be  given.    If  retention  is  present,  the  urine  should 
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be  drawn  off  with  a  small  rubber  catheter.  If  suppuration  has  occurred, 
the  parage  of  the  catheter  will  occasionally  rupture  the  abscess,  which 
may  then  evacate  itself  through  the  urethra.  If  this  does  not  occur,  and 
there  are  evidences  of  deep-seated  suppuration,  or  if  the  pus  does  not 
discharge  freely,  the  patient  should  be  etherized  and  placed  in  the  lithotomy 
position.  The  finger  is  now  introtluced  into  the  rectum,  and  an  indsion 
made  in  the  median  line  of  the  perineum  down  to  the  seat  of  pus-formation. 
The  abscess  cavity  is  then  evacuated  and  irrigiiteii,  and  a  drainage-tube 
introduced. 

Give  the  symptoms  and  treatment  of  hypertrophy  of  the 

prostate  gland. 

Symptoms.'-^ln  90  per  cent,  of  the  cases  there  is  very  little  inconvenience, 
the  patient  merely  being  annoyed  somewhat  by  episodes  oi  nocluroal 
frequency  of  micturition.  The  stream  is  slow  to  start  and  falls  feebly 
from  the  end  cf  the  penLs.  The  last  drops  fall  entirely  without  controL 
In  10  per  cent,  of  all  cases  the  bladder  cannot  be  entirely  emptied,  and 
residual  urine  collects.  Freiiucncy  of  micturition  comes  on,  particularly 
at  night;  the  patient  has  to  get  up  often;  the  bladder  never  feels  empty, 
and  cystitis  is  apt  to  ari-st;.  The  urine,  at  first  acid  and  clear,  becomes 
neutral  and  cloudy,  and  finally  ammoniacal  and  turbid;  it  contains  bacteria, 
muco-pus,  precipitates  of  phosphates,  and  blood.  Enlargement  of  the 
lateral  lobes  can  be  detected  by  a  finger  in  the  rectum.  A  |>aticnt  should 
be  examined  by  rectal  touch,  by  a  sound,  and  with  a  cystoscope.  The 
amount  of  residual  urine  must  be  determined  and  the  condition  of  the 
urine  carefully  studied. 

Treatment. — Consists  of  non-operative  and  operative  measures.  The 
ncm-cperuiive  consists  in  regular  and  cleanly  catheterization  and  a  careful 
adherence  to  hygienic  ndes.  Have  the  patient  use  a  soft-rubber  or  a 
woven  catheter,  never  a  metallic  one.  If  there  are  3  oz.  of  residual  urine, 
use  the  catheter  at  night  only.  If  6  oz.,  use  it  night  and  morning.  If 
there  are  more  than  6  oz.  of  residual  urine,  add  one  more  catheterization 
a  day  for  every  additional  a  oz.  present  until  the  catheter  is  used  six  times 
in  the  twenty-four  hours.  The  urine  should  be  kept  acid  by  the  use  of 
salol,  5  gr.,  four  times  b  day.  The  operative  treatment  consists  in  the 
Bottini  operation,  which  consists  in  dividing  the  neck  of  the  bladder  in 
several  directions  through  the  urethra  with  an  electric  cauter)-. 

Suprapubic  and  Perineal  Proitateclomy. — The  suprapubic  method  is 
the  same  as  suprapubic  cystotomy  until  the  bladder  is  opened;  after  that 
the  prostate  is  enucleated  with  the  fingers  and  the  hEadder  drained  through 
the  wound  and  through  the  urethra. 

Describe  the  operation  of  perineal  prostatectomy. 

The  bladder  is  irrigated  and  filled  with  warm  salt  solution.  A  grooved 
staff  is  introduced,  and  a.  median  perineal  section  is  made  to  open  the 
urethra  just  in  front  of  the  apex  of  the  prostate  gland.  The  knife  is  pushed 
back  in  the  groove  of  the  staff  sufficiently  far  to  incise  the  ring  at  the  apex 
of  the  prostate;  the  forefinger  is  passed  into  the  prostatic  urethra  and  the 
staff  withdrawn.  Then  a  short  tear  is  made  into  the  mass  of  the  left  lobe, 
the  finger  introduced,  and  the  lobe  enucleated.    The  same  procedure  ta 
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carried  out  on  the  right  tobc,  and  finaUy,  if  necessary,  on  the  middle 
lobe.    A  laT;ge  perineal  tube  is  introduc^  and  bleeding  is  arrested  by 

packing. 

What  operation  do  you  consider  the  best  for  the  removal 
of  the  prostate  jrland? 

For  small,  hard  prostates,  Voung's  perineal  operation;  for  large,  soft 
glands,  the  suprapubic  operation. 

Define  nephrorrhaphy,  nephrotomy*  and  nephrectomy.  Qive 
an  indication  for  the  performance  of  each. 

By  nephrorrhaphy  is  meant  the  stitching  of  a  kidney  to  the  postoior 
wall  of  the  abdomen.  Indication,  Boating  kidney.  By  nephrotomy  is 
meant  the  ciiittng  into  a  kidney.  Indication,  renal  calculus.  By  mph- 
rectomy  is  meant  the  excision  of  a  kidney.  Indication,  a  pritnary  nnaUguanl 
renal  growth. 

What  conditionA  of  the  kidneys  require  nephrectomy? 

Any  of  the  following  conditions  may  require  nephrectomy:  Carcinoma, 
sarcoma,  tuljcnulosis,  calculous  pyonephrosis,  and  hydronephrosis. 

Describe  the  operation  of  nephrectomy. 

Description  of  Operation. — The  patient  is  placed  on  the  sound  aidl^  tMA 
a  pillow  is  placed  under  the  loin.  An  incision  is  made  extending  Erom  lite 
last  rib  to  just  above  the  crei^t  of  the  Ilium,  )  in.  outside  of  the  erector 
spina;.  This  incision  extends  down  through  the  lumbar  fascia.  After 
exposure,  deliver  the  kidney  through  the  wound  and  separate  il  from  the 
peritoneum;  pass  a  threaded  aneurysm  needle  between  the  vessels;  cut 
the  ligature  near  the  eye,  lea\'ing  two  ligatures;  ligate  each  half,  and  tie 
complete  stump  with  the  last  ligature,  after  it  has  tied  one-half  of  the 
vessck.  H  the  ureter  is  healthy,  ligate  and  drop  ii  back;  if  it  is  diseased, 
resect  it  after  removing  the  kidney.  Stop  the  hemorrhage  and  suture 
the  wound. 


Qive  diagnosis  and  treatment  of  floating  kidney. 

There  may  be  no  discomfort  whatever  or  tlie  piiticnt  may  be  a  con- 
firmed invalid.  The  usual  symptoms  are  epigastric  pain,  which  di&appeani 
when  the  kidney  is  replaced,  dragging  pain  in  the  loin,  and  paror)'sms 
like  nephritic  colic.  Sudden  attacks  of  violent  pain  in  the  kidney  or 
stomach  may  occur,  attacks  which  are  accompanied  by  nausea,  vomiting, 
great  weakness  or  collapse,  vertigo,  chills,  and  subsequently  elevated 
temperature  (Dietl's  crises).  Dietl's  crises  are  due  to  kinking  cm-  twisting 
of  the  ureter  or  renal  vessels.  Usually,  In  a  ca,se  of  movable  kidney,  there 
is  a  sense  of  a  moving  body  in  the  abdomen,  and  the  patient  has  aggravated 
indigestion,  often  accompanied  by  vomiting.  Constipation  is  the  rule, 
and  violent  attacks  of  cardiac  palpitation  are  common.  All  the  symptoms 
are  intensified  by  exertion  and  modified  by  rest.  The  urine  is  normal, 
except  after  violent  exercise,  when  it  may  contain  blood.  The  proof 
of  the  existence  of  a  floating  kidney  is  the  finding  of  a  tumor  shaped  like 
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a  kidney  (movable  on  respiration,  change  of  position,  and  palpation). 
Pressure  upon  a  movable  kidney  usually  occasions  no  sensation. 

Treatment. — i.  Mechanical  support  by  a  special  corset,  applied  while 
the  patient  is  lying  down,  with  the  buttocks  higher  than  the  shoulders. 
2.  Nephrorrhaphy  (nephropexy). 

Qive  etiology,  diagnosis,  and  treatment  of  pyelonephritis. 

Etiology. — Secondary  infection  from  the  bladder;  tuberculosis,  ty- 
phoid fever,  and  other  infectious  diseases. 

Diagnosis. — Pain,  tenderness  in  lumbar  region,  colicky  pains  running 
toward  the  pubes.    On  catheterizing  ureters,  pus  is  obtained. 

Treatment. — Irrigation  of  the  pelvis  of  the  kidney,  and  urinary  anti- 
septics (iirotropin  and  ^ol)  internally.  If  this  is  not  successful,  incision 
and  drainage.  If  kidney  is  very  mudi  diseased,  nephrectomy,  providing 
the  other  kidney  is  healthy. 

Qive  symptoms  of  stone  in  the  Icidney  and  treatment  of  same. 

The  patient  usually  complains  of  pain  in  the  loin,  and  sometimes  of 
pain  in  the  iliac  fossa.  Deep  percussion  over  the  kidney  causes  pain  in 
the  loin.  Pain  is  aggravated  by  exercise.  The  urine  often  contains  albu- 
men, and  may  from  time  to  time  contain  blood.  Frequent  mictiurition  is 
noted  during  the  day,  but  not  at  night.  The  urine  may  be  purulent. 
Nephritic  colic  is  due  to  the  washing  of  a  calculus  into  the  orifice  of  the 
ureter.  If  in  doubt,  catheterize  the  ureters  and  examine  the  fluid.  Have 
a  skiagraph  taken.  When  the  stone  is  impacted  in  the  pelvis,  the  point 
of  greatest  tenderness  on  pressure  is  below  the  last  rib,  by  the  edge  of  the 
esector  spine  muscle. 

TreatmtrU. — For  gravel  of  the  uric-acid  diathesis  use  alkalies,  especially 
the  liquor  potassii  dtratis,  and  reduce  the  amount  of  nitrogen  in  the  diet, 
at  the  same  time  washing  out  the  organs  by  copious  draughts  of  lithia 
water.  Piperazin,  in  doses  of  5  gr.  three  times  a  day,  is  highly  commended. 
Exercise  is  to  be  insisted  on.  When  the  gravel  is  phosphatic,  order  strych- 
nin, mineral  acids,  and  rest.  When  oxalate  of  lime  is  found,  restrict 
the  diet,  use  the  mineral  acid,  and  give  an  occasional  course  of  sodium 
phosphate.  Nephritic  colic  is  relieved  by  hypodermic  injections  of  mor- 
phin  and  atropin,  hot  bath,  diluent  drinks,  or  the  inhalation  of  ether. 
If  the  stone  is  impacted  in  the  ureter,  perform  the  operation  of  ureterolith- 
otomy. If  the  symptoms  point  to  stone  in  the  kidney,  medical  treatment 
having  been  used  without  avail,  operate.  Make  a  lumbar  incision,  feel 
the  surface  of  the  kidney  with  the  finger,  sound  the  inside  of  the  organ 
with  a  needle,  and  if  a  stone  is  detected,  incise  the  kidney  and  remove 
the  stone. 

State  how  to  proceed  to  diagnose  a  suspected  rupture  of 
the  urinary  bladder. 

Catheterize  the  bladder,  when,  usually,  a  little  bloody  urine  will  be  ob- 
tained; the  catheter  occasionally  slips  through  the  tear  into  the  peritoneal 
cavity.  A  measured  amount  of  boric-acid  solution  is  injected,  and  it  is 
improbable  that  all  of  it  will  be  withdrawn.  The  injection  fails  to  lift 
the  bladder  into  the  hypogastric  region  so  as  to  be  recognizable  on  per- 
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cussion.  Id  doubtful  cases  pump  air  or  hydrogen  into  the  bladder.  An 
unnipturetl  bladder  will  rise  above  the  pubes  as  a  pyrifonn  tumor,  tym- 
panitic on  percussion.  A  ruptured  bladder  will  ncit  do  so.  In  intn- 
peritoneal  rupture  the  air  wll  pass  into  the  peritoneal  cavity  and  distention 
will  Occur.  In  exlraperiloneal  rupture  injection  will  pmdun:  emphysema 
of  the  exiravcsical  connective  tissues.  On  remonng  the  syringe  the  air 
rushes  out  again  if  the  bladder  is  unruptured;  but  little,  if  any,  comes 
away  if  It  is  ruptured.  If  still  in  doubt,  make  a  suprapubic  incision  and 
inspect  the  prevesical  space  for  signs  of  rupture.  If  extraperitoneal 
rupture  is  not  found,  opjcn  the  peritoneal  cavity  and  explore. 

Oive  the  causes  and  treatment  of  rupture  of  the  urinafy 

bladder. 

Predisposing  causes:  diMention  of  the  bladder,  ulceration,  degenera- 
tion, or  atony  of  the  bladder  coats. 

Exciting  causes:  obstruction  to  outflow  of  the  urine  (by  stricture  or 
enlarged  prostate),  external  violence,  falls  upon  the  feet  and  the  buttocks, 
as  well  as  upon  (he  abdomen,  Hflinf^,  straining  at  stool,  during  micturition 
or  parturition,  and  forcible  injection  of  the  bladder. 

Treatment. — In  extraperitoneal  rupture,  after  incision  down  to  the 
bladder,  insert  a  drainage-tube.  In  intraperitoneal  rupture  place  the 
patient  in  the  Trendelenburg  position,  cxpKe  tlic  bladder,  and  suture 
the  opening  in  the  bladder. 

What  arc  the  cause«  of  atony  of  the  bladder? 

Senility,  distention  from  paralysis,  chronic  overdislcntion  from  obstruc- 
tion, and  acute  overdislcntion. 

Describe  the  surreal  treatment  for  retention  of  urine. 

In  retention  due  to  organic  stricture  try  to  pass  a  woven  catheter;  if 
not  successful,  make  an  aitempl  to  pass  a  filiform  into  the  bladder;  if 
successful,  it  may  be  left  in  place  for  twenty-four  hours,  as  it  will  act  as 
a  capillary  drain,  or  a  Gouley's  tunneled  catheter  can  be  threaded  upon 
it  and  passed  into  the  bladder.  In  prostatic  cases  a  Mcrcicr's  double- 
elbowed  woven  callieter  may  be  tried,  or  a  metal  instrument  with  a  very 
large  curve.  If  unable  to  pass  any  instrument,  aspirate,  and  in  a  few  bours, 
when  the  swelling  and  congestion  have  decreased,  an  instrument  can  be 
passed.     In  place  of  aspiration  a  perineal  section  may  be  performed. 

Name  the  principal  operations  for  stone  In  the  bladder. 
Perineal  lithotomy,  suprapubic  lithotomy,  and  Ltholapaxy. 

Describe  suprapubic  lithotomy. 

Place  the  patient  in  the  Trendelenburg  position.  It  is  necessary  to 
distend  the  bladder  and  mise  it  in  order  to  have  the  prevesical  space 
uncovered  by  peritoneum.  Have  an  assistant  oil  the  rectal  bag  and 
push  it  above  the  sphincters.  Draw  off  the  urine  with  a  soft  catheter, 
wash  out  the  bladder  with  warm  boric -arid  solution,  and  inject  the 
bladder  with  the  wimc  solution.  In  a  child  under  the  age  of  five,  inject 
3  to  40Z.;  in  an  adult,  inject  10  to  is  oz.  Withdraw  the  catheter  and 
tie  a  tube  around  the  penis  to  prevent  the  escape  of  6uid;  if  the  viscus 
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is  not  well  lifted,  inject  the  rectai  bag  with  water  and  damp  its  tube.  In 
a  child,  inject  from  2  to  4  oz.  of  warm  water  into  the  rectal  bag;  in  an 
adult,  inject  10  02.  Air  may  be  injected  into  the  bladder  in  place  of  water. 
If  air  is  injected,  a  rectal  bag  is  not  used,  and  the  patient  is  placed  in  the 
normal  ptisition.  Make  a  3  in.  longitudinal  inciaioD  in  the  median  line 
of  the  hypogastric  region,  terminating  over  the  symphysis.  When  the 
prevesical  connective  tissue  is  reached,  cut  it;  if  the  jjcritoncum  should 
appear,  push  it  up.  Hold  the  edges  of  the  wound  apart  with  retractors. 
Catch  the  bladder  transversely  with  a  tenaculum  al  the  upper  angle  of 
the  wound.  Take  off  the  tube  around  the  perus  and  press  out  the  solution; 
then  cut  the  bladder  in  the  middle  Line  and  grasp  the  edges  with  hemo- 
static forceps  and  remove  the  tenaculum.  Explore  the  bladder,  remove 
the  stones,  scrape  away  incnistations,  and  irrigate  the  vistiis  with  hot 
^ine  solution.  If  suprapubic  drainage  is  required,  introduce  a  tube 
in  Che  bladder  and  suture  it  to  the  edge  of  the  skin;  attach  to  its  external 
end  a  long  tube  connected  to  a  slphonage  apparatus.  Suture  the  bladder, 
muscles,  and  skin  around  tube.  If  suprapubic  drainage  is  not  required, 
suture  the  bladder,  then  the  muscles  and  skin.  Drain  the  bladder  bjr 
means  of  a  catheter. 

What  arc  the  indications  for  litholapaxy  as  compattd  with 
(a)  lateral  perineal  lithotomy;  (b)  median  perineal  iithotomy; 
and  (c)  suprapubic  lithotomy? 

Unless  some  contraindication  exists,  litholapaxy  is  the  operation  of 
choice.  The  contraindications  are:  (i)  Encysted  calculus  (absolute); 
(3)  a  stone  larger  than  i^  in.  in  diameter,  thougli  many  surgeons  will 
crush  larger  stones;  (3)  stones  consisting  of  calcium  oxalate,  which  are 
so  hard  that  the  crushing  is  difficult  and  sometimes  impossible;  (4)  urethral 
stricture  of  old  standing,  not  capable  of  dilatation,  or  the  exi.stence  of  false 
passages;  (5)  enlarged  prostate;  (6)  sacculated  or  contracted  bladder. 
Lateral  perineal  lithotomy  is  rarely  performed  at  present;  median  lithotomy 
is  performed  when  drainage  is  desired,  as  in  marked  cystitis,  contracted 
bladder,  and  stricture  of  the  deep  urethra.  Suprapubic  lithotomy  is  to  be 
performed:  (i)  When  the  stone  is  too  large  to  crush;  (a)  if  the  stone  is 
encj'Sted;  (3)  in  the  presence  of  old  strictures  or  an  enlarged  prostate;  (4) 
when  the  crushing  operation  is  not  deemed  advisable  in  young  boys.  The 
indications  for  the  suprapubic  operation  have  been  greatly  extended  in 
recent  years  at  the  expense  of  the  perineal  method,  The  only  two  absolute 
contraindications  to  the  procedure  are  severe  septic  cystitis  and  contraction 
of  the  bladder. 

Qfve  the  diagnosis  of  stone  tn  the  bladder. 

A  parient  with  stone  in  the  bladder  complains  of  frequency  of  micturition, 
particularly  in  the  daytime.  Pain  of  a  sharp,  burning  character  is  exper- 
ienced al  the  end  of  micturition.  To  prove  the  presence  of  a  stone  it  must 
be  touched  with  a  sound  and  the  contact  must  be  felt  and  heard,  or  the  stone 
must  be  seen  by  cystoscopic  examination,  or  delected  by  the  x-rays. 


Qlve  the  diagnosis  and  treatment  of  complete  rupture  of 
the  membranous  urethra. 


The  symptoms  of  rupture  of  the  tuethra  art  considerable  pain,  aggra- 
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vated  by  motion,  pressure,  and  attempts  to  pass  urine.  In  some  cases 
micturition  is  still  possible.  If  so,  blood  precedes  and  also  discolors  the 
urine.  The  presence  of  a  large  swelling  is  regarded  as  evidence  of  urethral 
rupture.  In  rupture  of  the  membranous  urethra,  if  uncomplicated,  the 
urine  remains  between  tbe  two  layers  of  the  triangular  ligament  until 
this  space  is  fiUed,  and  then  passes  up  on  the  anterior  abdominal  waU. 

Describe  an  operation  for  circumcision. 

The  prepuce  is  drawn  forward  and  grasped  by  phimosis  forceps  just 
in  front  of  the  glans.  The  portion  of  the  prepuce  in  front  of  the  clamp 
is  then  cut  off  with  a  sharp  bistoury  .ind  the  clamp  removed.  It  wiD  be 
observed  that  the  skin  has  been  removed,  but  the  mucous  surface  of  the 
prepuce  still  covers  the  glans.,  A  grooved  director  is  now  introduced  into 
the  preputial  orifice  and  the  mucous  layer  divided  down  to  its  attadiment 
to  the  corona.  All  adhesions  between  the  prepuce  and  the  glans  must  be 
thoroughly  broken  up.  The  entire  mucous  surface  of  the  prepuce  is  to  be 
trimmed  away  to  within  ^  in.  of  its  attachment  to  the  corona.  Special 
attention  should  be  given  to  the  removal  of  sufficient  tissue  from  the  under 
side  of  the  penis  in  order  to  avoid  an  unsighify  projection  in  the  neighbor- 
hood of  the  frenum.  Hemorrhage  should  now  be  controlled,  and  the 
edges  of  the  mucous  membrane  and  skin  sutured  tugctlicr  with  &ne  catgut. 
Cover  the  wound  with  an  antiseptic  dressing. 

What  affections  occur  in  the  female  externa)  fEenitalla? 

Vulvitis,  vulvovaginal  abscess,  vulvovaginal  cyst,  hematoma  of  tbe 
vulva,  pruritus  vu1v:b,  hypertrophy  of  the  clitoris,  urethnil  caruncle,  noma 
pudendi,  chancre,  chancroid,  mucous  patches,  venereal  warts,  papilloma, 
and  epitheUoma. 

What  Is  the  usual  site  of  a  vulvovaginal  abscess?  Give 
the  symptoms  and  treatment. 

The  glands  of  Bartholin. 

Symptoms.— Heat,  redness,  and  tenderness,  together  with  a  peculiar 
pyriform  swelling.  In  the  early  stages  this  swelling  is  best  detected  by 
introducing  the  finger  in  the  va^na  and  pres^ng  outward. 

TrealmetU. — Incision  and  drainage.  The  wound  should  be  irrigated 
and  packed  with  iodoform  gauze.  The  wound  should  be  dressed  daily 
until  hcnled. 

Give  the  causes,  symptoms,  and  treatment  of  acute  vaginitis. 

Causes. — 1.  Gonorrheal,  caused,  by  the  gonococcus  of  Neisser.  2. 
Erysipelatous,  caused  by  the  streptococcus.  3.  Diphtheric,  caused  by 
the  ICIebs-Loffler  bacillus.  4.  Tuberculous,  caused  by  the  tuberck 
bacillus.  5.  Afycotic,  caused  by  the  leptolhrix  and  oidium  albicans. 
6.  Chancroidal,  caused  by  Ducrcy's  bacillus. 

The  symptom-group  comprises  irritation,  pain,  redness,  sweUiog, 
heal,  and  muco-purulcni  dischtirgc.  Insjwction  shows  congestion  and 
usually  excoriations  of  the  vaginal  mucous  membrane. 

Treatmertt.^^Resl   io   bed,   saline  cathartics.    The   vagina  should  be 
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copiously  douched  twice  daily  with  boric  acid  (i  dr.  to  a  quart  nf  water). 
As  soon  as  the  acute  symploms  have  subsided,  the  walls  of  the  vagina  should 
be  separated  by  a  fold  o(  Eint  soaked  In  oxid  of  zinc  cream.  This  Unt  should 
be  carried  well  up  into  the  posterior  fornix,  allowed  to  protrude  at  the 
vulva,  and  changed  every  twenty-four  hours.  After  the  disease  has 
subsided  the  f>arts  shuuld  still  be  douched,  occasionally  to  prevent  recur- 
rence. In  gonorrheal  ii-aginitis  the  vagina  should  be  washed  out  every 
two  or  three  hours,  first  with  a  pint  or  two  of  an  alkaline  solution,  then 
with  a  pint  of  plain  water,  and  then  with  a  pint  of  a  medicated  solution 
(acetate  of  lead,  acetate  of  zinc,  protargol,  argyrol,  alum,  or  tannin), 

RECTAL  SURGERY 

Name  the  most  common  varieties  of  fistula. 

Fistula  in  ano  (complete,  blind  internal,  blind  external),  vesico -vaginal, 
urethro-vagloal,  recto-vaginal,  perineal,  salivary,  biliary,  and  intestinal. 

Describe  the  signs  of  each  variety  of  fistula  in  ano. 

CompUU  Pistuia. — There  is  an  external  opening  in  the  skin  and  an 
iuteroal  opening  in  the  bowel.  The  external  o[>cning  is  usually  situated 
within  I  in.  of  the  anus,  the  internal  opening  is  generally  within  i  in.  of 
the  margin  of  the  anus,  most  frctjuently  immediately  alxive  the  sphincter. 
The  escape  of  fluid  feces  and  flatus  through  a  complete  fistula  is  common. 

Inf,(mpUte  fishda,  may  be  of  two  kinds,  internal  and  external.  When 
a  sinus  leads  up  to  the  bowel  from  an  external  opening  in  the  skin,  but 
there  is  no  opening  into  the  bowel^  it  is  called  a  blind  external  hstuJa. 
When  there  is  only  an  internal  opening,  but  no  0|)«ning  in  the  skin,  it  is 
called  a  blind  internal  fistula.  External  incomplete  fistula  is  diagnosed  from 
complete  when  the  probe  will  not  pass  into  the  bowel.  An  internal  listula 
nay  be  suspected  when  the  patient  gives  all  the  usual  symptoms  of  fissure 
and  no  fissure  can  be  found.  From  time  to  time  there  will  be  swelling 
about  the  anus,  which,  after  a  discharge  of  pus  from  the  1k>wc1,  will  dis- 
appear. It  is  only  by  placing  the  patient  under  an  anesthetic,  stretching 
the  sphincter,  and  carefully  examining  the  lower  3  inches  of  the  bowel  with 
a  speculum,  that  the  affection  can  be  satisfactorily  detected. 

How  would  you  operate  for  the  radical  cure  of  complete 
fistula  in  ano? 

The  bowels  should  be  completely  evacuated  by  a  purgative,  given 
tlie  night  before,  and  also  by  an  enema  about  an  hour  before  the  operation. 
The  patient  is  etherized,  placed  in  the  lithotomy  position,  and  the  perineal 
and  anal  regions  shaved  and  properly  cleansed.  The  external  sphincter 
is  forcibly  stretched  by  the  thumbs  in  the  rectum;  a  grooved  director  is 
then  passed  into  the  external  orifice  of  the  fistula,  through  the  fistulous 
tractj  into  the  bowel. 

A  curved  bistoury  is  now  introduced  along  the  grooved  director,  and 
all  the  overlying  tissues  are  divided.  All  pockets  and  tributary  branches 
of  the  fistula  must  be  opened  up  and  cureted.  All  undermined  tissue  and 
unhealthy  tags  of  skin  should  be  removed.  Hemorrhage  should  be  checked, 
the  cavity  carefully  packed  with  iodoform  gauze,  and  compression  made 
over  the  anal  region  by  a  thick  pad  of  sterile  gauze  and  a  T-blnder. 
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What  are  the  causes  of  Ischio-rectal  abscess? 

Fredispoiing  causes:  tuberculous  and  pyogenic  infections. 
Exciting  causes:  trauma,  Bs&ure,  and  6stula  in  ano. 

Qive  symptoms  and  treatment  of  acute  ischio-rectal  abscess. 

The  symptotns  are  the  same  as  those  of  abscess  anywhere,  the  swelling, 
howe\Tr,  being  brawny,  and  fluctuation  being  hard  to  detect.  Pain  in 
the  groin  is  often  complained  of,  and  there  may  be  enlarged  glands  in 
this  region. 

Treatment. — Immediate  incision,  the  cut  radiating  from  the  anus  like 
the  spoke  of  a  wheel.  Incision  is  followed  by  insertion  of  the  fiLnger. 
breaking  down  the  necrotic  septa  of  cellular  tissue,  irrigation,  and  p«Jc- 
ing  with  iodoform  gauze.  If  a  65tula  is  found  to  open  into  the  rectum^ 
it  is  operated  upon  the  same  as  a  fistula  in  ano. 

To   what   are   hemorrhoids   due?    How    many   forms   arc 

'described?     How  are  they  treated? 

Hemorrhoids  may  be  caused  by  anything  which  causes  passve  con- 
gestion in  the  pelvic  circulation,  such  as  pregnancy,  malignant  disease, 
cirrhosis  of  the  Uver,  constipation,  cerUun  occupations,  etc. 

Hemorrhoids  may  be  external  or  internal,  according  as  they  ore 
situated  above  or  below  the  sphincter  ani. 

Treatmmi. — Internal  hemorrhoids,  if  slight,  may  be  made  to  disap- 
pear by  divulsion  of  the  spkincirr  and  the  injection  of  some  aiitiseiiUc 
and  astringent  fluid  (such  tis  phenol,  Beauhoeuf).  If  this  is  not  suc- 
cessful, the  hemorrhoids  must  be  removed  by  the  clamp-and-caulery 
method. 

External  hemorrhoids  are  removed  by  the  clamp-and-cautery 
method. 

Describe  an  operation  for  the  removal  of  hemorrhoids. 

After  anesthetizing,  stretch  ihe  sphincter  and  treat  each  hemorrhoid 
separately.  Catch  a  pile  with  a  pair  of  forceps,  pull  it  down,  and  cut  a 
gutter  through  the  skin  margin  if  the  pile  is  of  the  mi.wd  variety;  tie  the 
small  piles  without  transfixing,  but  transfix  the  large  piles;  lie  with  silk; 
cut  off  the  tumor  beyond  the  thread,  and  cut  the  ligature  short.  Irrigate 
with  hot  salt  solution,  dust  with  iodoform,  pack  a  piece  of  iodoform  gauze 
into  the  rectum,  and  apply  a  gauze  pad  and  a  T-bandage. 

Give  the  symptoms  and  treatment  for  carcinoma  of  the 
rectum. 

5yMi/i/iimj.^Pain  on  defecation  and  straining  at  stool;  the  stools  are 
ribbon-like;  hemorrhage  after  a  bowel  movement  is  severe,  and  constipation 
b  apt  to  alternate  with  diarrhea.  The  finger  and  the  speculum  make  the 
diagnosis. 

Treatment. — If  the  rectum  is  movable,  perform  a  radical  operBtion 
and  excise  the  bowel  and  suture  the  ends  together;  or  perform  a  Kraske's 
operation  and  excise  a  portion  of  the  sacrum;  in  any  case  it  is  better  sur- 
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gery  lo  perform  a  preliminary  colostomy.    If  the  rectum  is  not  movable, 
perfonn  a  colostomy  only. 

What  are  the  causes  of  stricture  of  the  rectum? 

They  are  divided  into  congenital  and  acquired.  'ITiere  arc  two  forms 
of  acquired  stricture-  First,  the  variety  due  to  externaJ  pressure,  caused 
by  adhesions  or  a  growth.  The  second  form  may  be  caused  by  syphilitic, 
tuberculous,  or  dysenteric  ulceration,  cicatrices  after  local  inflammation, 
operatioD,  traumatism,  and  rectal  gonorrhea. 

EYE.  EAR.  NOSE,  AND  THROAT 

Give  (1)  the  causes,  (2)  symptoms,  and  (3)  treatment  of 
acute  iritis. 

(i)  Syphilis,  rheumadsm,  gonorrhea,  smallpox,  septicemia,  typhoid 
fever,  pneumonia,  and  diabetes. 

(a)  Pain  in  the  eye  and  forehead,  kcrimation  and  photophobia,  dimness 
of  vision,  unequal  pupils,  cloudiness  of  the  aqueous  humor,  punctate 
deposits  on  the  posterior  surface  of  the  cornea,  and  change  of  color  of  the 
iris. 

C3)  In  syphilitic  iritis,  mixed  treatment;  in  rheumatic,  large  doses  of 
salicylate  of  sodium;  in  the  other  varieties  treat  the  constitutional  condition. 
Locally,  dilate  the  pupil  with  atropin  and  keep  it  dilated  until  all  the 
symptoms  have  disappeared,  and  have  the  patient  kept  in  a  dark  room, 
if  possible,  on  a  light  diet. 

State  the  causes  of  exophthalmos. 

Exophthalmic  goiter,  intra-orbit^  aneurysm,  inlra-orbital  tumors, 
thrombosis  of  the  cavernous  sinus,  fracture  of  the  anterior  fossa  with 
laceration  of  the  cavernous  sinus,  emphyseoia  of  the  antrum,  tumors  of 
the  antrum. 


What  muscles  are  divided  In  the  operation  for  (a)  divergins 
strabismus;  also  (b)  converging  strabismus? 

(a)  The  external  rectus;  (b)  l!ie  internal  reclu.s. 

What  Is  glaucoma?    Give  the  treatment  of  glaucoma. 

Glaucoma  is  a  disease  of  the  eye  characterized  by  incrc.i.se  of  intra- 
ocular tension,  excavation  of  the  optic  disc,  restriction  of  the  field  of  vision, 
corneal  anesthesia,  colored  halos  about  lights,  and  a  diminution  in  vision 
that  may  become  absolute. 

TreaitTtent. — Iridectomy,  followed  by  eserin  if  the  tension  does  not 
decrease. 

What  are  the  causes  of  ptosis  and  the  remedial  measures 
employed  ? 

Paralysis  of  the  oculomotor  nerve,  cortical  lesion  in  the  brain,  fracture 
of  the  skull,  syphilis,  rheumatism,  and  congenital  malformation  or  injury 
of  the  levator  palpebrae  muscle. 
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Treoimenf. — If  due  to  syphilis  or  rheumatism,  the  appropriate  cx>n- 
stitutioDal  treatment.  In  the  absence  of  constitutional  causes  operations 
are  performed  to  increase  the  action  of  the  frontalis  muscle  upon  the  upper 
lid.  If  the  action  of  the  kvator  musck  is  not  entirely  lost,  the  mu&cle 
may  be  shortened. 

What  are  the  indicatioiu  for  enucleation  of  the  globe? 

Malignant  disease,  either  primar)*  or  extending  from  adjacent  tissues; 
rupture  and  rollapsc  of  the  eyeball;  a  large,  irregular  foreign  body  in  the 
eye  not  capable  of  being  successfully  removed;  a  large  wound  in  the  dan- 
gerous r^ion  in  which  Utile  hofic  of  obtaining  useful  sight  remains;  a  small 
foreign  body  not  removable  by  the  electromagnet  and  cauang  inflammation 
and  shrinking  of  the  eycljall;  a  corneal  wound  in  which  sei'erc  iritis  and 
panophthalmitis  develop  in  spile  of  treatment;  and  any  case  in  which 
sympathetic  ophthalmia  is  threatened. 

Describe  enucleation  of  the  eyeball. 

The  conjunctiva  near  Ihc  cornea  is  grasped  with  forceps  ar»d  divided 
with  scissors  entirely  around  and  close  to  the  corneal  margin.  The  recti 
muscles  are  now  caught  up  separately  with  a  strabismus  hook,  and  (heir 
tendons  divided  close  to  the  ball.  After  the  tissues  have  been  well  dissected 
away  from  the  ball,  scisr^jrs  are  passed  back  in  the  orbit  until  the)'  touch 
the  optic  nen-e,  when  their  blades  are  opened  and  the  nerve  divided  as 
Car  back  as  possible.  The  oblique  muscles  and  other  remaining  tissues 
are  now  quickly  divided,  and  ttie  hemorrhage  checked  with  hot  n-ater  aod 
pressure. 

What  is  the  treatment  for  stenosis  of  the  lacrimal  duct? 

Slit  up  the  lower  canaliculus  Inward  and  slightly  upward  on  the  con- 
junctival surface.  Fcillnw  this  by  dilatation  with  Bowman's  probes. 
The  dilatation  will  be  required  to  be  performed  every  few  days  for  several 
months. 

What  is  milium?    Give  the  treatment. 

Milium  is  an  affection  characterized  by  the  appearance  of  small,  pearly, 
non- inflammatory  elevations  upon  the  edges  of  the  eyelids.  They  result 
hom  the  accumulation  of  inspissated  sebum  in  ducts,  the  outlets  of  which 
have  been  occluded. 

Treatment. — The  lesion  should  be  incised  and  the  contents  removed. 


Describe  intubation  of  the  larynx,  laryngotomy.  and  trache- 
otomy.    Give  indications  for  each. 

Intubation. — K  slieit  or  large  towel  is  wTapped  around  the  child  to 
control  the  arms,  and  the  child  held  by  the  nurse  in  the  upright  jjosition. 
A  mouth-gag  having  been  adjusted,  Uie  surgeon  introduces  his  6ngcr 
in  the  mouth  and  draws  the  tip  of  the  epiglottis  forward.  A  Fcll- 
O'Dwyer  intubation  tube  is  then  introduced  under  guidance  of  the  iixdex- 
finger  already  in  the  child's  mouth,  and  the  '  introducer '  withdrawn  by 
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pressing  a  small  spring.  In  all  cases  the  tube  should  have  a  small  linen 
thread  attached  to  it  to  prevent  its  being  swallowed. 

Laryngotomy  is  an  external  o[>eninf;  into  the  larynx,  usually  performed 
thfough  the  cricDthyroid  membrane. 

Tracheotomy  is  an  external  opening  into  the  trachea.  The  opening 
may  be  made  either  above  or  below  the  isthmus  of  the  thyroid,  the  high 
operation  being  usually  preferred.  An  anesthetic  is  necessary  in  the 
case  of  children.  The  incision  is  made  in  the  median  line  from  the 
cricoid  cartilage  i^  to  2  inches  downward,  cxpoang  the  islliinus  of  the 
thyroid  gland.  This  is  drawn  downward  with  a  blunt  hoolv  or,  if  neces- 
sary, divided,  the  trachea  steadied  with  a  sharp  hook,  and  the  first  two 
or  three  rings  divided  from  below  upward.  Venous  hemorrhage  may  be 
disregarded,  as  it  will  cease  after  the  first  few  respirations  through  the 
tracheal  wound.  A  tracheal  cannula  is  at  once  introduced  and  secured 
with  tapes. 

Indications. — Intubation  is  performed  in  diphtheria  and  edema  of  the 
glottis.  The  indications  for  laryngotomy  are  lack  of  an  intubation  set; 
laryngeal  stenosis;  as  a  preUminar\'  to  certain  operations  upon  the 
mouth.  Tracheotomy  is  called  for  by  the  same  indications  and  for  the 
removal  of  a  large  foreign  body  in  the  trachea. 

Qlve  the  symptoms  and  treatment  of  suppurative  mastoid- 
itis. 

Symptoms. — Pain  and  tenderness  over  the  mastoid,  with  pitting  over 
the  same  area.     Temperature,  loo'  to  103"  F. ;  pulse  rapid. 

Treatment. — Trephine  in  Macewen's  suprameatal  triangle  with  a  sur- 
gical engine  or  a  mallet  and  chisel,  being  careful  nut  to  injure  the  latcraJ 
sinus  by  going  too  high,  or  the  facial  nerve  by  going  below  the  above  tri- 
angle.    If  the  case  is  due  to  middle-ear  disease,  dean  out  the  middle  car. 

Describe  an  approved  method  for  the  removal  of  impacted 
cerumen. 

The  external  auditory  meatus  should  be  syringed  with  hot  water;  if 
this  does  not  remove  it,  drop  in  a  small  amount  of  a  solution  consisting 
of  equal  parts  of  hydrogen  dioxid  and  water,  to  which  a  small  amount 
of  bicarbonate  uf  soda  has  been  added;  allow  it  to  remain  five  minutes, 
then  renew  syringing. 

What  are  the  principal  causes  of  tinnitus  aurium? 

M^nitre's  dirfasc,  impacted  cerumen,  alterations  in  pressure  in  tlie 
lab>Tinth,  obstruction  of  the  Eustachian  tube,  large  doses  of  quinin  or  of 
salicylates,  acute  otitis  media,  chronic  catarrhal  otitis  media,  chronic 
suppurative  otitis  media,  and  neurosis  of  the  auditory  nerve. 

Name  the  methods  of  inflating  the  tympanum. 

Valsalva's,  Politzcr's,  and  the  Eustachian  catheter. 

What  arc  the  indications  for  Incising  the  mcmbrana  tyrapani  ? 

The  evacuation  of  scrum,  pus,  or  mucus  from  the  tympanum,  for  the 
relief  of  anomalies  of  tension  of  the  drum  membrane. 
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Oive  the  causes  and  sequelae  of  suppurative  middle-ear  disease. 

Causes. — Infectioii  from  the  nasopharynx  through  the  Eustachian 
tube.    Infection  through  perforations  of  the  membrana  tympam. 

Sequda. — ^These  may  be  divided  into  the  extracranial,  cranial,  and 
intracranial.  Extracranial:  eczema  of  the  meatus,  fuiundes  of  the 
meatus,  and  necr(»is  of  the  tympanic  plate.  Cranial:  necrosis  of  the 
ossicles,  caries  or  necrosis  of  the  temporal  bone,  facial  paralysis,  and 
mastcHditis.  Intracranial:  Extradural  abstxss,  meningitis,  tluombosis 
of  the  lateral  sinus,  and  cerebral  or  cerebellar  abscess. 

M^ere  should  the  opening  be  made  in  order  to  reach  the 
antrum  In  a  case  ol  abscess  of  the  middle  ear? 

In  the  posterior  superior  ai^;le  of  the  suprameatal  trian^  of  Macewen, 
which  is  bounded  above  l^  the  posterior  root  of  the  zygoma,  in  front  by 
the  upper  and  posterior  s^ment  of  the  osseous  extmial  meatus,  and 
behind  l^  an  imaginary  line  joining  the  two.  Care  shoiUd  be  taken 
not  to  wound  the  sigmoid  sinus  or  the  facial  nerve. 


OBSTETRICS  AND   GYNECOLOGY 


OBSTETRICS 

PHYSIOLOGY 

Define  fecundation  and  describe  Its  physiology. 

Fecundation  is  the  jertUisaHon  of  the  ovum.  It  is  effected,  according 
to  some,  in  the  tubes  gr  upon  the  ovarian  surface;  accordii^  to  others, 
within  the  cavity  of  the  uterus,  at  the  fundus.  The  spermatosoids  pene- 
trate the  vitelline  membrane  of  the  ovum  through  the  micropyle.  The 
ovum  then  undergoes  a  series  of  progressive  changes. 

Define  conception  and  fecundation. 

They  are  synonymous  terms,  meaning  the  union  of  ovule  and  sperma- 
tozoon. 

Define  insemination  and  state  ttie  conditions  necessary 
to  its  accomplishment. 

Insemination  is  the  ejaculation  of  seminal  fluid  from  the  male  and  its 
deposition  in  the  female  genital  canal.  Its  accomplishment  depends  on 
a  normal,  healthy  condition  of  the  generative  organs  in  the  male. 

What  are  spermatozoa?  Where  are  they  found?  Describe 
their  appearance  and  function. 

They  are  microscopic  elements,  about  ^^  inch  in  length,  of  a  tadpole 
shape,  flat,  oval  heads,  small  bodies,  and  a  very  long  flagellum,  which 
latter  is  in  constant  motion.  They  are  found  in  very  large  numbers  in  the 
semen,  being  derived  from  the  epithelium  of  the  seminal  tubules.  Their 
function  is  the  fertilization  of  the  ovum. 

Describe  the  fertilization  of  the  ovum. 

The  spermatic  particles,  attracted  by  some  form  of  secretion,  approach 
the  ovum,  the  head  effecting  an  entrance  and  fusing  with  the  protoplasm, 
while  the  tail  disappears.  The  head,  after  penetrating  the  cell  contents, 
becomes  the  male  pronucleus  and  unites  with  the  female  pronucleus.  Con- 
ception occurs  at  the  moment  of  this  fusion. 

Describe  the  fully  developed  ovum. 

It  is  the  vital  element  and  reproductive  cell  of  the  female.  It  is  about 
y^  inch  in  diameter,  and  composed  of  a  protoplasmic  yolk,  or  vitellus, 
and  a  nucleus,  or  germinal  vesicle,  enclosed  within  a  hyaline  covering,  the 
tona  peUudda. 
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When  is  conception  least  likely  to  follow  intercourse? 

From  the  seventemlh  to  the  twenty-third  day  after  menstniation  has 
ceased.  Insemination  is  said  to  be  most  likely  to  result  in  impregnation 
upon  the  diiy  fuUoning  the  cessation  of  a  menstrual  period. 

Give  the  successive  changes  that  take  place  in  tbe  ovum 
after  fecundation  and  during  its  passage  lo  the  uterus. 

1.  Penetration  of  ovum  by  a  spermatozoon,  with  loss  of  the  tail  and 
fu»on  with  the  female  pronucleus,  a.  Segmentation,  forming  bhstodermic 
vesUle,  which  ts  composed  of  a  mass  of  cells  (numdii,  or  mulberry-  mass) 
and  a  oivily  containing  albumlDOus  Buid,  the  whole  surrounded  by  a 
layer  of  *covcr  cells.'    3.  Arrangcmeot  of  cells  into  wriwierwi  and  ec/cxiCTTii. 

4.  Differentiation  on  surface  into  embryonal  area  with  its  primitive  streak. 

5.  Appearance  of  the  primitive  groove  and  mesoderm.  6.  Development 
of  the  mesoderm  lo  form  the  parietal  layer,  which  unites  with  the  ectoderm 
lo  form  the  somatoflatre.  7.  Development  of  the  embryo  proper  (at  the 
end  of  the  second  week)  by  tbe  formation  of  neural  folds,  neural  canals 
chorda  dorsalis,  and  the  prevertebra.  The  further  development  depends 
upon  an  arching-over  process  of  celts  which  inclose  the  spinal  canaJ,  the 
abdominal  and  thoracic  cavities,  and  the  cranial  cavity. 

What  is  superfetatton,  and  how  does  it  take  place? 

The  impregnation  of  a  second  ovum  after  the  development  of  the  first 
omm  h:is  l>cen  going  on  in  the  uterus  for  a  month  or  morv.  The  occur- 
rence of  superfctatioQ  cannot  be  accepted  as  definitely  proved. 

Name  the  fetal  envelopes  from  without  Inward. 

Decidua  vera,  decidua  refloca,  chorion,  and  amnion. 

Describe  the  vitellus.  the  allantois,  and  the  amnion. 

The  vitdliis  is  tbe  protoplasmic  cdl-body  of  the  ovum;  it  contains  a 
very  small  quantity  of  food-yolk.  The  allantois  is  a  small  oSshoot,  extend- 
ing from  the  caudal  extremity  of  the  hindgul,  and  made  up  of  mesoderm 
externally  and  entoderm  internally.  The  umbilical  vessels  spread  out 
over  the  allantois  and  are  thus  distributed  to  the  chorion.  This  structure 
is,  therefore,  the  forerunner  of  the  placenta.  The  amnion  is  a  smooth, 
tough,  iraosparcnt,  fibrous  structure,  the  innermost  of  the  fetal  mem- 
branes surrounding  the  fetus,  and  containing  the  amniotic  fluid. 

What  is  the  character  of  the  liquor  amnii  and  what  are  Its 
sources  and  uses? 

Ad  almost  clear  fluid  of  an  alkaline  reaction,  a  specific  gravity  of  tooa  to 
103$,  containing  salts,  urea,  carbonate  of  ammonia,  aJbumin,  lanugo, 
sebaceous  matter,  epithelium  from  fetal  kidneys  and  bladder.  The 
average  quantity  at  the  end  of  pregnancy  is  680  gm.  The  ori^n  of 
this  fluid  is  partly  maternal  and  partly  fetal  (urine).  Its  uses  are  to 
allow  the  fetus  a  certain  freedom  of  movement  without  murh  muscular 
exertion;  to  protect  against  violence  and  sudden  change  of  temperature; 
to  receive  the  urine  secreted  in  the  last  months  of  pregnancy;  and  poasiUy 
also  to  supply  water  to  the  fetus. 
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What  is  the  umbHical  cord  and  how  is  it  formed? 

The  junis  is  the  cord-like  structure  which  passes  from  the  fetus  and 
carrite  the  fetal  blood-vessels  to  the  placenta.  At  icrm  it  measures  about 
50  cm.  in  length.  Its  forerunner  is  the  abdominai  stalk.  It  is  developed 
from  the  pedicle  of  the  allantuis. 

What  structures  compo&e  the  fully  developed  umbiliciii  cord? 

Two  arteries,  one  vein,  the  vitelline  duct,  the  pedicle  of  the  allaiitois, 
and  Wharton's  jelly.     Both  arteries  and  veins  have  valves. 

What  is  the  placenta?     From  what  is  it  formed? 

The  placenta  is  the  essential  nutritive  and  respiratory  organ  of  the 
fetus.  It  is  formed  from  the  chorion  frondosum  and  the  deciduc  serotitia, 
assumes  its  functions  about  the  end  of  the  third  month,  and  is  situated, 
as  a  r\Je,  near  one  of  the  tubal  orifices,  though  it  may  be  found  at  any 
point  of  the  uterine  wall. 

Describe  the  placenta. 

The  placenta  is  circular,  measuring  about  7  inches  in  diameter  and  | 
inch  in  thickness,  and  weighs  about  i  pound.  Upon  its  maternal  side  it 
is  deeply  lobulated  and  covered  by  the  seroHtta.  Upon  the  fetal  side  it 
is  covered  by  the  amnion;  from  this  surface  the  cord  passes  to  Uie  fetus. 
Axouml  the  periphery'  is  seen  a  large  vein. 

Describe  the  development  of  the  placenta. 

As  a  separate  organ  it  dates  from  the  third  month  of  pregnancy.  At 
this  time  the  chorionic  viUi  atrophy,  except  where  they  come  in  contact 
with  the  uterine  mucous  membrane  at  the  dccidua  serotina.  In  this  latter 
situation  there  is  a  great  increase  of  the  villi,  with  the  development  of  blixxl- 
▼essels  within  them.  Between  the  villi,  processes  of  the  decldua  dip  down 
to  the  base  of  the  chorionic  parent  stems,  which  carry  tnatcrnal  blood- 
vessels. The  placental  villi  are  thus  bathed  in  maternal  blood  and  imbed 
themselves  into  the  soft  interglandular  substance  of  the  decidua  serotina, 
the  connective-tissue  cells  multiplying  and  hypertrophying  around  them. 
The  chorionic  \Ttli  are  at  first  covered  with  a  double  layer  of  cells — the 
inner,  or  Langhcns*  layer,  consi.sting  of  single,  large,  nucleated  cells  with  a 
distinct  wall;  and  an  outer  layer  of  protoplasm,  in  which  are  imbedded 
nuclei  at  irregular  intervals  {syncytium).  Both  layers  arc  derived  from 
the  chorion.  The  Langhans  layer  disappears  early  in  fetal  life.  The 
uterine  mucoiui  membrane  throws  loops  of  capillaries  around  the  villi; 
later  these  vessels  disappear  and  large  sinuses  remain.  The  syncytial  cells 
have  the  power  of  ijcnetraling  the  waits  of  the  arterioles  and  thus,  while 
the  maternal  blood  is  kept  dutinct  from  the  feul,  there  is  nevertheless  a 
direct  conununication  by  osmosis. 

Wtiat  are  the  functions  of  the  placenta? 

1.  The  supplying  of  nourishment  to  the  fetu.s.     a.  The  oxygenation 
of  the  impure  fetal  blood, 
from  the  fetus. 
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Describe  the  human  embryo  during  the  second  month,  the 
fifth  month,  the  seventh  month,  and  the  ninth  month,  giving 
the  size  and  weight. 

Second  month:  At  the  end  of  the  first  month  the  ov'um  is  the  size  of  a 
pigeon's  egg,  and  during  the  third  month  attains  that  of  a  hen's  egg.  The 
embryo  duriDg  the  second  month  attains  a  length  of  3.5  cm.  (t  inch). 
Closure  of  the  \'isceral  clefts.  The  head  forms  more  than  two-thirds  of 
the  embryo;  features  may  be  distinguished;  the  hands  and  feet  are  webbed. 
The  weight  of  the  embryo  is  4  gm. 

Fijth  month:  Length,  18  to  ay  an.',  vdght,  373  gm.  Umbilical  cord 
about  3.1  cm.  long.  Head  still  relatively  very  large;  the  face  has  a  senile 
look,  and  the  eyes  be^n  to  open.  The  skin  is  covered  with  lanugo;  some 
vernix  cascosa  Is  present. 

Sevcnih  month:  Length,  35  to  38  cm.;  weight,  1170  gm.  The  whole 
body  is  covered  with  lanugo  except  the  palms  of  the  hands  and  the  st^es 
of  the  feet.  The  large  intestine  contains  a  considerable  quantity'  of  mecon- 
ium.   The  pupillary  membrane  disappears. 

Ninth  monih:  Length,  42  to  44  cm.;  weight,  1942  gm.  There  is  a 
decided  increase  in  subcutaneous  fat.  The  nails  are  not  yet  perfectly 
developed. 

Describe  the  fetal  heart-sounds,  give  their  rate,  and  state 
when  and  where  they  arc  best  heard. 

The  sound  resembles  the  ticking  of  a  watch  under  a  pillow.  The  rate 
is  about  twice  that  of  the  maternal  heart,  averaging  120  to  160  beats  in  a 
minute.  The  position  of  maximum  intensity  varies  with  the  fetal  presenta- 
tion; in  anterior  vertex  presentations  it  is  at  a  [loint  a  little  to  the  right  or 
left  of  the  umbilicus,  depending  on  the  side  toward  which  the  fecal  back 
is  directed.  In  ixtslcricir  pcisitions  the  maximum  intensity  is  in  the  flank. 
In  presentations  of  the  breech  the  sounds  are  best  heard  above  the  trans- 
Tcree  line  passing  through  the  umbilicus,  either  to  the  right  or  to  the  left; 
while  in  transverse  positions  of  the  child  they  may  be  found  just  above 
the  symphysis  pubis.  J>tal  heart -sounds  are  an  absdute  sign  of  pregnancy 
and  are  available  as  early  as  the  ^//A  mtmth. 

PREGNANCY 

What  is  understood  by  the  hygiene  of  pregnancy?  What 
methods  are  used  to  maintain  the  health  of  a  patient  during 
pregnancy? 

The  management  of  the  patient  according  to  the  rules  of  health.  This 
includes  the  regulation  of  the  diet,  clothing,  exercise,  bathing,  sexual 
intercourse,  and  attention  to  the  kidneys  and  bowels. 

What  is  the  normal  duration  of  pregnancy?  W^at  are 
the  limits  of  the  possible  variations,  and  how  is  the  duration 
io  be  calculated  ? 

In  the  human  being  it  covers  380  days  (10  lunar  or  q  calendar  months). 
It  may  he  extended  up  to  302  days  and  still  be  considered  legitimate.  T^cre 
is  often  s  prcmatiire  termination,  which  may  occur  at  any  time  after  con- 
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ceplion.  The  usual  manner  of  estimating  the  duration  of  pregnancy  is 
U)  count  back  three  months  from  the  date  of  the  &rst  day  of  the  last  men- 
strual period  and  then  lo  add  7  days.  I'he  date  of  quickening  is  usually 
H,t  or  ncir  ihc  middle  of  the  fifth  month.  Measurement  of  the  height  of 
the  uterus  is  also  of  value. 

What  is  the  earliest  period  of  gestation  at  which  the  fetal 
heart-sounds  may  be  reiiably  heard? 

The  fifth  month,  as  a  rule.     Sometimes  as  early  as  the  fourth  month. 

What  is  the  usual  period  for  quickening;  to  occur? 
The  fijth  month  of  gestation. 

What  are  the  effects  of  pregnancy  upon  the  maternal  organ- 
ism? 

In  addition  to  the  changes  in  the  pelvic  organs  a  deposit  of  fat  in  the 
abdominal  wall,  an  edema  of  the  peMc  joints,  congestion  of  the  pelvic 
viscera,  an  increase  in  the  amount  of  blood  and  urine,  alterations  in  (aste 
and  disposition,  and  a  softening  of  the  bones  of  the  entire  body. 

State  the  changes  occurring  in  the  external  genitals  and 
vagina  during  pregnancy. 

An  increased  vascularily,  with  edema  and  softening  of  the  tissues,  and 
a  bluish  discoloration  of  the  mucous  membrane. 

Describe  the  change  in  position  which  the  uterus  undergoes 
during  pregnancy. 

At  first  it  sinks  to  a  lower  level  in  the  pelvis.  It  then  rises  progressively 
into  the  abdomen  until  it  reaches  the  ensiform  cartilage,  a  few  weekj 
befure  labor.  After  this  time  it  sinks  to  a  level  which  aboul  corresjKimls 
to  that  of  the  eighth  month.    The  secondary  sinking  is  termed  'UghUning.' 

What  changes  occur  in  the  uterus  during  pregnancy? 

H>"pertrophy  of  the  muscular  tissue;  hyperplasia  of  the  peritoneum; 
increase  in  the  connective  tissue;  rapid  ilevehipmcnt  of  the  bUwid-vessrl-s, 
with  reduction  of  the  venous  walls  to  the  intima;  increase  of  nerve  elements 
by  the  development  of  the  neurilemma;  hypertrophy  and  hyiJcrphuua  of 
the  lymphatics.  The  length  of  the  organ  increases  from  2\  inches  to  is 
inches.  The  capacity  changes  from  i  cubic  inch  to  400  cubic  inches. 
Its  weight  changes  from  i  ounce  to  2  pounds.  There  is  a  slight  right- 
sided  rotation  and  tilling. 

What  changes  occur  In  the  blood  during  gestation? 

The  quantity  of  blood  incre-ises,  but  this  is  most  marked  in  the  fluid 
constituents,  as  the  cellular  elements  do  not  keep  pace  and  so  there  is  a 
combined  hydremia  and  ammia.  There  is  .in  increased  amount  of  fibrin 
ferment  and  &o  a  greater  tendency  to  clot  than  normal.  There  is  an  actual 
leukocytotis.  The  percentage  of  lymphocytes,  polymorphonuclear  cells, 
and  eofiinophiles  is  unaltered. 


b 


564 


OBSTETRICS    AND   GYKSCOLOGV 


Qive  (he  signs  of  pregnancy  with  their  relative  values. 

The  doubtjul  signs  are:  vesical  irritability,  gastric  irritability,  as  shown 
by  the  OLCurrence  of  nausea  or  vomiting;  nervous  irritability;  changes 
in  the  breasts  and  genitalia  due  to  increased  blood  supply;  changes  in  sice 
and  shape  of  the  abdomen. 

The  probable  signs  arc:  total  menstrual  suppression;  increasing  sixe  of 
the  uterus;  dep»»ition  of  piKmcnl  in  areola;  of  breasts;  development  of 
Montgomery's  tubercles;  softening  of  the  cervix;  Hegar's  sign;  vagiDal 
discolomtion;  uterine  contractions. 

The  positive  signs  arc:  fetal  movements  (objective),  fetal  heart-sounds, 
and  ballottemenl. 

Name  the  objective  signs  of  pregnancy. 

Baliottcmentf  fetal  movements,  fetal  heart -sounds,  vaginal  discoloration, 
intermittent  uterine  contractions,  softened  cervix,  softening  of  the  lower 
uterine  segment  {Hegar's  sign),  darkening  of  the  areolat  of  the  breasts, 
colostrum  in  the  breasts,  uterine  enlargement,  and  outlining  fetal  body. 

Divide  pregnancy  into  three  periods  of  three  months  each 
and  give  the  signs  of  the  condition  which  are  developed  in 
these  periods. 

In  tlic  first  ihrcc  months:  enlargement,  change  in  sb.-ipe,  anil  Ixiggincss 
of  the  uterine  body,  sioft  cervix,  enlargement  and  functional  acti^nty  of  the 
breasts,  Hegar's  sign,  cessation  of  menstruation,  nausea,  and  vomiting. 

In  the  second  three  months:  enlargement  of  the  abdomen,  intermittent 
contractions  of  the  uterus,  feeble  fetal  movements,  balloitemcnt,  fetal 
heart -sounds,  and  blue  discoloration  of  the  vaginal  mucous  membrane. 

in  tiie  third  period  all  the  above  and,  in  addition,  the  outlines  of  the 
fetal  body  may  be  determined  and  the  presenting  part  may  ije  fdl  in  the 
vaginal  vault. 

What  are  the  diagnostic  points  in  the  diagnosis  of  pregnancy 
before  the  fourth  month?     After  the  fifth  month? 

Bejore  the  fourth  month  the  symptoms  are:  enlargement,  change  in  shape, 
and  iMt^nrss  of  the  uterine  body,  soft  cervix,  enlargement  and  functional 
acti\-ity  of  the  breasts,  Hegar's  sign,  nausea  and  vomiting,  and  cessation  of 
menstruation.  After  the  fifth  month  the  above  and,  in  addition,  enlarge- 
ment of  the  atxlomen,  intermittent  uterine  contractions,  feeble  fetal  nnove- 
menls,  ballottement,  fetal  heart-sounds,  and  blue  discoloration  of  the 
vaginal  mucous  membrane. 

What  is  to  be  learned  by  abdominal  auscultation  In  pregnancy? 

The  position  ami  frequency  of  the  fetal  heart-soimds.  The  placental 
or  uterine  bruit.     Occasionally  the  funic  souffle. 

What  may  be  lenrned  by  palpation  of  the  abdomen  after 
the  eighth  month  of  pregnancy? 

The  presence  of  fetal  movements;  the  poiiilion  and  presentation  of  the 
fetus;  the  uterine  size  and  position,  with  the  degree  of  distention  of  tbe 
uterine  and  abdominal  walls;  the  mobility  of  the  fetal  head,  and  its  adap- 
tability to  the  ])elvic  inlet. 
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State  the  diagnosis,  complications,  and  treatment  of  multiple 
pregnancy. 

Diagnosis.— A  marked  distcnrion  of  the  abdomen,  the  presence  of  three 
large  parts  (two  heads  and  a  breech  nr  two  breeches  and  a  head,  two  of 
■which  can  be  moved  independently  of  the  third)  are  suggestive  signs; 
hul  ihe  only  absdulf  sign  is  the  presence  of  two  distinct  fetal  heart-beats  of 
dififerent  rates,  neither  being  aynchrouous  with  the  maternal  pulse. 

ComfAicatiorts  are  albuminuria,  inertia  uteri,  posl-partum  hemorrhage, 
sepsis,  ob^t^uctian  to  labor  (]i>ckcd  twins),  hydramnii:)s,  malpositions. 

Treatment. — ^As  soon  as  the  first  child  is  delivered,  an  examination  is 
to  be  made  to  determine  the  position  of  the  second.  The  cord  of  the  first 
child  is  to  be  cut  between  two  ligatures.  U  the  second  child  is  not  promptly 
delivered,  ergot  is  to  be  admioistiered  and  forceps  may  be  indicated,  f  Ireat 
attention  must  be  given  to  the  uterus,  as  there  is  always  an  increased 
danger  of  relaxation.  In  cases  of  interlocking  of  twins  it  may  be  necessary 
to  perform  a  mutilating  operation  upon  one. 

How  is  the  differentiation  between  the  first  and  a  subsequent 
pregnancy  to  be  made? 

By  the  presence  of  lacerations  of  the  cervix  and  perineum  (positive), 
by  gaping  of  the  introitus  ^'aginfc  (suggestive).  Pendulous  breasts,  laxity 
of  Ihe  abdominal  walls,  and  abdominal  striae  are  suggestive. 

Qlve  the  causes  of  the  vomiting  of  pregnancy. 

RcBcx  irritation;  endometritis;  engorgement  of  other  organs;  patholc^c 
conditions  of  the  stomach  or  intestinal  tract;  sexual  intercourse;  kidney 
insufficiency  or  oiher  intoximtion. 

What  is  *  morning-sickness,*  when  does  it  begin,  how  long 
does  it  usually  continue,  and  what  are  its  causation  and  treat- 
ment? 

Nausea  and  vomiting  occurs  at  the  sixth  week  of  pregnancy  so  usually 
that  it  is  one  of  the  most  important  early  signs  of  impregnation.  It  usually 
lasts  about  six  weeks.  It  may  appear  earlier  or  it  may  be  absent  throughout. 
At  this  stage  it  is  usually  due  to  a  peripheral  stimulation  of  (he  nervous 
radicles  in  the  uterine  wall.  Treatment  does  not  offer  much  relief,  but 
the  best  results  are  to  be  expected  from  the  bromids,  oxalate  of  cerium,  etc, 
A  continuation  beyond  the  normal  jieriod  of  cessation  should  arouse  the 
suspicion  that  the  causation  is  an  intoxication,  and  the  same  thought 
should  occur  if  it  has  its  inception  late  in  the  course  of  pregnancy.  (For 
causation,  sec  previous  question.) 

Differentiate  the  ordinary'  type  of  'morning-sickness'  from 
the  hypcremcsis  of  pregnancy.  What  are  the  causes  of  the 
latter  and  what  is  its  management? 

In  the  so-called  physiologic  vomiting  of  pregnancy  there  is  the  ability 
to  take  food,  as  a  rule,  after  the  early  morning  hours  have  passed,  and  the 
weight  dfjes  not  markedly  suffer.  On  the  other  hand,  in  the  true  prmi^ious 
type  there  is  absolutely  no  retentive  power  in  the  stomach,  and  the  body- 
weight  rapidly  fails.  In  other  words,  the  difference,  while  only  one  of 
de^e,  is  most  marked. 
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The  causes  of  the  exaggerated  form  are  marked  distention  of  the  uterus, 
metritis,  dii^ placements  of  the  uterus,  particularly  \tith  a.dhesiuns;  sclerotic 
cervix,  endometritis,  disease  in  neighboring  organ3,as  appendix  or  ovaries 
and  tubes;  sexual  intercourse,  autointoxication,  and  kidney  disease. 

TraUmcnt. — Hygienic,  correction  of  any  local  condition,  as  displacc- 
menl.s;  restricted  diet  and  in  bad  cases  rectal  feeding;  drugs  (little  value), 
termiikition  of  pregnancy  if,  after  a  week  or  ten  daj-s  of  rectal  feeding,  there 
is  no  improvement,  tt  h  to  be  noted  that  the  symptom  of  {xmicious 
nausea  is  of  as  serious  import  as  the  actual  vomiting,  and  that  in  all  bad 
cases  care  must  be  exercised  not  to  let  tbem  go  too  far  before  terminating 
the  pregnancy. 

What  is  the  significance  of  glycosuria  In  pregnancy? 

As  compared  to  albumen  it  is  relatively  rare.  Two  varieties  are  noted: 
one,  due  to  lactose,  is  caused  by  absorption  from  the  breasts  and  demands 
no  treatment;  while  the  other,  in  which  the  sugar  is  glucose,  makes  rigid 
dieting  a  necessity.  True  diabetes  h  more  Hkely  to  affect  pregnant  women 
than  the  non-pregnant;  it  may  appear  during  pregnancy  and  disappear 
after  delivery. 

What  is  the  cause  of  difficult  and  painful  urination  in  preg- 
nancy? 

If  of  a  severe  type,  it  is  usually  due  to  a  uterine  retnxUsplacement,  the 
cervix  tilting  up  against  the  base  of  the  bladder,  and  the  traction  of  the 
uterus  upon  the  bladder  causing  the  pain. 

Describe  the  performance  of  external  palpation  of  the  preg- 
nant abdomen. 

Patient  on  back  with  limbs  slightly  flexed;  hands  applied  laterally  to 
determine  the  resistance  of  the  fetal  back  or  the  irregular  protuberances 
of  the  extremities;  tips  of  the  fingers  carried  beneath  Poupart*s  ligaments 
to  detect  the  presenting  part  in  the  pelvic  brim. 

What  is  tiallottemcnt  and  how  is  it  performed? 

By  pUcing  one  hand  over  the  fundus,  and  the  fingers  of  the  other  in  the 
vagina,  an  impulse  may  be  conveyed  by  the  latter  to  the  uterine  contents, 
which  are  displaced  upward,  give  an  impact  to  the  external  hand,  and  fall 
again  into  their  original  situation. 

This  is  a  posiiive  sign  of  pregnancy.  Rare  cases  of  extrauterine  preg- 
nancy may  simulate  it. 

Differentiate  uterine  bruit  and  umbilical  souffle. 

The  uterine  bruit  (placental  souiBe  is  a  mistaken  term)  is  a  rhythmic 
blowing  sound  synchronous  with  the  maternal  heart-beat.  The  umltiiical 
or  }unic  souffle  is  a  high-pitched,  hissing  sound,  synchronous  with  the  fetal 
heart,  and  is  due  to  some  obstruction  in  the  blood-vesscU  of  the  cord. 

Describe  the  proper  management  of  the  breasts  before  labor. 

During  the  last  month  the  nipples,  if  retracted,  should  be  gently  pulled 

out  by  ^  fingers  or  the  pump.    General  cleanliness  should  be  insisted 
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upon,  and  the  nipples  should  be  treated  by  some  application,  as  the  giycerot 
0)  tannin  or  cocoa-butter,  in  order  that  they  may  withstand  the  materaiian 
incident  to  nursing. 

Describe  the  mammary  glands  and  the  changes  that  take 
place  in  them  during  pregnancy.  When  the  child  is  still- 
born, what  care  should  be  taken  of  the  maternal  breasts? 

The  breasts  contain  fat,  connective  tissue,  and  glandular  structure. 
The  glandular  structure  is  composed  of  excretory  ducts,  lobes,  and  lobules. 
The  lobules  are  divided  into  vesicles;  these  empty  into  small  excretory 
ducts  which  in  their  turn  unite  to  form  a  large  tacUfereus  canai  which 
conveys  the  secretion  to  the  nipple.  The  changes  in  pregnamy  depend 
upon  congestion.  The  organ  enlarges;  veins  arc  evident  uix>ii  its  surlacc; 
and  6ne  lines,  the  result  of  the  distention,  appear.  The  color  of  the  areola 
changes  and  the  glands  of  Montgomerj'  develop.  As  a  result  of  the  con- 
gestion there  is  the  formation  of  secretion. 

If  the  child  is  siiU-born,  a.  binder  must  be  applied  to  the  breasts,  and 
applications,  as  of  belladonna,  made  to  prevent  milk  formation;  the  use 
of  the  breast-pump  is  indicated  at  intervals  of  some  hours  if  distention  is 
painful. 

What  is  the  pathology  of  pregnancy?  Name  some  of  the 
diseases  to  which  pregnancy  predisposes. 

The  pathology  of  pregnancy  is  concerned  "R-ith  those  abnormal  con- 
ditions dependent  upon  pregnancy  for  their  e.tislence,  as  abortion,  hydatidi- 
form  mole,  e?:trautenne  pregnancy.  It  may  also  be  made  to  include  the 
study  of  diseases  which,  while  not  dependent  upon  the  existence  of  pregnancy 
for  their  occurrence,  are  nevertheless  predisposed  to  by  it.  A  few  of  them 
arc:  Bright's  disease,  pernicious  vomiting,  constipation,  hemorrhoids, 
appendicitis,  anemia,  varicose  veins,  hemorrhage,  uterine  displacements, 
insanity,  neuralgias,  and  osteomalacia. 

What  abnormal  conditions  in  pregnant  women  are  pre- 
judicial to  the  life  of  the  mother  or  the  child? 

Toxemia;  pernicious  vomiting;  acute  zymotic  diseases;  gonorrhea; 
placenta  pran^ia;  premature  detachment  of  the  normally  situated  placenta; 
grave  cardiac  or  pulmonary  lesions. 

What  are  the  effects  of  an  acute  zymotic  disease  occurring 
during  pregnancy  on  (a)  the  mother  and  (b)  the  child? 

As  a  rule,  the  severity  of  the  disease  is  more  marked  in  the  mother;  while 
the  child  may  perish  because  of  an  abortion,  to  which  there  is  a  strong 
tendency.  In  other  cases  its  development  may  be  simply  interfered  with 
or,  in  rare  instances,  the  child  may  contract  the  maternal  disease  through 
placental  transmission. 

To  what  dangers  In  pregnancy  and  labor  does  gonorrhea  of 
the  mother  expose  her  and  her  offspring? 

Possibility  of  local  peritonitis  and  pus-lubes;  an  increased  risk  of  puer- 
peral sepsis  after  delivery;  the  development  of  ophthalmia  in  the  child. 
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Name  some  of  the  conditions  or  diseases  which  might  com- 
plicate pregnancy  or  be  mistaken  for  it. 
Pseudocyesis;  fibroid  tumors;  ovarian  cysts;  ascites. 

How  U  an  ovarian  tumor  to  be  diagnosed  from  pregnancy? 

By  the  characteristic  signs  of  an  abdominal  or  pelvic  growth  which  is 
separable  from  tlie  uterus,  the  latter  organ  being  demonstrated  not  to 
correspond  in  size  with  the  period  of  the  supposed  pregnancy.  After 
determining  that  the  uterus  is  not  concerned  in  the  growth,  the  cj'Stic 
oalure  of  ihe  tumor  h  determined  by  its  own  peculiarities. 

How  would  you  diagnose  an  ovarian  tumor  complicating 
pregnancy?  What  are  the  possible  dangers?  Give  the  treat- 
ment. 

By  the  presence  of  the  symptoms  and  signs  of  ]>regnancy  and,  in  addition, 
the  detection  of  a  mass  in  the  abdomen  or  pelv'is  which  gives  dulncss  on 
percu.ssion,  is  more  or  less  movable,  and  has  a  cystic  feel.  In  early  preg- 
nancy there  is  often  but  little  difficulty  in  the  diagnosis,  but  later  oa 
great  difficulty  may  be  eKperienced.  An  examination  under  ether  may  be 
needed  to  clear  up  the  diagnofiis.  The  dangers  are  those  of  abortion, 
degcnrration  of  the  cyst,  possible  blocking  of  the  biiih-canal  at  term  (rare), 
and  nipture  of  the  cyst,  with  the  development  of  peritonitis. 

TreaimaU  consists  in  the  removal  of  the  tumor  when  diagnosed. 

Diagnose  pregnancy  in  the  sixth  month  from  phantom  tumor. 

By  a  vaginal  examination,  made  jf  necessary  under  ether,  it  is  demon- 
ittated,  if  the  case  is  one  of  phantom  tumor,  that  the  uterine  enlargement 
which  would  correspond  to  a  gestation  of  the  ^th  month  is  not  present. 

Oive  the  medicolegal  complications  that  may  arise,  due 
to  an  erroneous  diagnosis  of  pregnancy. 

Unjust  suspicion  may  be  raised  against  an  innocent  woman;  it  may 
alter  Uie  terms  of  a  will  or  the  division  of  an  estate;  may  result  in  a  law- 
suit against  the  physician ;  conjugal  unhappiness  with  divorce  may  result. 

To  what  form  of  n^hritls  are  pregnant  women  most  liable? 
How  is  the  condition  to  be  diagnosed  and  treated? 

Either  acute  or  chronic  nephritis  may  occur  in  pregnancy.  The  most 
frequent  condition  is  probably  an  acute  exacerbation  of  a  chr<nnc  nephritis 
which  had  its  inception  before  pregnancy.  The  varieties  of  true  nephritis 
are  much  less  often  found  in  pregnancy  than  is  the  so-called  kidney  ef 
pregnancy. 

The  diagnosis  and  treatment  are  the  same  as  when  the  disease  occurs 
at  other  periods  of  life. 

Give  the  etiology,  symptoms,  and  management  of  albu- 
minuria of  pregnancy  without  structural  kidney  lesions.  What 
Is  the  prognosis? 

By  the  albuminuria  or  kidney  oj  pregnancy  is  meant  a  peculiar  condition 
seen  in  a  certain  number  of  pregnant  M-omen,  in  which  albumin  appears 
in  the  urine  in  varying  amounts,  unossociated  with  any  grave  organic 
change  in  the  kidneys.    The  condition  is  one  of  hemic  inioxicati^,  the 
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poisons  originating  in  the  liver  very  probably,  and  being  due  to  a  faulty 
naetaboUsm.  These  poisons  irritate  the  kidneys,  producing  an  arteriu 
contraction,  and  rendering  the  kidney  pale  and  anemic,  and  unable  to 
perform  the  work  of  elimination, 

The  trmttneni  consists  in  a  careful  attention  to  the  condition  of  (he 
urine,  with  an  appropriate  dietetic,  hygienic,  and  therapeutic  regimen. 
Milk  diet,  large  amounts  of  water,  diuretics^  laxatives,  irrigation  of  the 
bowel  with  hot  normal  saline,  and  the  exhibition  of  nerve  sedatives  are 
indicated.  If  the  condition  becomes  progressively  woree,  induction  of 
labor  may  be  demanded.     The  prognosis  is  guardedly  favorable. 

State  the  significance  of  the  albuminuria  of  pregnancy  and 
Sive  an  outline  of  its  treatment. 

About  6  per  cent,  of  all  pregnant  women  have  albumin  in  the  urine 
at  some  period  of  pregnancy,  due  to  'kidney  of  pregnancy'  or  lu  inflamma- 
tory disease.  In  either  the  effects  may  be  the  same;  i.  e.,  deleterious  eilccts 
upon  the  general  health  and  the  course  of  pregnancy,  and  the  production 
of  eclampsia. 

Treatment. — Frequent  examinations  of  urine;  small  amount  of  proteid; 
large  quantities  of  water;  careful  attention  to  hygiene.  In  the  presence 
of  signs  of  insufficiency  of  kidney  action  a  liquid  diet,  and  measures  to 
stimulate  e::tcretion  by  the  skin,  kidneys,  and  bowels,  are  indicated,  with 
the  lemiination  of  ge&lation  if  serious  toxemic  symptoms  appear. 

State  the  varieties  of  puerperal  convulsions  and  give  their 
differential  diagnosis. 

Eclamptic,  hysteric,  epilepdc,  those  due  to  brain  tumois  or  meningitis, 
to  anemia,  to  apoplexy,  or  to  exaggeration  of  nervous  irritability. 

Edamptic  variety  diagnosed  by  the  characteristic  symptoms  of  kidney 
break -down;  hysteric,  by  exclusion  together  with  the  history  of  the  case, 
and  short  duration  of  attack;  efnieptu,  and  those  due  to  tumors,  meningitis, 
anemia,  and  apoplexy,  by  characteristic  symptoms  of  these  conditions, 
while  attacks  due  to  nervous  irritabihty  must  be  didcrentiated  by  exclusion. 

What  are  the  danger  signals  of  impending  eclampsia? 

Sharp  pains  in  head,  epigastrium,  or  under  the  clavicle;  vomiting  or 
nausea;  muscat  volitanles,  with  failure  of  vision;  great  restlessness  or 
stupor. 

Qive  the  causes  and  pathology  of  puerperal  eclampsia  and 
state  the  relative  frequency  in  primiparce  and  multiparse. 

Causes.- — Eclampsia  is  the  result  of  the  retention  uf  substances  that  should 
be  eliminated  by  the  Uvcr  and  kidneys.  An  irritation  of  the  arterioles  results, 
causing  sudden  and  marked  contraction  of  their  wall  and  an  acute  anemia 
of  the  brain,  this  latter  condition  being  the  cause  of  the  convulsive  mani- 
festation. 

Pathology. — Extensive  degeneration  of  the  renal  epithelium  or  actual 
inflammatory  changes.  In  the  liver,  kidney,  brain,  and  lungs  are  found 
thromboses,  extravasations,  and  necrotic  areas.  Degeneration  of  the 
myocardium;  edema  of  the  lungs  or  pneumonia. 

Tlie  condition  afiecls  primiparE  more  frequently  tlian  multipane. 


0B8TETB1CS    AND    CVNKCOUXIY 

What  U  the  prog:nosis  of  puerperal  eclampsia? 

The  causes  0}  death  are:  edema  of  the  brain,  of  the  tungs,  or  of  the 
\arfnx;  apoplexy,  asphyxia;  exhauslion  and  heart  failure;  thrombosis  and 
emboUam;  an  overwhelming  accumulation  of  poison  in  the  system.  The 
mortality  is  greatest  in  pregnanc>-  and  least  in  the  puejrperium.  The  greater 
the  number  of  convulsions  and  the  shorter  the  interval  between  them,  the 
graver  the  outlook.  Death  may  follow  the  first,  while  recovery  has  been 
seen  after  thirty  convulsions.  Rapid  pulse  and  high  temperature  are 
unfavorable  symptoms.  The  ntortalUy  nwy  be  stated  as  about  30  per  cent, 
in  general  practice.    The  child  peri&hes  in  about  50  per  cent,  of  the  cases. 

Describe  an  eclamptic  attack. 

After  a  short  period  of  premonitory  symptoms  (as  above)  the  attack 
comes  on  with  a  stare;  the  pupils  are  at  firet  contracted;  the  eyelids  twitch* 
the  eyeballs  roll,  and  the  mouth  is  drawn  to  one  side,  the  neck  is  then 
affected,  and  the  head  is  pulled  first  to  one  and  then  to  the  other  side. 
The  spasm  exteiKls  to  the  trunk  and  upper  extremities,  the  arms  being  Qexed 
fingers  bent  over  the  thumb,  while  the  upper  extremities  work  to  aiid  from 
the  median  line  in  front  of  the  chest.  The  respiratory  muscles  arc  in  spasm, 
and,  with  the  dosed  lips  and  teeth,  give  ri-ic  to  the  jerky  breathing  with 
sucking  sound.  Lower  extremities  are  rarely  aSected  beyond  a  flexion 
of  the  thiglts  ujxin  die  abdomen.  Cuiisciuusness  b  lost  during,  and  for 
some  time  after,  the  convulsion,  and  unbroken  coma  gradually  de\'elops. 
Temperature  rises  with  each  convulsion. 

What  i.s  the  treatment  of  eclampsia? 

Its  prophylaxis  depends  upon  the  frequent  examination  of  the  urine 
and  the  prompt  combating  of  all  symptoms  of  intoxication.  Its  prtstru* 
demands  active  elimination  by  skin  and  bowels  by  means  of  steam  baths 
and  purgation  (croton  oil,  salts,  etc.);  control  of  seizures  by  chloroform 
anesthesia;  the  use  of  chloral  and  morpliin;  veratrum  viride  in  large  doses; 
venesection;  hj'podermodysts  and  transfusion;  in  certain  cases  termination 
of  pregnancy. 

What  are  the  possible  results  for  the  mother  and  child  in 
the  presence  of  the  toxemia  of  pregnancy?  What  are  the 
causes  of  the  condition  and  what  is  the  treatment? 

In  extreme  cases  there  may  be  the  occurrence  of  eclampsia  with  the 
death  of  both.  The  cause  is  the  failure  of  elimination  of  the  poisons 
produced  in  the  maternal  and  fetal  organisms.  The  treatmtni  is  eliminatiw. 
with  most  careful  hygiene  and,  if  seriou-i  symptoms  uf  intoxication  manifest 
Ihcmsclves,  termination  of  the  pregnancy. 

How  is  the  Mverity  of  an  interstitial  nephritis  to  be  measured 
and  treated  in  a  pregnant  woman? 

By  the  early  appearance  of  albuminuria  and  ca.«its,  edema,  and  head- 
ache.    If  the  symptoms  become  marked,  abortion  is  indicated. 

How  ia  the  probable  date  of  delivery  estimated? 

By  counting  back  three  months  from  the  first  day  of  the  last  menstruatioo 
and  adding  seven  days.  (In  April  and  September  six  days,  in  December 
and  January  fxvc  days,  and  in  February  four  days  sliould  be  added.) 
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In  determining  the  date  of  delivery,  what  margin  of  time 
must  be  allowed,  and  why? 

About  two  weeks,  because  of  the  impossibility  of  detennining  the  period 
which  elapsed  between  the  la^t  menstrual  Bow  and  the  occurrence  of 
concept  ion. 

What  are  the  indications  for  the  interruption  of  pregnancy? 

Inductiim  of  abortion  may  be  indicated  in  the  presence  of:  pathologic 
vomiting,  kidney  disease,  death  of  the  fetus,  acute  hydramnios^  cystic 
degeneration  of  the  chorionic  villi,  uterine  hemorrhage,  uterine  displace- 
ments, insanity,  chorea,  pruritus,  pernicious  anemia.  Induction  of 
premature  hhor  may  be  demanded  by  any  of  the  above  conditions  and, 
in  addition,  by  contracted  pelves,  placenta  preyja,  phthbia  and  heart 
disease,  and  habitual  fetal  death. 

Name  the  diseases  of  the  endometrium  and  state  their  Influ- 
ence upon  pregnancy. 

Endometritis  may  be  gonorrheal  in  origin  and  tend  to  abortion  or  to 
sepsis  after  delivery;  tuberculous,  in  which  condition  the  tendency  to  the 
occurrence  of  pregnancy  is  diminished;  syphilitic — a  frequent  cause  of 
abortion.  Diffuse  kyptrphsia  of  the  decidual  endometrium  is  an  exaggera- 
tion of  the  normal  change  occurring  in  pregnancy  and,  if  of  severe  type, 
will  induce  abortion.  Polypoid  endometritis  is  a  disease  of  early  pregnancy 
and  always  results  in  abortion.  Catarrhal  endometritis,  with  the  coUection 
of  a  considerable  quantity  of  fluid  t>clween  the  chorion  and  the  deciduae 
tends  to  early  occurrence  of  labor.  Cystic  endometritis  is  the  result  of  a 
hypersecretion  of  the  uterine  glands,  the  accumulated  fluid  being  pre\'ented 
from  escaping.  It  is  a  disease  of  very  yoimg  ova  and  tends  to  abortion. 
ExantHematous  decidual  endometriiii  tends  to  the  production  of  abortion. 
Hemorrhagic  decidual  endometritis,  seen  in  a  few  reported  cases  of  cholera, 
has  ihc  same  tendency.  Atrophy  of  the  deciduce  may  occur,  with  the  result 
of  a  peduncular  attachment  between  the  uterus  and  ovum,  or  abortion. 

ABORTION 

What  are  the  causes  of  abortion? 

Death  of  fetus;  diseases  of  the  membranes,  including  the  deddua; 
potbologic  conditions  of  the  placenta  and  apoplexies  of  the  ovum;  trauma- 
tism and  maternal  diseases  (heart  disease,  the  exanthemata);  lacerations 
of  the  cervix;  irritable  uterus;  spasmodic  maternal  muscular  action  (seen 
in  chorea,  eclampsia,  epilepsy);  conditions  of  the  maternal  blood  which 
stimulate  the  uterus  to  contract  (pneumonia,  the  exanthemata) ;  abnormal 
position  of  the  uterus;  overdistention  of  Che  uterus.  One  of  the  most  com- 
moo  causes  is  maternal  syphilis. 

What  are  the  attendant  dangers  and  the  subsequent  con- 
ditions liable  to  follow  abortion? 

Hemorrhage,  sepsis,  and  lacerations  of  the  cervix  arc  the  immediate 
dangers.  The  p;ithologic  conditions  subsequent  to  an  abortion  arc 
uterine  subinvolution,  endometritis,  salpingitb  In  one  of  its  forms,  pelvic 
adhesions,  chronic  metritis. 
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Why  U  abortion  or  miscarriage  more  dangerous  than  delivery 
at  term? 

Because  of  the  tendency  to  retention  of  a  portion  o[  the  decJdus,  etc, 
with  a  resultant  hemorrhage,  chronic  salpinKO-oSphoritiji  or  septicemia. 
In  criminal  abortions  there  t$  the  added  risk  uf  traumaiism  frum  unskillful 
use  of  instruments,  and  also  of  sepsis. 

What  Is  the  proper  treatment  for  a  case  of  continued  men- 
struation during  pregnancy? 

May  have  no  significance,  but  it  is  safer  to  ueat  all  cases  as  threatened 
abortion  by  keeping  the  patient  quiet,  particularly  at  periods  corresponding 
to  the  menstrual  epochs. 

How  should  inevitable  abortion  be  managed? 

Marked  lilecding  without  dilatation  demands  the  use  of  a  \'aginal 
tampon  of  gauze,  which  is  allowed  to  remain  »»»  situ  for  twelve  to  twenty- 
four  hours  and  then  replaced  if  it  is  needed.  In  many  cases  the  cervix 
will  have  dilated  enough,  after  the  introduction  of  the  first  tampon,  to 
allow  the  aseptic  evacuation  of  the  uterine  contents,  which  is  the  best 
treatment.  When  the  tampon  is  removed,  moreover,  it  will  be  found  in  a 
number  of  cases  that  the  fetus  and  membranes  are  wholly  or  in  part  extruded 
with  it.  In  evacuating  the  uterus  the  woman  U  anesthetized,  and  removal 
accomplished  by  the  finger,  the  dull  turcc,  and  Emmet's  curelraent  forccps. 

When  and  in  what  manner  should  abortion  be  Induced? 

The  presence  of  a  pathologic  slate  which  distinctly  threatens  the  life 
of  the  mother,  aa  pertucious  vomiting;  marked  toxemia;  certain  blood 
diseases,  as  pernicious  anemia  and  leukemia;  uterine  hemorrhage;  dis- 
placements of  the  utenis;  acute  mania,  melancholia  and  chorea;  death  of 
the  embryo;  and  certain  intra-uierinc  diseases,  as  acute  hydramnios  and 
cystic  degeneration  of  the  chorionic  villi.  In  all  cases  a  consultation  is 
advisable. 

The  method  to  be  employed  is  dilatation  of  the  cervix  under  ether,  the 
introduction  of  a  placental  forceps  to  crush  the  ovum,  and  the  removal 
of  a  portion  of  it.  A  tampon  is  then  introduced  into  the  uterus  and  vagina 
and  allowed  to  remain  in  place  for  twenty-four  hours.  If  on  the  removal 
of  the  tampon  the  evacuation  is  not  complete,  the  cervix  can  be  easily 
dilated  and  the  remainder  of  the  product  of  conception  removed  with  the 
curet. 

Define  abortion,  miscarriage,  and  premature  labor. 

An  abcrtitm  is  the  expulsion  of  the  fetus  before  the  fourth  month  (placenta 
not  entirely  difTcrcntiiited  from  the  remainder  of  the  chorion).  A  mis- 
carriage is  expulsion  between  the  fourth  and  the  sixth  month.  A  premature 
labor  is  (he  birth  of  the  child  after  viahiiity  and  before  juU  term. 

What  are  the  means  to  be  employed  to  prevent  threatened 
abortion  during  the  first  three  months  of  pregnancy? 

Avoidance  of  overexertion;  correction  of  uterine  displacement;  rest 
in  bed  at  the  menstrual  epochs;  administration  of  the  bromids,  viburnum 
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pninifolium,  and  opium  in  suppository.     As  prophyla.xis  must  also  be 

mentioned  tbe  avoidance  of  sexual  intercourse  and,  in  the  interval  between 
pregnancies,  tbe  repair  of  all  ccnical  lacerations,  uterine  retrodLbpliuremenls, 
and  endometritis. 

What  are  the  premonitory  symptoms  of  abortion? 

Discomfort  and  fulness  in  the  pelvis;  sacral  pains;  vesical  tenesmus; 
diactmrge  of  senim  in  increasing  amounts  from  the  uterus.  If  there  is 
a  bloody  discharge  from  the  pregnant  uterus,  abortion  may  \x  considered 
as  the  most  likely  condiliomJ,  though  extra-uterine  pregnancy  must  be 
renaembered. 

What  are  the  symptoms  of  threatened  abortion? 

Pain,  increasing  hemorrhage,  and  dilatation  of  the  cervix. 

Describe  the  symptoms  and  the  management  of  an  incom* 
plete  abortion. 

The  uterus  is  found  to  be  enlarged,  soft,  and  boggy;  the  cervical  canal 
will  be  at  least  somewhat  dilated;  clots,  placemal  fragments  etc.,  will  be 
found  in  the  cavity  of  the  uterus;  there  will  be  a  discharge  of  blood  with 
or  without  a  foul  odor. 

The  treaimeni  consists  in  dilatation  of  the  cervical  canal,  evacuation  of 
tbe  uterus  with  the  finger,  cure!,  and  placental  forceps,  and  an  inlra-uterine 
douche  of  sterile  water,  bichlorid  of  mercury,  or  other  medicinal  agent. 

What  are  the  symptoms  of  an  inevitable  abortion? 

Persistent  hemorrhage,  dilatation  of  the  os  uteri;  tumor  (cystic)  pre- 
senting in  the  os;  marked  and  increasing  pain;  effacemem  of  the  acute 
angle  between  the  cervix  and  body  of  the  uterus  (Tarnier's  sign);  expulsion 
of  a  portion  of  the  ovum. 


Why  is  Tarnier's  sign  of  importance 
inevitable  almrtlon? 


in   the  diagnosis  of 


U  denotes  that  a  contraction  has  taken  place  in  the  longitudinal  bbea 
of  the  uleruSj  with  consequent  descent  of  the  ovum. 

Name  six  methods  of  inducing  premature  labor. 

I.  Scheele's  perforation  of  the  membrane'^,  a.  Cohen's — by  injection 
of  aqua  picis  between  the  membranes  and  the  uterine  wall,  j-  Pclzcr's — 
by  injection  of  glycerin.  4.  Champetier  de  Ribes' — by  the  intniduction 
of  the  bag  bearing  his  name.  5.  Krause's — by  the  introduction  of  one  or 
more  bougies  between  the  membranes  and  the  uterine  wall.  This  is  the 
best  method,  and  may  be  advantageously  combined  with  the  introduction 
of  a  rubber  bag  placed  in  the  lower  uterine  segment-  6.  Metal  dilatofs, 
as  that  of  Bossi,  are  recommended  by  some. 

State  the  obstetric  import  of  anteversion*  anteflexion,  prolapse, 
and  retrod isplacement  of  the  uterus. 

AnteversioH  may  be  found  after  various  operations  for  the  relief  of 
backward  displacements  of  the  uterus.  It  may  be  the  cause  of  consider- 
able  dystocia.     ArUeflexion   i^  Mjmetimes  seen  at  term  in  women  with 
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penduJous  abdomen.  It  may,  if  not  properly  treated  by  the  application 
frf  an  abdominal  binder,  be  the  cause  of  dystocia-  Both  these  conditions 
may  occasionally  produce  abortion.  Prolapse  of  the  utenis,  if  complete, 
is  not  compatible  with  a  coaunuatioo  of  pregnancy  to  terra.  Retraction 
may,  hnwcvtT,  take  place  to  such  a  degree  tiiat  pregnancy  may  continue. 
KctrodiaplacemetU  of  the  uterus  is  usuaUy  spontaneously  corrected;  but  if 
this  iU)i's  not  occur,  atxirtion  will  result,  except  in  the  rare  cases  in  which 
the  organ  becomes  sacculated. 


LABOR 


What  is  labor? 


Labor  is  the  natural  process  by  which  a  pregnant  woman  expels  the 
product  of  conception  at  the  full  expiration  of  the  period  of  pregnancy, 
two  hundred  and  eighty  days  after  conception. 

What  are  the  prodromata  of  labor? 

The  onset  is  indicated  from  two  to  four  weeks  before  by  the  process 
known  as  "lightening"  (entrance  of  the  head  into  the  superior  strait). 
The  actual  onset  of  labor  is  indicated  by  characteristic  pain,  dilatation  of 
the  OS,  and  a  bloody  discharge  known  as  the  *'stumi." 


Define  eutocia  and  dystocia. 
Eutocia  is  normal  or  easy  labor, 
extremely  painful  labor. 


Dystocia  is  abnonnal,  difficult,  or 


Describe  the  preparation  of  the  bed,  the  woman,  the  physician, 
and  the  nurse  for  a  case  of  labor. 

Careful  asepsis,  as  regards  bed,  linen,  and  patient,  as  well  as  doctor 
and  nurse.  The  bed  should  \x  made  ready  by  covering  the  mattress  with 
a  mackintosh,  over  which  a  sheet  is  spread;  upon  this  Is  placed  another 
small  piece  of  mackintnsh,  a  sheet,  and  the  delivery  pad  of  nursery  cloth. 
After  labor  the  pad  and  the  upper  rubber  sheet  are  removed,  and  another 
delivery  pad  is  placed  under  the  woman.  As  soon  as  labor  begins,  the 
woman  is  given  a  full  bath,  and,  afler  the  expulsion  of  an  enema,  the 
external  genitalia  are  cleansed.  The  physician  and  nurse  disinfect  them- 
Bdvea  as  for  a  major  operative  prxxredure. 

Describe  the  uterus  and  adjacent  parts  just  prior  to  labor. 

Uterus. — Hypertrophy  of  the  muscle-fibers ;  increiise  of  connective  tissue; 
hyperplasia  of  the  peritoneum;  great  development  of  the  blood-vessels, 
nerves,  and  especially  the  lymphatics.  The  muscle  fibers  of  the  uterus  are 
divided  into  three  layers.  The  capadtv  increases  from  i  cu,  in.  to  400  cu.  in. 
The  uterus  is  ovoid  in  shape.  The  vagina  and  vulva  show  development 
of  their  walls,  w-ith  increased  secretion  and  markedly  increased  blood 
supply.  The  pelvic  joints  become  loosened.  The  broad  tigamentx  hyper- 
trophy and  their  blood-vessels  increase  greatly  in  size.  General  pelvic 
congestion  is  present.  The  cervix  is  soft  and  its  canal  is  obliterated; 
the  external  os  Ls  often  patulous  in  multiparx.  The  ovaries  and  tubes  are 
found  King  close  to  the  uterine  wall  and  are  greatly  increased  in  vascularity. 
The  corpus  luteun  is  of  large  size. 
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Describe  and  give  the  cause  of  *  Bandl's  rins,'  the  *  bour^ 
l^ass  ring.*  •   Diagnose  each  briefly. 

Bandl's  ring,  or  the  contraction  ring,  divides  the  body  of  the  uterus  into 
two  parts.  It  is  situated  at  the  site  of  reflection  of  the  peritoneum,  opposite 
a  large  coronary  vein.  It  is  never  found  except  during  labor.  The 
"hour-glas:"  ring  or  contraction  is  the  name  given  to  it  after  the  delivery 
of  the  child.    Rarely  the  placenta  is  retained  by  this  contraction. 

Into  what  stages  is  labor  divided  and  what  differentiates  them  ? 

There  are  three  stages  of  labor.  The  first,  or  stage  of  dilatation,  begins 
with  the  first  labor  pain  and  continues  until  the  os  is  fully  dilated.  The 
second  stage,  or  stage  of  expulsion  or  descent,  extends  from  full  dilatation 
imtil  the  delivery  of  the  child.  The  third  stage,  or  the  placental,  extends 
from  the  delivery  of  the  child  until  the  after-birth  is  bom. 

Qive  a  description  of  the  three  stages  of  latx>r. 

The  first,  or  stage  of  dilatation,  lasts  from  two  to  twenty  hours,  and 
causes  the  dilatation  of  the  cervix  and  lower  uterine  segment.  Pains 
recur  at  intervals  of  from  five  to  thirty  minutes.  The  second,  or  stage  of 
descent,  lasts  from  a  few  minutes  to  a  couple  of  hours  and  ends  with  the 
expulsion  of  the  child.  The  pains  recur  during  this  stage  at  intervals 
of  from  one-half  to  five  minutes,  and  are  associated  with  abdominal  con- 
tractions. The  third  or  placental  stage  lasts  about  half  an  hour  and  ends 
with  the  expulsion  of  the  placenta. 

Qive  the  management  of  the  second  stage  of  labor. 

The  patient  should  remain  in  bed.  In  multipara,  if  the  membranes 
fail  to  rupture  after  full  dilatation  of  the  os,  they  should  be  broken  in  the 
interval  between  the  pains.  When  the  head  reaches  the  perineum,  care 
must  be  exercised  to  avoid  lacerations;  when  the  head  is  bom,  support  it 
until  the  uterus  has  time  to  contract  upon  the  t^minished  fetal  body,  and 
the  shoulders  are  bom. 

What  are  the  dangers  to  the  mother  during  the  second 
stage  of  labor? 

Prolonged  retardation  in  the  fetal  advance,  which  may  result  in  pressure- 
slough,  eclampsia,  rupture  of  the  uterus,  laceration  of  the  cervix  or  perineum, 
premature  placental  separation,  rupture  of  varicose  veins,  apoplexy,  or 
syncope. 

Define  the  third  stage  of  labor,  and  state  its  proper  manage 
ment. 

It  is  the  stage  of  placental  expulsion.  In  normal  cases  the  uterus  con- 
tracts after  the  birth  of  the  cluld  and  the  placenta  is  driven  into  the  lower 
uterine  segment.  If  undisturbed  it  will  remain  here  for  a  period  of  from 
fifteen  to  thirty  minutes,  when,  the  uterus  again  contracting,  it  will  be 
expelled.  The  hand  is  to  be  kept  on  the  fundus  uteri  from  the  time  of  the 
delivery  of  the  child  until  the  placenta  is  expelled,  in  order  to  avoid  uterine 
relaxation  'and  hemorrhage.  Credo's  method  is  not  to  be  applied  until  at 
least  tiventy  minutes  have  elapsed  since  the  delivery  of  the  child,  unkas 
there  are  special  indications  for  baste. 
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Give  the  character,  situation,  and  cause  of  the  pains  during 
the  first  and  second  stages  of  labor. 

During  ibe  first  stage  they  arc  coiicky,  and  are  at  first  felt  in  the  small 
o(  the  back,  as  a  rule.  They  result  from  squeezing  of  Ihc  ncn-e  fibers  td 
the  uterine  muscle.  "Hiey  cause  dilatation  of  the  lower  segment  of  the 
uterus  and  os.  In  the  second  stage  they  become  of  a  bearing-daum  or 
expulsive  character,  and  are  due  to  the  pressure  upon  the  soft  parts,  as  well 
as  upon  the  uterine  nerve- fibers. 

Qtve  the  differential  diagnosis  of  true  from  false  labor  pains. 

False  labor  pains  may  occur  for  a  period  of  from  two  to  three  wedu 
before  the  advent  of  true  labor.  They  are  irregular  in  location  and  arc 
not  accompanied  by  dilatation  of  the  os.  On  the  other  hand,  it  is  to  be 
remembered  that  at  limes  during  false  labor  pains  the  os  trm{>urarily 
dilates  and  subsequendy  contracts  again,  or  it  may  remain  considerably 
dilated  until  the  advent  of  true  kbor.  One  uf  the  most  u^'ful  points  in 
the  diagnosis  Ls  the  presence  or  absence  of  cerAcai  obliteration.  True 
labor  pains  occur  intermittently  and  with  progressively  increasing  severity. 
They  are  first  fell  in  the  back,  as  a  rule,  and  later  pass  around  to  the  abdo- 
men. They  result  in  dilatation  of  the  os  and  obliteration  of  the  cervical 
canal. 

What  precautions  should  be  ob8er>'ed  in  attending  a  case  of 
labor? 

Aside  from  the  preparation  of  the  armamentarium,  the  physician  should 
practice  and  demand  from  the  nurse  the  most  rigid  antisepsis  and  asepsis- 
Neither  should  have  been  in  attendance  upon  a  contagious  case,  if  this 
is  uniLvoidable,  an  extra  dej^rei:  of  caution  should  be  exercised.  Rubber 
gloves  give  an  added  protection  in  all  cases  of  labor. 

Describe  the  duties  of  the  (^t^rician  during  the  course  of 
a  norma!  labor. 

After  assuring  himself  that  the  labor  is  iwrmal,  his  duty  b  simply  to  see 
that  the  case  continues  to  progress  favorably.  All  unnecessary  examinations 
should  be  avoided.  The  greatest  care  must  be  oliserved  to  cotiduct  the 
case  liscpticalJy.  The  perineum  must  be  guanied  to  prevent  severe  lacera- 
tions. .After  the  delivery*  of  the  child,  iLs  eyes  and  mouth  must  be  cleansed, 
the  cord  ligated,  the  placenta  delivered  and,  of  course,  the  uterus  must  be 
watched  to  prevent  relaxation.  A  pad  is  applird  above  the  fundus  with 
an  abdomiiuU  binder.  The  condition  of  the  mother's  ptibe  must  be 
ascertained  before  leaving  the  case. 

Oive  a  list  of  articles  needed  by  the  physician  during  labor. 

Forceps,  scissors,  hypodermic  syringe,  placental  forceps;  needles  aad 
suture  material;  ligature  for  cord.  Soap  and  hand-brush,  rubber  gtores, 
cotton,  gauze  packing;  douche-bag  with  intra-uterine  nozzle;  sterile  water; 
bichlorid  of  mercury  tablets,  ether,  whisky,  and  ergot. 

How  should  the  first  examination  of  a  case  in  labor  be  made? 

The  peboc  measurements  should  have  been  taken  and  the  presentation 
of  the  child  determined  before  the  onset  of  labor;  if  not,  these  facts  raust 


d 


now  be  ascerLiined.  The  ex2.min3tion  proper  consists  in  determimDg  the 
position  of  the  child  and  its  condition,  the  stage  of  dilatation,  and  the 
condition  uf  the  maternal  soft  parts.  First  palpate  the  abdomen,  then 
auscultate  for  the  position  and  quality  of  the  heart  sounds.  Carefully 
sterilize  the  hands  and  use  gloves.  Cleanse  the  external  parts.  It  is  well 
to  make  the  examination  during  a  labor  pain,  in  order  to  test  its  efficiency. 

State  when  a  vaginal  douche  is  indicated  before,  during, 
and  after  labor. 

No  douche  before  or  during  labor  except  in  the  presence  of  gonorrhea; 
no  douche  after  labor  unless  there  is  a  suspicion  of  faulty  lechnic  in  the 
asefisis.  Some  give  a  douche  after  high  forceps  operations  or  version, 
but  many  believe  this  to  be  unnecessary.  The  reasons  for  avoiding  the 
giving  of  a  douche  when  possible  arc  the  great  danger  of  introducing  Infec- 
tious germs,  ^nd  the  fact  that  the  protective  vaginal  bacteria  are  removed 
by  the  douche.  If  the  lochia  become  offensive,  it  is  well  to  give  vaginal 
douches, 

Discuss  the  use  of  anesthetics  during  labor. 

Not  to  be  employed  until  the  second  stage.  Chloroform  or  ether  may 
be  used  to  the  stage  of  analgesia.  For  surgical  operations,  as  high  forceps, 
etc..  the  use  of  ether  is  to  be  recommended  except  in  the  presence  of  kidney 
lesions  or  marked  pulmonary  disease,  which  indicate  chloroform.  By 
the  administration  to  the  surgical  degree  a  condition  of  rela-wtron  of  the 
soft  parts  is  produced,  the  uterine  contractions  are  largely  abolished,  and 
there  is  danger  of  fetal  asphyxia  and  postpartum  bleeding.  Spinal  anes- 
thesia is  still  sub  jitdice. 

What  are  the  uses  and  dangers  of  ergot  in  obstetrics? 

Ergot  should  never  be  used  until  the  head  of  the  child  is  bom.  If  used 
early  In  labor  there  is  danger  that  rupture  of  the  uterus  or  tetanic  con- 
tractions sufficient  to  cause  the  death  of  the  child  may  be  occasioned.  It, 
therefore,  should  never  be  used  in  uterine  inertia  or  exhaustion. 

How  soon  after  the  birth  of  the  child  should  the  umbilical 
cord  be  ligated?  How  is  it  to  be  ligated?  How  should  the 
cord  be  dressed  and  managed? 

Do  not  ligate  until  pulsations  have  ceased.  Use  some  sterile  material, 
as  silk  or  tape,  and  lie  in  a  surgetin's  knot  about  2  in,  from  the  navel  In 
thick  cords  it  is  well  to  strip  before  tying.  As  a  dressing  salicylic  aci4, 
I  part,  and  starth,  4  parts,  may  be  used,  the  cord  Ix'ing  covered  with 
salicylic  cotton.  .\  binder  is  applied.  The  child  is  not  to  be  placed  in  the 
tub  until  the  cord  has  "fallen." 

What  are  the  dangers  of  traction  on  the  cord? 

Traction  on  the  cord  may  cause  premature  separation  of  the  placenta. 
It  may  cause  rupture  of  the  cord  or  its  forcible  separation  from  the  placenta; 
or  it  may  result  in  inversion  of  the  uterus. 
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Describe  a  normal  labor  in  which  the  vertex  ts  presenting 
anteriorly  and  to  the  left. 

The  stage  0}  dUatation  tasts  about  sixtecD  hours  in  primipane  and  about 
eleven  in  multipanc.  The  stage  of  descent  in  a  primipara  lasts  about  two 
hours  and  in  a  multipara  about  one  hour.  The  membranes  rupture  after 
full  dilatation  has  been  effected.  At  fjrst  the  small  fontanel  is  found  in 
relation  with  the  left  acetabulum,  and  during  descent  it  gradually  rotates 
until  it  is  under  the  arch  of  the  pubes.  The  head  engages  in  6>exion  and 
is  bom  by  an  act  of  extension.  The  placental  or  third  stage  of  labor  lasts 
about  half  an  hour.    The  child  cries  as  soon  as  it  is  born. 

What  arc  the  causes  of  premature  rupture  of  the  membranes? 
How  docs  early  rupture  influence  the  progress  and  conduct 
of  labor? 

Undue  tenuity,  malpresentations,  hydramnios,  careless  examination. 
Such  a  labor  is  designated  "dry."  The  results  arc  slow  dilatation  of  the 
OS,  an  increased  tendency  lo  marked  cervical  tears,  and  prolapse  of  the 
cord. 

What  Instnictions  sliould  be  given  a  primigravida  as  to 
lactation? 

Tlir  child  is  to  be  nursed  every  two  and  a  half  lump;.  After  each  nursing 
the  nipple  is  10  be  bathed  with  warm  water,  dried,  and  anointed  with  sweet 
uil.  The  nipple  must  be  washed  again  just  before  the  next  feeding,  and 
the  baby's  mouth  cleansed  with  boric  acid  solution  before  it  is  put  to  the 
breast. 

What  are  after-pains?     State  their  cause  and  give  treatment. 

Irregular  and  painful  cunlnictions  of  the  uterus,  due  to  atlempts  on  the 
part  of  the  organ  to  empty  itself  of  clots  or  remnants  of  decidua.  They 
are  m«)re  marked  in  multipara;.  In  primipane  the  uterine  muscle  is  in  a 
better  state  of  contraction  and  so  there  is  less  clot  formation.  Treatment: 
Opiates  and  ergot,  or  a  hypodermic  injection  of  morphin. 

Give  the  causes  of  dystocia  in  the  uterus,  vagina,  pelvU, 
and  vulva. 

Uterine  dystocia  may  be  due  to  atony  or  weakness  of  the  muscle,  tumors, 
malformations,  abnormal  placental  attachment,  niplure,  and  midprcsen- 
tations  of  the  fetus.  In  the  vagina,  to  septa,  stenosis  or  tumors;  in  the 
ffeli'is,  to  contractions  or  tumors;  in  the  vulva,  to  hematoma,  stenosis, 
imperforate  hymen,  or  tumors. 

Give  the  formation  of  the  caput  succcdancum.  Where 
does  the  caput  succedaneum  appear  in  the  third  position? 

The  caput  succedaneum  is  the  swelling  found  upon  the  heads  of  many 
children  If  there  has  been  much  moulding  nf  the  skull.  It  is  due  lo  a 
serosanguineous  infiltration  of  the  connective  tissue  of  the  part.  In  other 
words,  it  is  an  edema  of  the  portion  of  the  scalp  not  compressed  by  the 
maternal  structures.  In  the  R.  O.  F.  position  it  appears  upon  the  left 
parietal  eminence. 
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What  are  the  antiseptic  measures  to  be  employed  In  the 
care  of  a  case  of  labor? 

The  use  of  certain  chemical  antiseptic  solutions  when  necessary;  avoid- 
ance of  uQDCcessary  examinations,  which  should  be  as  few  as  possible; 
the  wearing  of  rubber  gloves. 

How  shot]ld  a  case  of  labor  be  conducted  to  avoid  septic 
infection?  What  are  the  sources  of  septic  infection  in  the 
puerperal  state,  and  what  would  be  the  proper  management 
if  infection  should  occur? 

The  greatest  care  in  regard  to  the  surgical  cleanliness  of  b<iili  doctor 
and  nurse;  cleanliness  of  the  patient;  thorough  asepsis  of  water,  instnuncQls, 
dressings,  etc.,  used. 

If  infection  has  occurred  the  uterus  should  be  evacuated  with  the  finger, 
placental  forceps,  or  dull  curet,  and  this  should  be  followed  by  a  douche 
of  weak  bichlorid  of  mercury  or  nonnal  sail  solution.  Internally  the 
treatment  is  slimulaitive.  In  rare  cases  the  use  of  antistreptococcic 
serum  may  do  good.  Various  operative  procedures  are  required  for 
certain  conditions  due  to  the  more  serious  infcctiuiis. 


Qive  the  mechanism  of  placental  separation  and  expulsion 
and  the  management  of  this  stage  of  labor. 

The  placenta,  by  the  conlraclions  of  the  uterus,  is  finally  converted 
from  a  spongj-  into  a  soh'd  body.  In  this  state  it  is  "sprung  off"  the  uterine 
surface  and  becomes  a  foreign  body  upon  which  the  uterus  acts  by  its 
contractions,  driving  it  into  the  paralyzed  lower  uterine  segment.  Artificial 
aid  is  at  times  required  for  its  delivery.  The  management  of  this  stage 
consists  in  the  application  of  Crtdi's  method  of  expression  after  about 
twenty  minutes  ha\'e  elapsed  since  the  birth  of  the  child.  Hemorrhage, 
from  relaxation  of  the  uterus,  must  always  be  watched  for  throughout 
this  stage  until  the  placenta  has  been  delivered  and  a  firm  binder  has 
been  applied  to  the  abdomen. 

Describe  the  delivery  of  the  placenta  by  Crede's  method. 

Apply  gentle  friction  to  the  fundus  until  it  hardens.  Then,  with  the 
fingers  behind  and  the  thumb  in  front  of  the  uterus,  expel  the  placenta  as 
one  would  a  stone  from  a  cherry.  The  pressure  is  to  be  made  in  the  axis 
of  the  parturient  canal,  and  no  expression  is  to  be  employed  unless  the 
organ  is  in  a  state  of  contraction. 

How  is  a  retained  placenta  to  be  delivered? 

By  the  use  of  Credo's  method.  If  this  docs  not  succwd,  gentle  traction 
on  the  cord  is  proper,  since  the  placenta  is  probably  in  the  relaxed  lower 
segment  or  in  the  upper  vagina,  so  that  uterine  contractions  are  [jowcrless 
to  expel  it.  If  this  does  not  cause  expulsion,  the  finger  is  to  be  introduced 
and  the  placenta  hooked  down.  The  condition  is  harmless  if  relieved  in 
dme,  while  adherent  placenta  may  give  rise  to  postpartum  hemorrhage 
or  sepsis. 
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Qive  the  causes  of  adherent  placenta. 

True  adhcrcntc  is  rare.  The  causes  are  endomeiritis  and  syphilis. 
There  is  usually  an  excess  of  connective  tissue  in  the  dcddux,  glandular 
atrophy,  and  acluul  penetration  of  the  muscle  uf  the  uterus  by  the  villi. 

Describe  the  method  of  delivery  of  an  adherent  placenta  at 
term. 

Be  sure  that  it  is  "adherent"  und  not  simply  "rclained."  Sterilize 
the  band  and  arm  and  introduce  hand  into  uterus  to  the  placental  bite. 
CVradually  pinch  ofif  the  placenta,  using  very  little  force.  The  external 
hand  grasps  the  fundus  and  stimulates  the  uieriis  to  contract  before  the 
placenta  is  withdrawn.    A  hot  intra-uterine  douche  may  be  given. 

Give  the  causes,  diagnosis*  and  management  of  uterine 
inertia. 

Weakened  uterine  force  ts  aiused  by  defects  in  the  muscle  or  in  innerva- 
tion or  by  some  mechanical  interference  with  the  action  of  the  muscle 
(rapidly  repeated  pregnancies,  twins,  hydramnios,  hemorrhage,  fatigue, 
and  emotion).  Among  the  mechanical  dlQicultics  are  fibroids,  adhesions, 
and  uterine  displacements. 

Diagnosis. — Lack  of  vigorous  contractions,  lessened  severity  of  pains, 
delayed  labor. 

Treatment. — If  excessive  pain  prevents  contracrions,  chloral,  roorphiu, 
bougies,  dilating  bags,  and  forceps.  In  less  severe  grades  the  u?«  of  quinin 
is  advocated  by  some.  Small  quantities  of  food  with  a  Itttie  alcohol  are  of 
greiil  advantage.  Krgot  is  not  tu  Ijc  used  to  promote  contractions.  Post- 
partum bleeding  is  to  be  guarded  against.  If  the  condition  is  feared, 
in  any  case  it  is  well  to  give  strychtun  during  the  last  two  weeks  of  the 
pregnancy. 

What  injuries  may  happen  to  the  bladder  and  rectum  during 
labor  and  how  may  they  be  avoided? 

Vcsiruvaginal  tisluki,  nipture  by  instruments,  or  spicules  of  bone. 
They  arc  to  be  avoided  by  prompt  use  of  instruments  and  by  always  cathe- 
lerizing  before  appl>'ing  forceps.  The  rectum  may  be  lacerated  by  the 
presenting  part  of  the  child.  Avoid  by  securing  proper  rotation  of  the 
bead  and  a  slow  perineal  stage. 

State  the  dangers  and  symptoms  of  a  prolonged  labor. 

The  symptoms  of  prolonged  lalior  arc  thos«:  of  utt-rine  inertia.  TTie 
fetai  dangers  are  brain  compression  and  intra-uterine  inspiration.  Xtakmal 
dangers  are  pressure  necroius,  sepsis,  ]xist]iartum  hemorrhage,  and  death 

from  exhaustion. 

What  is  the  proper  management  of  rigidity  of  the  os  uteri 
In  labor? 

The  condition  is  normal  in  primiparae.  It  is  found  to  an  exaggerated 
degree  in  older  patients  in  tlicir  first  labors.  I'he  treatment  consists  in 
the  use  of  copious  douches,  chloral,  an  anesthetic,  dilating  bags,  or,  very 
rarely,  incisions. 
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What  are  the  causes  of  delayed  labor  (a)  on  the  part  of  the 
mother  and  (b)  on  the  part  of  the  child? 

(a)  Maternal  causes  are  uterine  inertia  and  obstruction  in  the  birth 
canal  from  any  cause,  (b)  The  fetal  causes  are  malpositions  or  mal- 
presentations,  oversize,  hydrocephalus,  fetal  syphilis,  fetal  ascites,  and 
other  diseases  causing  overgrowth  of  organs  and  distention  of  cavities. 

What  are  the  causes  of  precipitate  labor?  Its  dangers  and 
treatment? 

Causes. — An  abnormally  slight  degree  of  resistance  of  the  soft  parts 
or  abnormally  strong  expulsive  contractions  of  the  abdominal  and  uterine 
muscles.  The  dangers  are  asphyxiation  of  the  child,  rupture  of  cord, 
separation  of  placenta;  maternal  hemorrhage,  uterine  inversion,  syncope, 
lacerations. 

Treatment. — Administration  of  an  anesthetic  and  retardation  of  pre- 
senting part. 

Name  the  various  conditions  which  retard  or  obstruct  \abor. 

Inertia  uteri;  pelvic  deformities;  congenital  anomalies  in  uterine  devel- 
opment; cervical  atresia;  infiltration  and  rigidity;  vaginal  hematoma, 
atresia,  tumors,  and  cysts;  vulvar  tumors  and  varices;  congenital  narrowness 
of  the  vagina  and  vulva;  rigidity  of  tissues  at  outlet  in  dderly  primipane. 
Uterine  malposition,  either  congenital  or  acquired;  sacculation  of  the 
uterus;  cervical  displacement;  tumors  of  the  cervix;  partial  prolapse  of  the 
uterus;  tumors  of  neighboring  organs.  Abnormalities  in  mechanism; 
fetal  overgrowth;  premature  ossification  of  fetal  bones;  fetal  malformations; 
fetal  diseases  (cystic  tumors  and  hydrocephalus);  fetal  malpresentations 
or  faidty  positions;  multiple  births;  abnormalities  in  membranes,  liquor 
amnii,  and  umbilical  cord. 

What  is  meant  by  prolapse  of  the  funis?  When  does  it 
occur?  What  are  its  dangers?  How  should  such  a  case  be 
managed  ? 

Prolapse  of  the  cord  is  the  descent  of  a  loop  in  advance  of  the  presenting 
fetal  part.  It  occurs  in  malpositions  and  malpresentations  of  the  fetus 
in  multiple  pregnancy,  in  hydramnios  with  sudden  escape  of  the  liquor 
amnii,  and  in  contracted  pelves  when  the  presenting  part  does  not  occlude 
the  superior  strait.  The  danger  is  death  of  the  fetus  from  asphyxia  due  to 
pressure  on  the  cord. 

Treatment  consists  in  replacement  of  the  prolapsed  loop  by  means  of 
the  fingers  or  some  form  of  repositor,  the  woman  being  in  the  knee-chest 
position.  If  reposition  is  impossible,  version  or  a  rapid  forceps  extraction 
must  be  done. 

Name  the  accidents  which  may  occur  in  labor,  (a)  to  the 
mother,  and  (b)  to  the  child. 

(a)  Rupture  of  the  uterus,  premature  detachment  of  the  placenta, 
postpartum  hemorrhage,  eclampsia,  bleeding  from  placenta  previa,  lacera- 
tions of  the  cervix  and  perineum,  syncope,  inversion  of  uterus. 

(b)  Prolapse  of  the  cord,  asphyxia,  fracture  of  skull,  or  injuries  to 
brain  substance  by  forceps  or  birth  pressure,  etc. 
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Give  diag^nosls  and  treatment  of  hour-glass  contraction  of 
the  uterus. 

Upper  uterine  segment  contracted  upon  the  placenta,  lower  segment 
and  cen-ix  dilated;  ring  thus  formed.  Manual  placental  removal  under 
anesthesia. 

How  would  you  recognize  retention  of  urine  during  labor 
and  how  after  labor?  Describe  the  treatment  of  each  of  the 
above  conditions. 

During  labor  retention  is  unlikely,  unless  the  head  remains  stationaiy 
at  the  outlet  fur  a  lung  time.  The  condition  may  be  diagnosed  by  the 
presence  of  a  swelling  just  above  the  pubis.  It  is  always  best  to  pass  a 
catheter  before  applying  forceps.  In  the  puerperium  this  condition  is 
very  often  found  because  of  the  increase  in  the  bladder  area  made  possi- 
ble by  the  e%-acuation  of  the  uterus,  the  laxity  of  the  abdominal  muscles, 
and  the  injuries  resulting  to  the  urethra  during  labor.  After  labor  a 
woman  should  be  catheterizcd  at  intervals  of  about  eight  hours.  The 
diagnosis  after  labur  depends  upon  the  presence  of  a  cy&tic  tumor,  dull 
on  percussion,  with  the  subjective  sensations  of  pain  if  the  amount  re- 
tained is  large. 

Treatment. — During  labor,  if  there  be  a  considerable  quantity  retained, 
as  might  occur  in  a  retrodis placed  uterus  with  a  resulting  sacculation  of 
the  bladder,  it  is  neces.^ry  to  use  the  male  prostatic  catheter;  or,  if  this 
&ila,  a  suprapubic  cystotomy  would  be  necessary. 

What  U  episiotomy  and  when  is  It  indicated? 

Episiotomy  is  the  inaking  of  lateral  vulvar  incisions  to  avoid  perineal 
lacerations  of  a  severe  grade.  The  incisions  are  made  laterally  just  within 
the  vulva.    The  operation  has  an  extremely  limited  field. 

Give  (he  method  of  delivery  in  twin  pregnancies. 

Immediately  after  the  delivery  of  the  first  child  examine  the  position  oi 
the  second.  Correct  any  malposition.  .Mtcr  wailing  about  half  an  hour 
rupture  the  membranes  and  give  ergot.  Cut  the  cord  of  the  first  child 
between  two  ligatures.  Apply  forceps  to  the  second  child  if  there  is  any 
delay. 

Name  some  of  the  difficulties  which  may  be  encountered  In 
twin  deliveries. 

Malpresentations  of  one  or  bath  ti^n'ns;  impaction  of  head  of  the  second 
with  (he  neck  of  the  lirsl;  locking  of  chins;  coiling  of  umbilical  cords; 
dJfBcuIlies  in  the  delivery  of  the  placenta;  pustixirtum  hemorrhage; eclamp- 
sia; hydramnios. 

What  indication  would  lead  you  to  insert  the  hand  Into  the 
uterus,  and  what  are  the  precautions  to  be  obser\'cd  ? 

Failure  of  the  birth  of  the  pi.iccnta  after  ivaiting  a  reasonable  time  and 
after  the  employment  of  Credo's  method;  .ictive  postpartum  hemorrhage; 
the  necessity  for  the  performance  of  i-ersion.  Most  careful  aspcsis  and 
antisepsis  of  the  hands  of  the  physician;  careful  cleansing  of  the  external 
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parts  of  the  patient;  and  assurance  that  there  is  no  marked  liability  to 
rupture  of  the  uterus.    Rubber  ^oves  are  an  added  safeguard. 

Describe  the  techiUc  of  Intra-uterine  irrigation,  and  state 
when  its  employment  is  Justifiable. 

This  procedure  should  be  carried  out  with  the  utmost  n^ard  for  the 
principles  of  asepsis,  as  harm  may  readily  be  done  if  it  is  carelessly  per- 
formed. The  external  genitalia  and  the  vagina  are  cleansed,  a  speculum 
is  inserted  into  the  vagina,  and  the  cervix  is  grasped  with  a  tenaculunL 
The  intra-uterine  catheter  is  then  carried  into  the  cavity  of  the  womb, 
and  the  latter  is  flushed  with  the  prepared  solution.  The  solution  may  be 
mercuric  bichlorid,  formalin,  alcohol  and  glycerin,  plain  normal  salt  solu- 
tion, etc.  The  indications  vary  with  different  obstetricians,  some  advising 
the  use  of  an  intra-uterine  douche  after  every  intra-uterine  manipulation, 
as  the  performance  of  version  or  the  application  of  forceps;  while  others 
do  not  employ  it  unless  there  has  been  some  error  in  the  asepsis  of  these 
processes.    One  of  its  most  important  indications  is  puerperal  sepsis. 

Give  the  causes  and  obstetric  treatment  of  lacerations  of  the 
cervix  uteri. 

Causes. — Abortion  or  miscarriage  through  a  rigid  cervix;  precipitate 
delivery;  oversize  of  the  fetal  parts;  instrumental  ddivery  before  the  head 
has  escaped  from  the  cervix. 

Treatment. — If  there  is  no  marked  bleeding  from  the  tear,  nothing 
need  be  done.  If  there  is  hemorrhage,  a  suture  should  be  introduced. 
Some  advise  immediate  cervical  repair,  or  its  repair  before  the  end  of  the 
puerperal  period. 

Describe  symphydotomy  and  give  the  indications  for  its 
performance. 

The  operation  has  but  a  very  limited  field.  As  a  rule  the  indications 
for  this  operation  are  better  met  by  the  performance  of  Cesarean  section. 
The  operation  comprises  section  of  the  symphysis  pubis,  which  allows 
a  diastasis  of  the  pelvic  bones  to  occur,  the  child  being  extracted  through 
the  natural  passages.  It  is  to  be  looked  upon  as  an  alternative  to  version 
and  should  only  be  employed  in  cases  in  which  the  conjugate  diameter 
is  7  cm.  or  more.  The  best  method  is  the  so-called  "indirect,"  in  which 
the  skin  is  incised  above  the  symphysis  and  the  bones  are  separated  by  a 
section  through  the  joint  by  cutting  from  behind  forward  and  from  below 
upward.  The  child  is  extracted  with  forceps,  great  care  being  exercised 
to  support  the  lateral  hal\-es  of  the  pelvis  while  extraction  is  being  per- 
formed. After  the  delivery  the  pelvis  is  supported  by  the  application  of  a 
firm  binder. 

What  are  the  complications  In  obstetrics  which  justify  an 
abdominal  section? 

Conditions  indicating  a  Cesarean  section,  as  contracted  pelvis;  rupture 
of  the  uterus,  retrodisplacement  of  the  uterus  with  incarceration,  extra- 
uterine pregnancy,  labor  complicated  by  tumors,  grave  septic  infection  of 
the  uterus,  septic  infection  of  the  adnexse  or  broad  ligaments  (the  last 
three  are  but  seldom  true  indications  for  section). 
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Define  hysterectomy  and  state  its  indications. 

Hysterectomy  is  cxci&ion  of  the  uterus.  In  obhtelhcs  iL  may  be  indicated 
in  rare  instances  of  septic  infection  (usually  when  the  diagnosis  warrants 
this  operation  the  case  is  beyond  ho|)e),  in  rupture  of  the  uterus,  and  in 
rare  cases  of  uncontrollable  postpartum  bleeding.  In  certain  cases  of 
Cesarean  section  the  removal  of  the  uterus  is  indicated. 

Define  Porro*s  operation,  state  when  it  Is  applicable,  and 
describe  the  method  of  its  performance. 

The  so^alled  Potro  operation  Is  the  perlormance  of  a  supravaginal 
hysterectomy  ajter  the  uterus  has  been  evacuated  by  a  Cesarean  section. 
Its  indications  are  those  conditions  which  w*ould  make  the  repetition  ot 
the  operation  of  Cesarean  section  necessary  for  suhseijuent  delivery  (such 
as  extreme  degrees  of  pelvic  contraction,  bony  tumors  in  the  pelvic  canal 
or  myomatous  tumors  in  the  lower  segment  of  the  uterus,  extensive  ruptures 
of  the  uterus,  a  septic  condition  of  the  uterus,  or  a  very  tlabby  uterus  with 
uncontrollable  bleeding).  Us  performance  is  identical  with  that  tif  Cesarean 
section  until  the  child  has  been  removed,  the  subsequent  steps  being  tliose 
of  an  ordinary  amputation  of  the  womb. 

Give  the  conditions  requiring  Cesarean  section,  and  describe 
Sfinger's  modification. 

The  conditions  arc  (a)  absoiule  and  (b)  rdative.  Under  the  former 
may  \k  classed  severe  grades  of  fwlvic  contraction  and  deformity,  as  ii*ell 
as  foreign  growths  obstructing  the  pelvis,  cicatricial  contractions  of  the 
vagina,  and  carcinoma  of  the  cervix  or  rectum.  Under  the  term  reiative 
indications  may  be  included  C2i?e&  in  which  there  are  other  possible  methods 
of  delivery,  but  in  which  there  seems  to  be  a  better  outlook  for  the  case  if 
Cesarean  section  is  performed.  This  is  exemplified  in  cases  of  less  severe 
contractions  of  the  pctvis  in  which,  while  there  is  no  doubt  that  by  sym- 

Khysiotomy  or  craniotomy  or  even  a  hard  forceps  operation  the  child  might 
e  delivered,  there  is  UtUe  hope  of  its  survival. 
The  original  operation,  that  of  Porro,  is  now  generally  modified  after 
the  tcchnic  of  Sanger.  The  abdominal  incision  is  made,  the  uterus  is 
delivered,  towels  are  packed  behind  It,  and  the  opening  into  the  uterus  is 
made  by  incision  ln.stead  of  by  tearing.  The  child  and  placenta  are  then 
remove<i  and  the  uterine  wound  sulure<I  in  three  layers:  one  interrupted 
suture  of  the  wall,  one  continuous  of  the  wall,  and  one  continuous  suture 
uniting  the  peritoneum.    The  abdominal  wound  is  then  closed. 

Define  embryotomy  and  craniotomy,  and  give  the  indications 
and  the  operative  method  for  the  performance  of  each. 

Embryotomy  is  a  mutilating  operation  upon  the  fetus.  It  is  a  generic 
term,  and  includes  craniotomy,  decapitation,  evisceration,  and  amputation 
of  the  extremities. 

Craniotomy  is  the  operation  in  which  the  head  is  perforated  and  its 
contents  evacuated,  the  head  being  thas  diminished  In  size.  The  forcible 
extraction  of  the  head  is  often  also  a  part  of  the  operation. 

Indications  may  be  found  in  both  dead  and  living  children.  In  the 
former  they  may  be  any  condition  which  retards  labor  if  by  the  performance 
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of  [he  operation  the  mother  may  be  saved  suffering.     In  only  the  most 
excepliomii  cases  is  the  operation  indicated  when  the  child  is  alive. 

I  ethnic  oj  Cranwtomy. — Vaginal  asepsis;  fixation  of  the  head  and  scalp 
with  VolseUa  forceps;  perforation  through  suture  or  fontanel;  enlargement 
of  the  perforation;  evacuation  ol  the  brain-mass;  extraction  of  the  head 
with  the  cranioclast. 

Give  the  various  steps  in  the  performance  of  embryotomy  lo 
the  transverse  presentation. 

Attempts  should  be  made  to  alter  the  position  in  order  to  reach  the 
head.  If  impossible,  fix  the  most  dependent  part  with  double  lemiculum 
forceps  and  eracuate  the  body  cavities  or  amputate  the  head,  as  the  case 
may  be.  After  amputation  of  the  trunk  it  mny  \k  necessary  lo  perform 
craniotomy  in  order  to  deliver  the  head. 

What  are  the  methods  employed  in  obstetrics  for  the  dilatation 
of  the  cervix? 

Manual  methods  by  the  use  of  the  fingers:  Edgar's  and  Harris's. 
DUcting  Bags. — Champeticr  de  Ribcs'  and  Voorhia'. 
InstrumenUil. — Hegar's,  Bossi's  dilators. 
Operative. — Incisions,  and  Diihrssen's  so-caUed  Cesarean  section. 

When  is  accouchement  forc£  indicated  and  how  is  It  per^ 
formed? 

True  indications  are  rare.  They  may  arise  in  eclampsia,  placenta 
prsevia,  premature  detachment  of  the  normally  situated  placenta,  and 
heart  disease.  The  iiicthiMls  are  ihu  manual,  the  instrumental  (Bossi, 
Frdmmer,  H^ar),  and  the  operative  (inctsioos,  or  Diihrssen's  Cesarean 
section). 

What  procedure  would  you  employ  in  case  the  fetal  head 
failed  to  engage? 

.According  lo  the  cause,  there  might  be  indications  present  for  the 
application  of  the  axi's-lraction  forceps,  version,  [Kissibiy  symphysiotomy. 
Cesarean  section,  or  even  craniotomy. 

Is  the  induction  of  premature  labor  ever  justifiable?  If  so, 
when  and  how  would  you  perform  the  induction? 

It  is  justifiable  whenever  danger  lo  the  life  of  either  mother  or  child  can 
be  averted  by  its  use,  and  whenever,  with  moderate  degrees  of  (wlvic  con- 
traction, a  severe  labor  with  possible  grave  operative  imcrfcrencc  can  be 
avoided. 

The  more  common  indications  are  contracted  pelvis  of  minor  grades, 
toxemia  of  pregnancy  of  a  severe  degree,  certain  cases  of  habitual  death 
of  the  fettis  just  before  term,  selected  cases  of  heart  disease  and  tuberculo^. 

The  most  satisfacloiy  method  is  the  introduction  of  a  sterile  bougie  in 
conjunction  with  a  dilating  bag.  In  certain  conditions  a  rapid  evacuation 
of  the  uterus  may  In:  neccssarj-,  and  to  meet  this  indication  the  cervix  may 
be  rapidly  dilated  by  the  manual  methods,  by  the  Bossi  dilator,  or  it  may 
be  incised,  as  in  Diihrssen's  Cesarean  section.  Often  a  combination  of 
Che  methods  of  Bossi  and  DUhissen  will  best  meet  the  indication. 
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What  pelvic  measurements  Indicate  the  induction  of  pro- 
mature  labor? 

A  conjugate  diameter  of  9.5  cm.  or  less  in  a  pelvb  of  the  type  of  "simple 
Bat,"  "rachitic  6al,"  or  "generally  contracted."  If  the  diameter  '*" 
much  below  8  cm.,  induction  ia  Dot  advisable. 
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Define  version.  Give  the  varieties.  Indications,  and  dangers 
of  version,  together  with  the  preliminaries  and  the  method 
of  operating. 

Version  or  turning  means  the  change  of  the  position  of  the  fetus  in  uUro. 

The  Viiricties  arc  (a)  posturaJ  exierrml  (by  abdominal  manipulations  alone), 

(b)  combitted  (one  hand  acting  externally  and  the  other  Internally),  and 

(c)  podalic  version  (grasping  uF  a  Coot  by  the  internal  hand),  which  is  the 
one  most  often  employed. 

Indications:  Tranivcrsc  position  of  fetus;  contracted  pelvis;  premature 
separation  of  the  placenta,  eclampsia,  rupture  of  the  Uterus,  sudden  death 
of  the  mother,  or  any  other  condition  in  which,  with  an  uncngagc*!  head, 
there  Is  an  indication  for  very  rapid  deliver)*;  placenta  prx^ia;  prolapse 
of  the  cord. — The  dangers  are:  for  the  mother,  an  increased  liability  to 
sepsis,  rupture  of  the  uterus,  and  embolism;  for  the  chUd^  death  from 
asphyxia,  intmcrania!  Injuries,  and  fractures  of  the  clavicles  or  extremities. 

Method. — In  preparing  for  the  operation  it  must  always  be  ascertained 
that  engagement  has  not  taken  place,  and  that  there  is  do  danger  of  rupture 
of  the  uterus  as  a  result  of  the  interference  (the  contraction  ring  should 
nut  have  markedly  ascended).  The  woman  Is  placed  upon  the  side  toward 
which  the  fetal  limbs  point;  the  hand  is  introduced  which,  when  held  mid- 
way between  pronation  and  supination,  corresponds  with  its  palmar  sur- 
face to  the  abdomen  of  the  child;  the  other  hand,  or  that  of  an  assistant, 
is  placed  upon  the  fundus  uten;  the  anterior  fcxit  is  then  grasped  with  the 
fingers  of  the  internal  hand  and,  the  woman  being  now  upon  her  back, 
the  version  is  accomplished  by  a  combination  of  traction  with  the  internal 
hand  and  a  lifting  of  the  presenting  part  out  of  the  pelvic  inlet  with  the 
cvtcrnaS  Imnd.  At  the  same  lime  the  assistant  may  give  great  aid  by 
pushing  the  breech  toward  the  side  upon  which  the  feet  were  placed  origin- 
ally. When  the  knee  is  bom  all  attempts  at  traction  should  cease,  unless 
the  case  is  one  demanding  immediate  deliver>-,  and  the  natund  pains 
should  \x  alJnwed  to  efTect  deliver)'  until  the  points  of  the  saipiila:  ap|>car 
under  the  5ymph)-sis;  the  arms  and  head  must  then  be  promptly  delivered 
to  avoid  fetal  asphyxia. 

Describe  in  dotal!  the  operation  for  the  immediate  repair 
of  a  complete  laceration  of  the  perineum. 

Cleansing  of  the  wound.  Suture  of  the  lateral  tears,  if  any,  of  the 
sulci.  Repair  of  laceration  of  the  rectovaginal  septum.  Introduction 
of  sutures  through  the  severed  ends  of  the  sphincter  muscle;  these  sutiu^s 
pass  through  the  end  of  the  muscle  on  one  side,  then  to  the  top  of  the 
tear  in  the  rectova^'nal  septum,  and  then  emerge  in  the  oppxjslte  side  after 
passing  through  the  other  end  of  the  sphincter  muscle.  At  least  two  of 
these  muscle  sutures  arc  needed.  When  they  are  shotted  they  should 
disappear  In  the  rectum.  Closure  of  the  exieriial  perineum  by  interrupted 
sutures.    The  material  used  for  sutures  should  be  silkworm-gut. 
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What  structures  enter  Into  the  formation  of  the  pelvic  floor? 

From  without  inward:  the  tntnsversus  perinei,  the  ischiocavernosus, 
the  sphincter  ani,  the  sphincter  vaginx,  thecoccygeus,  and  the  levator  ani 
muscles,  together  with  the  pelvic  fascia. 

Describe  and  give  the  functions  of  the  perineal  body. 

It  is  formed  by  the  junction  of  the  following  structures:  the  two  superfi* 
cEal  and  the  two  deep  transverse  perineal  muscles,  the  bulbocavernosus 
muscle,  the  constrictor  vaginte  muscle,  fibers  of  the  levator  ani  muscle,  and 
fibers  of  the  sphincter  ani,  together  with  the  deep  layer  of  the  superficial 
fascia  and  the  triangular  lig;iment.  Its  junctions  are  to  act  as  a  fixed 
point  of  anchorage  for  the  structures  of  which  it  is  composed  and  thus  to 
aid  in  the  support  of  the  pelvic  contents. 

What  is  the  periticum?  How  is  it  endangered  in  labor, 
and  how  should  it  be  protected? 

The  perineumj  in  the  obstetric  sense,  is  the  pehic  floor.  It  is  composed 
of  muscular  and  fascial  structures  (see  preceding  question).  The  levator 
ani  is  the  most  important  muscle.  During  the  p-issage  of  the  head  over  the 
perineum  the  muscular  and  fascial  elements  are  stretched  and  often  torn. 
By  a  proper  tcchnic  had  tears  are  avoidable  in  the  greater  number  of  cases. 
The  usual  causes  of  bad  lacerations  are  disproportion  between  the  head 
and  the  outlet,  imperfections  in  the  mechanism  of  expulsion,  and  pre- 
cipitate deliver^-.  Prevention  of  severe  tears  is  accomplished  by  retardation 
of  the  head,  by  pressure  upon  it  as  it  appear>i  at  Iht-  outlet,  or  by  lifting  it 
away  from  the  perineum  upward  toward  the  symphysis  pubis.  This  later 
maneuver  is  performed  by  placing  the  hand  with  its  palmar  surface  against 
the  perineum  and  allowing  the  head  to  make  its  appearance  gradually 
between  the  thumb  and  index  finger,  which  are  placed  on  each  side  of  the 
oudet.  The  short  forceps  and  the  method  by  rectal  expression  are  some- 
times of  value.  The  latter  must  be  used  with  the  greatest  antiseptic 
precautions  to  avoid  infection. 

What  are  the  late  results  of  a  laceration  of  the  perineum? 

If  the  levator  ant  is  the  seat  of  the  laceration,  there  will  Ijc  a  K>ss  of 
support  with  the  development  of  a  cysiccele  and  reclocele,  a  probable  back* 
ward  displacement  of  the  uterus,  and  prolapse  in  one  of  it.«  grades.  There 
wiE  also  be  symptoms  of  catarrhal  inflammation  of  the  endometrium 
in  many  cases,  due  to  the  chronic  congestion.  There  may  also  l>e  a  pro- 
lapse of  the  ovaries.  The  symptoms  will  be  backache,  headache,  l>earing- 
down  pains  in  lower  abdomen,  reflex  nervous  symptoms,  increased  leukor- 
rhea,  and  menstrual  disturbances.  Any  or  all  of  these  symptoms  may  be 
ahM:nt. 

Give  a  description  of  cystocele  and  rectocele.  State  how 
they  may  complicate  labor,  and  what  should  be  done  in  the 
emergency. 

A  cystcc^U  is  the  result  of  lacerations  of  the  pelvic  fioor  and  consists  in 
the  prulik]isc  of  the  posterior  bladder  wall  with  a  consequent  protrusion 
of  the  anterior  vaginal  wall  through  the  introitus  vagina;.  A  reciocde  has 
the  same  etiology  and  is  a  prolapse  of  the  anterior  rectal  wail  with  a  con- 
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sequent  proirusion  of  ihe  posterior  vaginal  wall  through  the  va^nal  entranoe. 
In  rare  cases  the  condition  may  cause  retardation  of  the  advancing  head, 
which  must  be  met  by  aUcmpts  at  repUcemcnt,  followed  by  the  appUca- 
tioQ  of  the  forceps  if  replacement  faUs. 

PELVlHErRY 
Name  the  various  diameters  of  the  fetal  head. 

bitemporal fl    cm. 

Bi{iAriria] 9I  cm. 

BinioMiiiid. 71  cm. 

(Kci|(iiofmnta]  (^m  Ute  root  of  tite  nose  to  tfae  external  ocd[dtsI 

prnUi  hcrftn^  r) 1 1|  cm. 

OcdpiiuniL-uial  (from  the  point  o(  the  chin  to  the  nternal  occipiuU 

protubcmncr) 13  J  cm. 

SuDocdpitobrcgmatic  (from  (he  ccotral  point  of  the  bregma  to  a 

point  midway  between  the  occipital  proluboanLT  and  the  fomoen 

mapium) ^  em. 

Frunlomrntal  (from  the  lup  of  the  forehead  lu  ihc  point  of  the  chin) . .  8  cm. 
Trachelobrcgmalic  (from  thf  central  jyiinl  of  the  bregma  to  the 

anterior  tnaroin  of  the  foramen  maf^um] 9)  cm. 

Mcntobregnuiltc  or  cervifobrcgmiiiic  (from  the  rrntral  point  of  the 

btcgmatothcjunctjon  of  the  chin  and  neck) 9i  cm. 

Give  the  obstetric  landmarks  of  the  superior  and  inferior 
straits. 

.Suprrior  Strati. — ^The  four  cardinal  points  are  the  sacro-iliac  synchon- 
droses, the  iliopcctincal  eminences,  the  aacral  promontory,  and  the  ilio- 
pectineal  line. 

Injerior  Slraii. — Bounded  by  (be  tip  of  the  coccj-x,  the  ischial  tuber- 
osities, and  Che  bubpubic  angle. 

Name  the  bones,  divisions,  straits,  and  symphyses  of  the 
pelvis  from  the  standpoint  of  obstetrics. 

The  pelvis  is  composed  of  the  two  innominate  bones,  the  sacrum  and 
the  coccyx;  it  is  divided  into  the  true,  pelvis  below,  and  the  /o/sr  pelvis  aljo\T 
the  iliopectinea!  line.  This  line  forms  the  boundary'  of  the  inlet  or  mptrior 
strait.  The  lower  outlet  of  the  bony  pelvis  Is  called  ihe  injerior  strati. 
The  symphyses  are  three  in  number,  namely,  the  ftuhic  an<l  the  two  sacro- 
iliac. 

Give  the  diameters  of  the  pelvic  outlet.  How  is  the  outlet 
bounded? 

The  transverse  (between  the  ischial  tuberosities)  ii  cm.,  and  the  con- 
jugate (Ixrtween  the  tip  of  the  coccyx  and  the  subpubic  ligament)  pj  cm. 
at  rest,  and  11  cm.  in  labor.  The  pelvic  outlet  is  bounded  by  the  tip  of 
the  coccyx,  the  ischial  tuberosities,  the  sacrosciatic  ligaments,  the  thyroid 
foramina,  and  the  subpubic  ligament. 

Give  the  relations  of  the  cephalic  and  pelvic  diameters  at 
three  points  durin^r  the  birth  of  the  head  in  an  U  O.  P.  pres- 
entation. 

At  the  superior  slmlt  the  occiput  is  in  relation  with  the  left  sacro-iliac 
joint  and  the  circumference  of  the  head,  corresponding  to  the  suiiocdpito- 
bregmatic  diameter,  is  in  relation  with  the  superior  strait.    The  sagittal 
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sutiuT  lies  in  the  left  oblique  diagonal.  In  the  pelvic  excavation,  if  rotation 
has  occurred,  the  occiput  is  in  relation  witli  the  great  sacrosciatic  foranieQ. 
The  sagittal  suture  being  transverse  at  the  outlet  of  the  )>clvis,  the  ocdput 
is  under  the  |HiI]ic  arrh,  tSic  parietal  cniincmi:  Ijcing  oppused  to  the  rami 
of  the  pubcs,  while  thr  sagittal  suture  lies  anteroposterior. 

Name  the  pelvic  malformations.  Give  the  differential 
diagnosis  and  the  treatment  of  each. 

(a)  Simple  Flat  Pdvis. — Anteroposterior  diameter  lessened;  sacrum 
pressed  downward  and  forward,  but  not  rotated  on  its  transverse  axis; 
other  diameters  approximately  normal. 

(b)  Generally  Contracted  Pelvis. — All  diameters  lessened. 

(c)  Rachitic  Flat. — All  diameters  lessened,  but  the  contraction  most 
marked  in  the  anteroposterior;  sacrum  rotated  on  Its  transverse  axis,  pressed 
downward  and  sharply  bent  transversely;  interspinous  diameter  approaches 
or  exceeds  the  intcrcristal.  In  the  above  tj-pes  of  deformity  the  following 
rules  hold  goL>d  with  re.sfiect  to  trcalnicnl:  i.  If  the  coiijugaLe  i.'.  not  below 
9-3  cm.,  labor  may  be  induced  from  two  to  four  weeks  before  term.  For- 
ccjis,  version,  symphysiotomy  or  Cesarean  section  at  term  may  be  required. 
3.  If  the  conjugate  is  between  7  and  9.5  cm.,  induction  of  labor  at  the 
thirty-sixth  week.  3.  If  the  conjugate  is  7  cm.  or  less,  allow  the  case  to 
go  to  term  and  perform  a  Cesarean  section. 

(d)  Funnd-shiiped  Pelvis, — Diameters  of  ouUet  decreased;  depth 
increased.  If  the  transvcnic  diameter  of  the  outlet  measures  7.5  cm. 
or  more  the  best  treatment  is  a  symphysiotomy.  Higher  grades  of  con- 
traction  demimd  a  Cesarean  section. 

(e)  Naegeie  Pehis. — Unilateral  want  of  development  of  the  sacral  ale. 
In  marked  grades  of  the  deformity  a  Cesarean  section  is  demanded,  but 
in  less  severe  types  induction  of  labor  will  suffice. 

(f)  Robert  Pelvis. — Bilateral  want  of  development  of  both  sacral  oIk. 
Cesarean  section  indicated. 

(g)  OsteomcliKic  Pelvis. — Due  to  a  general  softening  of  the  bones  of 
the  pelvis,  diminution  in  height;  pressure  in  acute  cases  will  demonstrate 
the  flexibility  of  the  bones,  as  does  also  the  loss  of  the  norm;U  pelvic  con- 
formation.    Treatment:  Porro-Cesarean  section. 

(h)  S pond ylolislh die  PdiHs. — Last  lumbar  vertebrae  dislocated  in  front 
of  sacrum,  which  is  rotated  backwaril;  lordosis  of  the  lumbar  vertebrie; 
anteroposterior  diameters  diminished;  inclination  of  the  pelvis  disturbed; 
orifice  of  the  vuK-a  directed  anteriorly  as  the  patient  stands.  Treatment: 
identical  with  that  in  simple  flat  pelvis. 

(i)  Kyphotic  Pdvis  {Hump-back). — Sacrum  rotated  backward;  inlet 
enlarged  in  anteroposterior  diameter,  while  the  pelvic  oudcl  is  contracted 
in  the  transverse.  Treatment:  If  the  trans*'erse  diameter  of  the  outlet 
does  not  measure  under  8.5  cm.,  allow  the  case  to  go  to  term;  if  between 
8.5  and  6  cm.,  induce  labor  at  the  thirty-sixth  week;  if  less  than  6  cm.. 
Cesarean  section  is  indicated. 

What  difficulties  arise  during  labor  from  matformatlons 
of  the  maternal  pelvis? 

If  the  pelvic  measurements  are  decidedly  above  normal  (justotnajor), 
a  precipitate  labor  may  result,  with  damage  to  the  maternal  soft  parts 
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and  possible  danger  to  the  diild.  If  below  normal,  v&rious  degrees  of 
retardation  occur,  with  increased  severity  of  pains,  rise  of  the  contraction 
ring,  malposition  of  the  presenting  part,  and  rupture  of  the  uterus  may 
follow.  Compression  of  the  fclal  head  and,  in  neglected  cases,  sloughing 
of  the  maternal  soft  parts  arc  sometimes  encountered. 

What  is  the  axis  of  the  superior  strait  and  what  is  its  relation 
to  the  axis  of  the  body? 

A  line  piissinjj  (lirough  the  center  of  the  plane  of  the  superior  strait  in 
a  direction  perpendicular  to  this  plane.  One  end  of  such  a  line  wfll,  if  the 
projection  is  carried  out,  strike  the  umbilicus,  while  the  other  end  will 
impinge  upon  the"  middle  of  the  coccyx.  The  direction  of  the  axis  is, 
therefore,  downward  and  backward.  The  jilane  of  the  superior  strait 
forms  an  oblique  angle  with  the  axis  of  the  body. 

What  Is  the  axis  of  the  inferior  strait? 

A  line  at  right  angles  to  the  plane  of  the  inferior  strait  passing  through 
its  center.  It  is  reprcbented  by  a  line  which,  if  carried  up,  would  touch 
the  base  of  the  sacrum. 

Differentiate  the  planes  and  axes  of  the  pelvis  and  mention 
their  obstetric  importance. 

The  plane  of  the  superior  strait  forms  an  angle  of  50*  to  60"  with  the 
horizon  and  is  oblitiucly  placed  with  reference  to  ilie  spinal  column.  The 
plane  of  the  inferior  strait  forms  an  angle  of  10"  with  the  horizon.  The 
axis  of  the  pelvic  canal  is  represented  by  a  line  passing  through  the  center 
of  each  plane,  fiarallcl  to  the  sacrum.  Variations  in  the  pelvic  direction 
may  be  the  cause  of  decided  di95culties  in  labor. 

Give  the  names  and  dimensions  of  the  diameters  of  tlie 
pelvic  inlet. 

Trve  conjugate  (a nlcFO posterior),  11  cm.;  transverse,  13.5  cm.;  oblique 
(right  and  left),  ia.75  cm. 

Differentiate  the  male  from  the  female  pelvis.  What  is  the 
importance  of  these  differences  in  labor? 

MjU. — Bones  heavier;  cavity  contracted.  Sacrum  narrow  and  curved. 
Ischial  tijl)emsilies  closely  approsimated.  Subpubic  arch  narrow.  Pelvic 
brim  triangular.     Pelvic  inclination  slight.     Thyroid  foramen  oval. 

Female. — Bones  lighter;  cavity  roomy.  Sacrum  wide  and  more  deeply 
curved.  Tuberosities  of  the  ischium  more  widely  separated.  Subpubic 
angle  widened.     Pelvic  brim  cordate.     Thyroid  foramen  triangular. 

MECHANISM  OF  LABOR 

What  is  meant  by  the  'mechanism  of  labor*? 

The  manner  in  which  the  fetus  and  its  appendages  traverse  the  birth 
canal  and  are  expelled. 

Name  the  forces  which  occasion  normal  delivery. 

Contmctions  of  uterine,  abdominal,  and  pelvic  floor  muscles;  resistaikce 
of  the  lateral  pelvic  walls  and  pelvic  floor. 


he  mechanism  of  expulsion  in  natural  labor. 

Expulsion  is  dependent  upon  the  force  exerted  by  the  uterine  and 
abdominal  muscles,  together  with  the  forces  uf  resistance  contributed 
by  the  lower  uterine  segment,  the  cervix,  vagina,  pelvis,  and  fetal  body. 
By  the  contraction  of  the  uterine  and  abdominal  muscles  the  intra-uterine 
space  is  diminished,  and  the  fetus  is  expelled  in  the  direction  of  least 
resistance. 

State  the  causes  of  dilatation  of  the  os  and  cervix  uteri  during 
labor. 

The  wedge-like  action  of  the  bag  of  waters  upon  the  edematous  cervical 
tissues,  and  the  upward  traction  of  the  longitudinal  muscle  fibers  of  the 
uterus. 

What  is  the  'bap  of  waters,'  Its  functions,  and  management 
during  labor? 

It  is  the  elastic  membrane  which  contains  the  liquor  amnii. — Its  func- 
tions are  to  protect  the  fetus  during  pregnancy  and  to  distend  the  os  during 
labor.  It  should  never  be  ruptured  artificially  in  primiparous  labors, 
and  in  multiparx  only  after  full  dilatation  has  been  secured. 

Describe  the  mechanism  of  labor  in  L.  O.  A.  presentation. 

(a)  Accommodation  of  size  of  fetal  skull  to  size  of  pelvic  inlet  by  flexion; 
accommodation  of  shape  nf  fetal  skull  to  shape  of  pelvic  inlet  by  moulding; 
accommodation  of  the  direction  of  the  head  to  the  direction  of  the  pelvic 
canal  by  lateral  inclination.  {These  occur  previous  to  labor.)  Further 
Sexion,  moulding,  and  inclination  in  the  early  stages  of  labor,  (b)  Dilatation 
of  the  lower  uterine  cavity  and  cervical  canal,  (c)  Descent  of  the  head 
to  the  pelvic  floor,  (d)  Anterior  rotation  of  the  occiput,  (e)  Propulsion 
and  extension  of  the  head  in  the  direction  of  least  resistance  under  the 
pubic  arch,  until  it  is  delivered,  (f)  Restitution,  (g)  External  rotation. 
(h)  Descent,  rotation,  and  birth  of  shoulders,  (i)  Delivery  of  the  re- 
mainder of  the  body. 

What  is  the  diagnosis  of  a  head  presentation? 

By  abdominal  examination  the  head  is  found  as  a  hard  body  at  the 
superior  strait,  while  ^-aginal  examination  reveals  a  dome-like  pnttrusion 
of  the  vault  of  the  vagina.  The  fetal  heart  sounds  are  heard  below  a  line 
pacing  transversely  through  the  navel. 

Give  the  diagnosis  of  a  presentation  of  the  vertex. 

By  abdominal  examination  the  fetal  head  is  found  in  the  pelvic  brim. 
By  vaginal  examination  the  small  fontanel  is  identified  as  the  lowest  point 
of  the  presenting  part,  the  sagittal  suture  running  from  it  toward  the 
anterior  fontanel,  which  in  well^Qexed  heads  can  be  felt  only  with  difficulty. 

Qlve  the  normal  vertex  presentations  In  the  order  of  their 

frequency. 

L.  O.  A.,  left  occiptto-anterior;  R.  O.  P.,  right  occipito-posterior; 
R.  O.  A.,  and  L.  O.  P. 
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Name  the  different  positions  of  tlie  vertex.  Which  is  the 
most  usual? 

L.  O.  A.  (most  usual),  R.  O.  P.,  R.  O.  A.,  and  L.  O.  P.  After  engagt- 
iDcnt  a  posterior  occiput  may  be  rotated  backward  into  the  hollow  ^  the 
sacrum. 

Give  the  cause  of  cephalic  presentations,  and  state  why 
vertex  presentations  are  favorable. 

The  assumption  of  the  portion  by  the  fetus  because  greater  comfort 
and  room  for  development  arr  afforded.  The  cephalic  extremity  is  the 
heaner  and  so  is  influenced  by  gravity^  and  as  a  rule  the  fetus  is  forced 
to  take  the  longitudinal  position  because  of  the  fact  that  the  uterus  develops 
in  its  perpendicular  axis. 

Vertex  presentations  are  favorable  because  the  small  diameters  of  the 
head  are  offered  to  tlie  pelvis  of  the  mother. 

Describe  the  difficulties  which  arise  during  labor  h^>m 
malpositions  of  the  fetal  head. 

Ill  j^eneral  it  may  be  considered  that  labor  under  these  conditions  will 
be  much  m<jrc  dillicult  and  the  chantcs  of  hiss  of  the  child  greater  than 
in  normal  positions.  In  addition  it  is  to  be  remembered  that  a  presentation 
of  the  face  or  brow  may  render  spontaneous  dclivcr>'  impossible.  A  ver>' 
markedly  extended  head  at  the  brim  may  also  cause  an  insurmountable 
obstacle  to  natural  delivery. 

Describe  In  detail  the  proper  treatment  when  the  head  Es 
movable  above  the  superior  strait  and  will  not  engage. 

The  difficulty  is  probably  due  to  contraction  at  the  inlet.  After  a  suffi- 
cient time  has  elapsed  to  allow  for  mouldinjj,  if  cngagcmL-nl  is  still  absent, 
the  axis-traction  forceps  must  be  applied,  or  version  performed,  depending 
on  the  special  demands  of  the  case.  lijitreme  grades  of  deformity  demand 
Cesarean  section. 

How  should  a  case  of  lateral  presentation  be  treated? 

Manual  replacement,  converting  the  presentation  into  a  \nte  vatex 
presentation.  If  this  is  impossible,  forceps  may  be  tentatively  applied 
or  podalic  version  performed. 

Name  the  possible  presentations  of  the  fetus  at  term  with 
the  positions  pertaining  to  each. 

Head  Presentations. — Vertex,  anterior' fontanel,  brow,  and  face. 
Verlex:  L.  O.  A.,  R.  O.  P.,  R.  O.  A.,  L.  O.  P. 
Brow:   R.  F.  P.,  L.  F.  A.,  R.  F.  A.,  L.  F.  P. 
Face:  R.  M.  P.,  L.  M.  A.,  R.  M.  A.,  L.  M.  P. 
Brerck  Presentations. ~h.  S.  A.,  R.  S.  P.,  R.  S.  A.,  L.  S.  P. 
Shoulder  PresentaSions.—L.  Soap.  A.,  R.  Scap.  P.,  R.  Scap.  A.,  L. 
Scap.  P. 
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Differentiate  the  positions  of  the  fetus  at  term  as  determined 
by  external  palpation. 

Cepiuilic  or  head  presentations  show  the  fetal  ellipse  lying  longitudinally, 
with  the  fetal  back  lo  one  or  the  other  side,  llic  extrtmitJes  being  upon  the 
opposite  side,  while  the  hard  cephalic  extremity  is  felt  at  the  pelvic  brim. 
In  peh'ic  presentations  the  alnivc  amditions  arc  rcvcreed ;  there  is  an  absence 
of  the  hard  cephalic  mass  at  the  inlet,  it  being  found  in  the  upper  portion 
of  the  abdomen.  In  transverse  prKcntations  the  long  axis  of  the  fetus 
lies  at  right  angles  to  the  long  axis  of  the  naaternal  body  and  low  down, 
near  the  symphysis;  the  extremities  of  the  fetus  can  be  easily  palpated. 

How  many  different  presentations  are  liable  to  be  met  with 
in  obstetric  practice? 

Three  of  the  fetal  body,  viz. :  the  cepkclk,  the  pelvic,  and  the  transvers*. 
The  cephalic  include  the  vertex,  face,  bregma,  brow,  ear,  and  parietal 

eminence.    Those  of  the  pelvis  include  the  breech,  knee,  and  foot.    The 
transverse  are  converted  into  shoulder  presentations  when  labor  occurs. 

Define  and  differentiate  position,  presentation,  and  rotation, 

Posiiitm  means  the  varying  relationship  existing  between  the  most 
prominent  point  of  the  presenting  part  of  the  fetus  and  the  maternal  pelvis; 
or  the  relation  between  the  long  axis  of  the  fetus  and  the  long  axis  of  the 
maternal  body.  By  presentation  Is  meant  that  portion  of  the  fetal  body 
which  is  delected  by  the  examining  Gngcr  at  the  center  of  llie  plane  of  the 
superior  strait.  Rotation  is  the  turning  of  the  presenting  part  toward  the 
front  by  its  impinging  upon  the  f>elvic  floor.  Exlemal  roUUiim  is  caiiseJ 
by  the  engagemeiu  of  the  shoulders  and  their  rotation,  and  is  the  turning 
of  the  head,  after  its  escape  from  the  vulva,  toward  the  side  of  the  pelvis 
to  which  it  originally  pointed. 

Define  attitude. 

Attitude  designates  the  relation  which  the  various  parts  of  the  fetus 
bear  to  each  other. 

What  are  the  positions  and  attitudes  of  the  fetus  in  utero, 
and  what  are  their  causes? 

The  fetus  may  lie  at  right  angles  to,  or  parallel  with,  the  long  axis  of 
the  body  of  the  mother.  In  rare  cases  it  may  Ue  obliquely  in  the  case  of 
lumor  or  thickening  of  the  uterine  wall,  or  if  the  uterine  cavity  is  irregular 
in  outline.  The  causes  of  shoidder  presentation  are  abnormalities  in  stiape 
and  position  of  the  uterus  (pendulous  abdomen,  multiple  pregnancy), 
conditions  preventing  engagement  of  either  pole  of  the  fetus  (deformed 
pelvis),  and  abnormal  mobility  of  the  fetus.  The  causes  of  breech  pres- 
entation are  abnormalities  in  the  shafie  of  the  fetus  or  of  the  uterine 
cavity,  while  the  cause  of  the  assumption  of  the  vertical  position  in  utero 
is  the  better  chance  given  for  development  and  exercise. 

How  is  a  posterior  position  of  the  occiput  to  be  diagnosed 
and  managed? 

The  R.  O.  P.  is  the  more  common  position.  In  this  position  the  small 
fontanel  is  to  the  mother's  right  side  and  is  in  relation  with  the  sacro-iliac 
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synchondrosis;  the  sagittal  suture  will  be  found  in  the  right  oblique  diameter, 
and  the  liirge  fontanel  i^  in  rcUticin  with  the  left  arelabulum. 

Treatment  in  the  largest  proportion  uf  cases  consists  in  placing  the 
woman  on  the  side  toward  which  the  fetal  back  is  directed.  This  is  done 
to  secure  gaud  Qexion  of  the  head  and  thus  to  prevent  backward  rotation 
of  the  occiput.  If  in  spile  of  this,  rotation  is  not  accomplished,  it  will  be 
proper  to  apply  forceps,  removing  them  and  (eappl^ing,  if  necessary*,  after 
the  bead  has  rotated  to  an  anterior  position. 

Why  are  occipito- posterior  pwsitions  less  favorable  for 
delivery  than  the  anterior  positions? 

Because  of  the  greater  distance  that  the  head  has  to  rotate  to  reach  the 
anterior  position  necessary  for  delivery.  This  causes  a  prolongation  of 
labor  and  greater  dangers  to  the  child. 

Before  en^aj^emcnt,  how  should  an  L.  O.  P.  be  converted 
into  an  L.  0.  A.  position? 

By  securing  good  flexion.  If  this  fails,  draw  the  occiput  down  and  turn 
it  forward  manually.  .Administer  ether,  lift  l!ie  head  out  of  the  pelvis, 
&CX  and  rotate  the  occiput  fon^ard,  and  push  it  into  the  pelvis,  holding  it 
in  its  new  position  until  it  is  fixed  by  the  pains. 

Give  the  diagnostic  points  of  position  R,  O.  P.,  determined 
by  abdominal  and  vaginal  examination,  and  describe  the 
normal  mechanism  of  labor  for  this  position. 

Abdominal:  Fetal  heart-sounds  heard  on  the  right  side  of  the  mother, 
toward  the  flank,  fetal  back  on  the  right,  and  extremities  on  the  left  side 
of  the  mother.  Vagimit:  the  small  fontanel  toward  the  right  sacro-iliac 
joint;  the  sagittal  suture  in  the  right  oblique  diameter  of  the  pelvis. 

Mechanism:  The  same  as  in  anterior  positions  of  the  vertex,  including 
anterior  rotation  of  the  occiput  under  the  pubis.  Because  of  the  prolonged 
rotation  of  the  occiput  the  shoulders  rotate  through  a  third  of  a  circle  at 
the  superior  strait.  Pain  is  greater  and  labor  is  more  prolonged  than  in 
anterior  positions  of  the  vertex. 

How  would  you  diagnose  and  deliver  an  occiput  in  the 
hollow  of  the  sacrum? 

The  small  fontanel  will  be  fdt  in  the  posterior  part  of  the  pelvis  in  the 
median  tine^  while  the  large  will  also  be  in  the  median  line,  but  high  up. 
The  ears  may  be  palpated  to  render  the  diagnosis  certain. 

The  ireatmerU  is  to  apply  forceps  as  soon  as  the  diagnosis  is  made. 
.^pply  to  the  sides  of  the  head  and  gradually  elevate  the  handles  until 
the  perineum  is  about  to  tear,  when  they  are  to  be  depressed,  and  the  head 
delivered  by  extending  it. 

Give  the  mechanism  and  management  of  a  brow  pi^senta- 
tion. 

The  most  dangerous  of  alt  presentations  to  both  mother  and  child. 
All  the  largest  diameters  of  the  bead  are  presenting  at  the  superior  strait. 
The  mtckanism  is  the  same  as  in  a  face  presentation.     If  the  chin  is  directed 
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posteriorly,  prepress  is  impossible.  Trcattmnt:  Convert  into  a  vertex 
(by  external  pressure  or  by  internal  and  exteriu.1  manipulation).  If 
impossible,  then  convert  into  a  face  if  the  chin  is  anterior.  If  this  is  not 
possible,  then  version.  If  the  chin  is  anterior  and  firmly  fixed  in  the  pelvis, 
forceps  usually  will  deliver;  if  the  chin  is  posterior  and  conversion  into  a 
vertex  po&ition,  performance  of  version  and  rotation  are  ail  impossible, 
a  craniotomy  is  indicated.  Never  use  forceps  as  tractors  in  face  or  brow 
presentations  with  the  chin  posterior. 

Describe  the  management  of  labor  in  a  presentation  of  the 
anterior  fontanel. 

The  malposition  of  the  head  should  be  immediately  corrected  by  pulling 
down  the  occiput  with  the  fingers  ur  by  pushing  up  the  brow  while  pressure 
is  made  upon  the  occiput  from  above  through  the  abdominal  walls. 

Make  a  diagnosis  of  transverse  presentation  and  state  how 
it  should  be  managed.  Give  the  frequency,  causes,  mechanism, 
and  management  of  such  a  case. 

By  abdominal  examination  the  fetus  is  found  in  a  transverse  position. 
Heart-sounds  low  down  above  the  symphysis.  Digital  examination  shows 
the  anatomic  landmarks  of  the  shoulder,  namely:  axilla,  clavicle,  spine  of 
the  scapula,  head  of  the  humerus,  and  ribs.  The  treatment  is  a  podalic 
veision. 

The  jrequcTvy  is  \  per  cent,  of  all  labor  cnses. 

The  causes  are  abnormalities  in  .ihape  and  position  of  the  uterus;  con* 
ditions  preventing  engagement  of  the  presenting  part;  abnormal  mobility 
of  the  fetus.  There  is  no  mechanism.  In  rare  cases  deliver)*  may  be 
efiected  spontaneously  by  spontaneous  version,  spontaneous  evolution, 
and  by  a  doubling  up  of  the  body  {carport  redupHcato). 

Give  the  differential  diagnosis  between  a  vertex  and  a 
breech  presentation. 

By  vaginal  examination  the  presenting  part,  if  a  breech,  is  found  to  be 
"high"  in  the  peKis;  the  presenting  part  is  irregular  in  shape,  and  does 
not  present  the  hard  sensation  given  by  the  head;  no  sutures  or  fontanels 
are  fell;  after  rupture  of  the  membranes  the  external  genitalia  can  be 
distinguished,  together  with  the  anus,  the  gluteal  folds,  and  the  leg  bones. 

By  abdominal  examination  the  head  will  be  found  under  the  ribs,  the 
heart  sounds  above  the  navel. 

What  are  the  dangers  of  a  breech  presentation? 
Death  of  the  child  from  asphyxia  and  severe  injury  to  the  soft  parts 
of  the  mother  because  of  necessary  haste  in  the  delivery. 

Give  the  frequency,  causes,  proKnosis.  treatment,  and  dangers 
of  pelvic  presentations  from  the  side  of  the  fetus. 

Fretfuency  al  term  is  i._j  per  cent.  In  premature  cases  the  presentation 
is  more  frequent.  The  cause  is  any  condition  which  prevents  the  entrance 
of  the  head  into  the  lower  uterine  segment,  as  any  abnormality  in  the  shape 
of  the  fetus  or  uterine  ca\-ity.    The  jeUiI  prognosis  is  bad  (about  30  per  cent. 
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mortality)  because  of  the  djingers  of  head  injury-  or  usphym.  The  treai- 
meni  is  expectant,  in  the  absence  of  symptoms  of  maternal  ur  fetal  danger, 
until  the  lower  ends  of  the  scapulae  appear,  whea  prompt  deliver^'  must  be 
effected  to  avoid  fatal  asphyxia. 

Describe  the  mana^umunt  of  a  breech  presentation. 

Preserve  the  membranes  as  long  as  possible.  When  the  breech  is  bomr 
support  it  and  wrap  it  in  hot  sterile  towels.  At  frequent  inten-als  examine 
the  curd  to  see  that  there  is  no  traction  upon  it  and  that  its  pulsations  are 
good.  As  soon  as  the  points  of  the  shoulders  appear  at  the  ^nilva,  Institute 
measures  to  deJiver  the  after-coming  head. 

What  is  the  management  of  an  Impacted  breech  presentation? 

Decompose  it  by  bringing  down  one  leg;  if  this  docs  not  succeed,  the 

hand,  tillet,  forceps,  or,  in  the  case  of  a  dead  infant,  the  blunt-hook  may  be 

used. 


Name  the  face  and  breech  presentations  of  the  fetus. 

The  face  presentations  arc;  (i)  L.  M.  A.  (left  mcnto-antcrior);  (3) 
R.  M.  A.;  (3)  R.  M.  P.;  (4)  L.  M.  P.  The  breech  presentations  are:  (1) 
L.  S.  A.  (left  sacro-anterior) ;  (a)  R.  S.  A. ;  (3)  R.  S.  P. ;  (4)  L.  S.  P. 

Describe  three  methods  for  the  delivery  of  the  after^omlng 
head. 

As  soon  as  the  points  of  the  shoulders  appear  at  the  vulva  it  is  time  to 
interfere,  as  there  is  beginning  coinpression  on  tlie  cord  and  deliver^' 
must  be  completed  within  about  tive  miaulcs  in  order  to  save  the  child 
alive. 

(1)  The  first  portion  of  the  delivery  is  concemed  with  the  arms.  Grasp 
the  feet  in  one  hand  and  carry  them  forcibly  up  and  to  the  side,  at  the 
same  time  hooking  down  the  posterior  arm  by  sweeping  it  across  the  face. 
Repeat  the  maneuver  to  deliver  the  otlier  arm,  and  ihcn  proceed  to  the 
delivery  of  the  head  by  placing  the  child  upon  the  forearm,  with  its  Icfp 
hanging  down  on  cuch  side.  IiKriKiuce  the  index  finger  of  this  arm  into 
the  child's  mouih.  and  place  the  other  hand  on  the  woman's  abdomen. 
Deliver  by  making  traction  on  the  child's  jaw,  at  the  same  time  carrying 
the  body  upward  and  making  pressure  above  the  pubis  (Martin's 
met  hod). 

(2)  If  this  method  is  not  successful,  quickly  pass  a  finger  up  under  the 
symphysis  and  Ijy  pushing  up  the  occiput  bring  about  flexion  of  the  head, 
while  making  traction  as  before  on  the  child's  lower  jaw. 

(3)  If  this  also  fails  to  cfTect  deti%'er>',  grasp  (he  child  by  the  feet  and 
shoulders  and  make  traction,  first  down\s-ard  and  then  in  an  ascendii^ 
curve.  If  possible,  have  the  assistance  tif  supnipubic  pressure  in  all  these 
methods.     If  none  of  them  proves  succcssftd,  apply  forceps. 

How  may  the  knee  be  distinguished  from  the  elbow  when 

presenting? 

The  knee  is  rounder  and  larger  than  the  elbow;  the  popliteal  space  may 
be  felt  in  the  case  of  the  knee  and  there  is  an  absence  of  the  sharp,  bony 
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prominences  which  are  felt  when  the  elbow  presents;  the  arm  may  be  readily 
brought  down,  while  the  leg  offers  more  diilicLihy. 

How  should  a  hand  presentation  be  managed?  What  course 
would  be  Indicated  if  an  arm  were  found  projecting  from  the 
vulvar  orifice? 

Apply  a  tape  to  the  arm  and  then  perform  a  podalic  version.  The 
tape  is  applied  in  order  to  prevent  cxtciision  of  the  arm  above  the  head. 


Give  the  frequencyt  cause,  mechanism,  and  treatment  of  face 
presentation  in  the  L.  At.  A.  position. 

The  jreqitency  is  less  than  0.5  per  cent. 

The  causes  of  this  presentation  arc:  (i)  conditions  prerenting  fiexion, 
as  tumors  of  Ihc  neck,  increased  size  of  the  thorax,  coding  of  the  cord 
around  the  neck.  (2)  Conditions  favoring  extension^  as  mobility  of  the 
fetus,  dolichocephalic  head,  tumors  on  the  back.  (3)  Anything  that  inter- 
feres with  the  entrance  of  the  head  intu  the  pelvis,  as  overgrowth  of  the 
child,  pelvic  deformity. 

The  mechanism  comusts  in  full  extension  and  moulding;  descent  of  the 
chin  to  the  pelvic  floor;  anterior  rotation  to  the  symphysis,  under  which 
it  lodges;  and  birth  of  the  head  by  flexion.  This  process  will  be  com- 
paratively easy  if  the  chin  is  anterior,  as  rotation  can  occur;  but  if  the 
chin  is  posterior,  some  interference  will  be  needed. 

The  treatment  consists  in  securing  good  extension  of  the  chin  if  it  is 
anterior,  with  vorv'  carefu[  traction  by  the  forceps  if  advance  ceases.  If 
the  chin  is  directed  posteriorly,  the  forceps  (straight)  may  be  used  to  rotate 
it  forward;  but  they  must  never  be  used  as  tractors  on  a  posterior  position. 
If  conversion  of  a  face  into  a  vertex  for  the  purpose  of  [wrforming  version 
and  rotating  the  chin  have  all  failed,  a  craniotomy  is  to  be  done. 

How  is  a  face  position  diagnosed  and  what  is  the  mechanism 
of  delivery? 

By  abdominal  palpation  there  is  found  a  mass  (the  cranial  x-aull)  in 
one  hypogastric  region,  and  a  groove  between  the  occiput  and  back  may 
often  be  made  out.  By  vaginal  examination  a  "high"  position  of  tlie 
presendng  part  is  found,  with  flattening  of  the  vault  of  the  vagina;  the 
smooth  outline  of  the  fetal  forehead  is  in  contrast  with  the  irregular  face. 
As  soon  as  the  os  is  dilated,  the  features  may  be  made  out — the  orbital 
ridges,  the  eye  sockets,  the  chin,  and  the  gums.  This  presentation  is  often 
mistaken  for  the  breech,  the  most  important  distinctive  feature  being  the 
gums,  hard  and  resisting,  instead  of  the  soft  membrane  of  the  rectum. 

The  mechanism  is  extension — every  face  presentation  is  first  a  brow, 
and  only  becomes  a  face  under  the  Influence  of  the  expulsive  pains  of  labor; 
moulding — confined  to  the  back  of  the  skull,  as  the  face  proper  is  a  loose 
fit  in  the  pelvis;  lateral  inclination;  descent  of  the  presenting  part  by 
exler.sion  of  the  chin  and  not  by  descent  of  the  head  as  a  whole;  anterior 
rotation  of  the  chin  as  soon  as  it  reaches  the  resistance  of  the  pelWc  floor, 
followed  by  engagement  of  the  chin  under  the  symphysis;  delivery  of  the 
head  by  flexion. 
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What  is  the  mechanism  of  a  mento-posterior  position  and 
what  are  the  complications? 

A  persbtcnt  pcKtcrior  position  of  ihe  diin  renders  labor  impossible. 
There  is,  therefore,  no  mechanism.  Rotation  must  occur  if  labor  a  to 
advance,  and  the  chin  must  strike  the  pelvic  floor  in  order  to  produce 
rotalion.  The  difference  between  the  length  of  the  neck  and  the  depth 
of  the  lateral  pch'is  demands  that  the  occiput  nnd  tbe  thorax  of  the  child 
enter  the  pelvw  simulianeoualy,  which  is  impossible 

The  complications  are:  tetanic  contraction  of  uterine  muscle,  impaction 
of  head  and  shoulden.  Death  of  the  child  and  rupture  of  the  uterus  follov 
in  neglected  cases. 

How  may  a  face  presentation  be  converted  into  a  vertex 

presentation? 

Before  labor  begins,  or  in  its  early  stages,  the  face  presentation  may 
be  converted  into  one  of  the  vertex  by  external  mnnipuiation  (method  of 
Schatx);  by  combined  pressure  upon  the  breech — by  an  assistant — and 
upon  the  thorax  and  occiput  the  fetal  body  is  Qexed,  and  Bexion  of  the 
head  Is  secured.  If  this  plan  fails,  the  methods  of  Baudelocque  (internal 
and  external  manipulatum)  should  be  tried.  In  tliis  operation  the  chin 
IS  puiihed  up  by  the  Internal  hand,  while  the  occiput  is  pressed  down  by 
external  pressure;  or  the  occiput  is  pulled  down  by  the  internal  hand, 
while  external  pressure  flexes  the  child's  budy.  If  buth  of  tliesc  methods 
fail,  the  attempt  to  deli^'cr  by  the  vertex  must  be  abandoned. 

What  Is  a  compound  presentation?  How  should  a  presenta- 
tion of  head  and  arm  be  managed? 

The  presentation  at  the  same  time  of  two  fetal  parts,  as  the  head  and  a 
hand. 

The  cause  is  usually  a  lack  of  conformity  between  the  presenting  part 
and  the  inlet. 

Before  rupture  of  the  membranes  an  attempt  should  \x  made  to  rectify 
by  postural  treatment.  After  the  membranes  have  ruptured,  an  attempt 
should  be  made  to  replace  the  prolapsed  extremity.  If  both  methods 
fail,  then  version  or  possibly  craniotomy  must  be  performed. 

Describe  the  fetal  head  at  full  term  and  i^ve  the  diagnostic 
value  of  the  various  sutures  and  fontanels. 

The  fetal  head  consists  of  the  ba.sc  of  the  skull,  the  face,  and  the  cranium. 
The  cranium,  or  yielding  portion  of  the  head,  comprises  the  two  frontals, 
two  temporal,  two  parietal,  and  the  occipital  bones.  The  t-arious  bones 
of  the  cranium  are  seI>a^.^ted  from  each  other  by  the  frontal,  the  coronal, 
the  sagittal,  and  the  liimbdoidal  sutures.  At  the  junction  of  the  lambdoidal 
and  sagittal  sutures,  the  small  jonlanH  \%  formed,  white  the  meeting-point 
of  the  frontal,  coronal,  and  sagittal  forms  the  anterior  ftrntanel.  The 
posterior  fontanel  is  small  and  triangular,  while  the  anterior  is  larger 
and  kite-shaped. 

By  the  i-arious  relations  assumed  by  the  sutures  and  fontanels  with 
regard  to  the  fixed  points  of  the  maternal  pelvis,  the  different  positions  of 
the  presenting  bead  are  determined. 
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Give  the  etymology  and  uses  of  the  forceps,  and  name  the 
indications  for  their  employment,  together  with  the  rules 
therefor  and  precautions  to  be  observed  In  the  same. 

"Forceps"  is  derived  from  the  Latin  "forceps,"  a  pair  of  tongs.  It 
is  an  instrument  consisting  uf  two  blades  and  two  handles,  united  at  the 
shoulder  by  a  lock. 

The  indications  for  the  use  of  forceps  are  uterine  inertia,  minor  degrees 
of  pelvic  contraction,  threatened  danger  to  mother  or  fetus,  and,  rarely,  the 
correction  of  malpositions  of  the  fetal  head. 

Necessities  jor  its  employment  are;  dilated  os,  ruptured  membranes, 
absence  of  marked  dLsproiKirtion  between  the  head  and  birth  canal.  The 
presenting  part  should,  as  a  rule,  have  engaged,  and  labor  must  not  be 
"impossible." 

The  left  blade  is  first  introduced,  being  held  in  the  left  hand  and  intro- 
duced into  the  leji  side  of  the  maternal  pelvis.  The  blades  must  be  applied 
to  the  sides  of  the  child's  head  (except  in  applications  at  the  superior  strait) 
by  rotating  the  blade  conesponding  in  name  with  the  diameter  of  the  pelvis 
in  which  the  child's  head  lies.  ThuSj  in  applying  to  a  head  in  the  L.  O.  A. 
position,  the  left  blade  is  inserted  but  is  not  rotated,  the  side  of  the  child's 
head  being  found  by  placing  the  blade  in  apposition  with  the  side  of  the 
pelvic  wall.  The  right  blade,  on  the  contrary,  is  rotated  as  the  head  lies 
in  the  right  oblique  diagonal  in  this  position,  in  order  that  it  may  grasp 
the  right  side  of  the  child's  head. 

Describe  the  common  varieties  of  obstetric  forceps. 

Short  forceps  is  one  in  which  the  blades  are  attached  directly  to  the 
handles  without  the  intervention  of  a  shank;  it  has  the  cephalic  curve,  but 
only  a  slight  pelvic  cun'e.  It  is  used  when  the  head  is  on  the  pelvic  floor 
Qow  operation).  Long  forceps  has  a  shank  between  the  blades  and  the 
handles,  it  has  a  more  pronounced  pelvic  curve.  It  is  applied  to  the 
head  in  the  canity  of  the  pelvis  {median  operation).  The  axis-traction 
instrument  is  a  long  forceps  in  which,  by  a  supplement ar)*  handle  attached 
to  the  under  surface  of  ihe  blades  by  rods,  the  tractile  force  is  exerted  in 
the  line  of  the  axis  of  the  parturient  canal.  It  may  be  used  with  advantage 
in  the  pelvic  excavation  in  many  cases,  but  is  devised  for  use  at  the  superior 
Strait  [high  operation). 

What  are  the  dangers  in  the  use  of  the  forceps,  and  how  are 
they  avoided? 

Dangers  are:  slipping  of  the  instrument,  septic  infection,  Laceration  of 
the  cervix  and  soft  tissues,  and  fatal  compression  of  the  fetal  head. 

If  the  instrument  is  property  used  and  undue  force  avoided,  and  if  strict 
asepsis  be  carried  out,  all  dangcre  may  in  ordinary  cases  be  averted. 

What  are  the  unfavorable  signs  in  delayed  labor  and  what 
are  the  indications  for  the  use  of  the  forceps? 

Diminution  of  the  severity  of  the  pains,  change  in  fetal  heart  beat,  rapid 
pulse  in  the  mother,  and  dryness  of  the  vagina. 

Indications  for  jarcepi:  undue  prolongation  of  labor  with  above  signs 
(other  indications,  see  above). 
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What  are  the  precautions  to  be  emplo^'ed  in  using  the 
forceps? 

(a)  Proper  indications;  (b)  proper  introduction  (especial  care  if  intro- 
duced into  the  uterus,  nut  to  catch  the  cer\'ix  between  the  blades  and  the 
head);  (c)  careful  sterilization  of  the  instrument  and  cleansing  of  the 
external  soft  parts;  (d)  use  of  as  hltlc  compression  as  i)ossil>le;  (c)  avoid- 
ance of  movement  of  rotation;  and  (f)  prevention  of  slipping  of  the  blades. 

What  powers  may  be  exerted  by  the  forceps? 

The  in»trument  is  generally  used  only  aa  a  tractor.  It  may  be  used  as 
a  lever,  a  rotator,  or  a  compressor.  If  used  as  a  rotator,  the  danger  to  the 
child  and  mother  Is  greatly  increased. 

Describe  the  procedure  in  a  case  of  instrumental  delivery. 

The  external  parts  must  be  cleansed  with  soap  and  water  and  a  solution 
of  bichlorid  of  mercury  (1:2000).  A  vaginal  douche  is  not  given  (some 
advise  it).  The  woman  is  brought  to  the  edge  of  the  bed  (a  table  is  of  great 
advantage,  as  it  permits  the  position  of  Walcher).  The  short  instruments 
may  be  applied  with  the  woman  upon  her  back  or  side  without  change  of 
position.  An  anesthetic  is  demanded  in  the  use  of  axis-traction  forceps, 
often  in  operations  in  the  pelvic  cavity,  and  but  seldom  at  the  outlet.  The 
application  is  made  as  described.  After  delivery  a  douche  may  or  may  not 
be  given.  The  bladder  and  rectum  must  always  be  emptied  before  a 
forceps  delivery. 

Describe  the  method  of  application  of  the  forceps  at  the 
inferior  strait. 

This  is  the  *l€w  operation.'  1'he  blades  are  applied  to  the  side  of  the 
child's  head,  beiny  rotated,  if  nei:t?ssary.  The  lejt  blade  is  introduced  first 
in  the  iejt  side  of  the  pelvis  and  held  in  the  Uft  hand.  Traction  is  made 
at  intervals,  if  the  patient  is  unconscious,  or  with  the  pains,  if,  as  is  usual, 
but  little  ether  is  given.  The  direction  of  the  traction  is  downward  and 
outward,  and  then  outward  and  upward,  until  the  head  is  about  to  emerge 
(i.  e.,  well  down  upon  the  floor  of  tlie  pelvis),  when  the  direction  U  made 
more  markedly  upward,  the  movement  being  then  simply  one  of  extension. 

In  what  direction  should  traction  be  made  when  the  fetal 
head  is  in  the  cavity  of  the  pelvis? 

At  first  downward  and  outward,  then  upward  and  backward. 

Qive  the  technic  of  the  high  forceps  operation. 

The  instrument  (axis-traction  by  preference)  must  be  introduced  through 
the  cervix  and  applied  to  the  head,  generally  in  its  antero-poslerior  diameter. 
The  grip  is  a  vicious  one,  as  a  large  diameter  is  grasped  and  there  is  danger 
of  slipping.  Traction  ts  made  downward  at  first,  and,  as  the  head  descends 
and  the  upper  bundles  of  the  instrument  rise,  the  traction  handles  must  be 
raised  so  that  the  rods  wit)  remain  approximately  parallel  to  the  upper 
handles.  Ulicn  the  head  has  entered  the  pelvis,  and  rotation  is  possible, 
a  simple  forceps,  applied  to  the  sides  of  the  head,  should  be  substituted 
for  the  axis-traction  instrument. 
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Compare  version  with  the  employment  of  forceps  and  state 
the  indications  for  each. 

Version  is  tlic  shivrlcr  ajicnitinn;  it  is  indiculed  in  conditicns  detnanding 
haste,  if  the  cervix  is  dilated  or  very  easily  dilauible;  if  the  contraction  rine; 
is  not  'high;'  and  if  the  head  is  not  engaged.  It  may  beemptoyed  in  mild 
degrees  of  contracted  pelvis  after  the  forceps  have  been  used  in  vain. 

The  most  important  indication  for  the  employment  of  version  is  a  shoulder 
presentation.  It  may  also  be  employed  in  the  Ireutmcnl  of  face,  brow,  and 
other  abnormal  positions  of  the  head.  The  indication  for  jorctps  is  either 
a  condition  demanding  haste,  ihc  head  having  engaged  and  the  child  being 
alive  {if  the  child  is  dead,  craniotomy  is  indicated);  or  an  unduly  prolonged 
labor  (in  the  absence  of  an  impossible  presentation  of  the  head  or  insur- 
mountable obstruction  to  delivery). 

Describe  the  delivery  by  forceps  of  an  occipito-posterior 
position. 

The  position  is  generally  R.  O.  P.  The  blades  are  applied  to  the  sides  of 
the  head  and  traction  is  made  until  the  head  reaches  the  transverse  position. 
The  instruments  arc  then  removed  and  the  case  is  either  left  to  nature,  the 
anesthetic  being  withdrawn,  or  the  forceps  are  again  applied  in  the  same 
manner^  but  in  the  opposite  oblique  diameter,  to  prevent  their  becoming 
'reversed'  as  the  head  completes  its  rotation. 

What  condition  demands  the  use  of  reversed  forceps? 

A  head  extended  and  low  in  the  pelvb,  if  it  resists  the  various  methods 
of  manual  flexion.  The  left  blade  (if  held  as  usual)  is  grasped  in  the  right 
hand  and  introduced  into  the  right  side  of  the  pelvis,  being  applied  to  the 
occiput.  The  other  blade  is  then  applied  and  locked,  and  simple  tractions 
are  made  downvi-ard  until  the  heiid  becomes  flexed.  As  &oon  as  the  small 
fontanel  ts  in  the  center  of  the  pelvis,  the  blades  should  be  removed  and 
re-applied.  If  necessary,  in  Ihc  usual  manner. 

How  should  forceps  be  applied  In  the  case  of  a  face  presenta- 
tion? 

In  the  mentCKoccipital  diameter.  They  should  only  be  used  as  a  relator 
il  the  chin  is  posterior;  i.  r.,  no  traction  unless  the  chin  is  anterior. 


OOHPLICATIONS  OF  LABOR 

Mention  the  varieties  of  hemorrhage  that  may  affect  the 
pregnant  woman,  the  parturient  woman,  and  the  puerperal 
woman. 

During  pregnancy:  placenta  prsvia  and  premature  separation  of  a  nor- 
mally situated  placenta.  During  labor:  placenta  pra-via,  premature  delach- 
meni  of  the  placenta,  rupture  of  the  uterus,  lacerations  along  the  birth 
canal,  and  rupture  of  a  blood-vessel  or  of  a  hematoma.  After  labor: 
relaxation  of  the  uterus,  lacerations  along  the  birth  canal,  retained  secun- 
dines,  rupture  of  blood-N-essels  or  of  a  hematoma. 
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In  case  there  Is  persistent  hemorrhage  with  a  weU-contracted 
uterus,  what  is  to  be  suspected  and  what  is  the  proper  treatment? 

In  all  probability  there  is  bleeding  frutn  the  lower  portion  of  the  birth 
canal.  The  most  usual  site  is  the  vestibule.  The  treatment  consists,  first, 
ID  the  discover)*  of  the  bleeding- point  by  means  of  the  gradual  introduction 
of  a  tampon,  and  then  ligature  of  the  vessel  or  the  introduction  of  one  or 
more  stitches.  There  may  also  be  bleeding  from  the  cervix,  tn  which  case, 
if  the  diagnosLi  has  been  made,  sutures  are  to  be  inserted. 

Name  the  most  important  forms  of  hemorrhage  occurring 
during  pregnancy,  placenta  praevia,  and  premature  detachment 
of  the  placenta. 

These  occur  in  the  latter  portion  of  pregnancy,  and  to  them  is  given  the 
name  of  ankfiartum  bleeding.  Intrapartum  hemorrhage  is  that  occurring 
during  active  labor.  It  may  be  occasioned  by  either  of  the  above  and  also 
by  rupture  of  the  uterus  or  by  inversion.  Severe  lacerations  of  the  birth 
canal  may  also  be  the  cause  of  hemorrhage  at  (his  time.  Postpartum 
bleeding  is  used  to  designate  hemorrhage  occurring  after  the  delivery-  of  the 
child  (at  any  time  within  the  fii^l  twenty-four  hours)  and  Is  usually  caused 
by  relaxation  of  the  uterus,  but  may  also  be  due  to  retained  secundines, 
rupture  or  inversion  of  the  organ,  or  to  lacerations  in  the  lower  birth  canal. 

What  is  placenta  prsevla?  Name  Its  causes,  varieties, 
symptoms,  dangers,  and  management. 

An  attachment  of  the  placenta  to  the  lower  uterine  segment. 

The  cause  is  attributed  to  inflammatory  changes  in  the  endometrium. 

Its  varieties  are  classified  according  to  the  relation  which  the  placenta 
bears  to  the  internal  os  uteri;  they  are  four  in  number,  viz.:  central,  partial, 
marginal,  and  Uittral. 

The  symptoms  arc  repeated  hemorrhages  during  the  latter  part  of  preg- 
nancy, together  with  difficulty  in  determining  the  presenting  part  on  vaginal 
examination,  and  a  soft,  bogg}-  vaginal  vault  in  which  pulsating  vessels 
can  be  plainly  felt.  The  external  ik  is  patulous,  as  is  also  the  cervical  canal 
up  to  the  internal  os,  through  which  a  finger  can  be  easily  pushed  and  the 
maternal  portion  of  the  placenta  felt. 

Treatment. — During  pregnancy  the  gestation  is  to  be  terminated  at 
the  end  of  the  seventh  month.  During  labor  the  vagina  is  to  be  firmly 
tamponed  to  control  hemorrhage  and,  after  the  os  is  dilated,  either  the 
extraction  of  the  child  by  version  or  allowing  the  tampon  to  remain  in  si$tt 
until  the  head  of  the  child  pushes  it  out. 

The  dangers  arc  fetal  and  maternal  death  from  asphyxia,  hemorrhage, 
and  septic  infection.  A  rubber  bag  may  be  ad%-antageou5ly  substituted 
for  the  tampon. 

Give  the  symptoms,  diagnosis,  prognosis,  and  treatment  of 
premature  separation  of  the  normally  situated  placenta. 

Symptoms, — Irregular  cramps  without  resulting  influence  upon  dilatatioo; 
an  incrtKise  in  the  size  of  the  uterus,  with  increased  tension  and  at  time*  a 
subsidiary  tumor;  external  bleeding,  which  is  variable  in  amount  and  may 
be  absent  entirely  in  rare  cases;  and  development  of  symptoms  of  collapse. 
The  diagnosis  depends  on  the  peculiar  constant  pain,  the  enlargement 
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tendemesa,  and  increased  tension  of  the  uCerus,  the  cessation  uf  fetal  heait 
sounds  and  movements,  the  external  discharge  of  blood,  and  the  absence 
uf  a  placenta  prxvia. 

The  progncsis  depends  upon  the  stage  of  dilatation  and  the  treatment 
instituted. 

Treatment  consists  in  rapid  dilatation  of  the  cenix,  when  necessary, 
and  delivery  of  the  fetus  by  the  most  expeditious  niethod. 

What  Is  Inversion  of  the  uterus,  what  are  its  causes  and 
symptoms,  and   how  Is  It  recognized? 

By  this  term  is  meant  the  turning  of  the  uterus  inside  out,  either  in  whole 
or  in  pa.rt. 

Causes.—lt  may  occur  spontaneously,  the  uterine  fundus  or  placental 
site  being  tenijKjrarily  paralyzed,  or  it  may  result  from  traction  on  the  cord 
before  the  placenta  has  separated.  Vigorous  Credo's  manipulations,  if 
performed  when  the  organ  is  relaxed,  may  be  a  cause. 

The  symptoms  are  profound  shock  and  some  hemorrhage,  with  the 
detection  of  a  mass  in  the  vagina  and  an  absence  of  the  fundus  from  Its 
usual  position. 

Treatment. ■^RcTnoval  of  the  placenta,  if  still  attached  to  the  uterus,  and 
then  imraediale  attempts  to  reduce  the  inversion  by  the  introduction  of 
the  hand  into  the  vagina  and  the  emplo^-ment  of  pressure  upward  and  in 
a  decidedly  forward  direction. 

Give  the  causes,  symptoms,  diagnosis,  and  prognosis  of 
rupture  of  the  uterus  during  labor,  and  state  how  such  an 
accident  should  be  managed. 

The  causes  of  rupture  of  the  uterus  are:  contracted  pehis  (justominor 
is  most  usual),  impossible  presentations,  hydrocephalus,  anything  which, 
by  preventing  the  expulsion  of  the  child,  causes  overdislention  of  the  lower 
uterine  segment.  Neglected  shoulder  presentations  and  tumors  of  the 
lower  uterine  segment  are  also  causes.  As  predisposing  causes  may  be 
mentioned  unduly  prolonged  labor,  degeneration  of  the  uterine  muscle, 
or  previous  operation  upon  the  uterua,  as  a  myomectomy  or  Cesarean 
section. 

The  site  0}  rupture  is  usually  in  the  lower  uterine  seg;ment.  The  symp- 
toms are  a  sudden  lancinating  pain,  immediate  collapse,  shock,  signs  of 
internal  hemorrhage,  recession  of  the  presenting  part,  with  complete  or 
partial  escape  of  child  from  uterus,  the  detection  of  the  rent,  and  the  presence 
of  intestines  in  the  vagina. 

The  prognosis  is  serious. 

Treatment.' — The  uterus  must  be  evacuated,  and  if  the  rupture  is  com- 
plete, hysterectomy  is  indicated  or  the  tear  mu-<it  be  sutured.  If  the  peri- 
toneal coat  is  found  on  examination  not  to  be  torn,  it  is  permissible  to 
watch  the  case  for  a  time  before  resorting  to  an  abdominal  section. 

What  is  postpartum  hemorrhage?  State  the  causes  and 
varieties  and  give  the  treatment,  including  its  prophylaxis. 

A  severe  bleeding  after  the  delivery  of  the  child,  eilhtT  before  or  after 
placental  delivery.     It  is  called  primary  when  tt  occurs  immediately  alter 
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the  birth  of  the  child,  and  secondary  if  subsequent  to  the  contractioa  of 
the  uterus. 

The  causes  are  retention  of  placental  fragments,  adhereiU  placent<i. 
uterine  inertia,  and  severe  l;iceration  of  the  lower  birth  tract. 

The  symptotns  are  hemorrhage,  jialhjr,  rapid  compressible  putse,  reit- 
Icssncss,  loss  of  nsion,  and  coma. 

The  prophyiartk  IrailmerU  consists  in  the  use  of  strychnin  during  the 
latter  period  of  pregnancy,  the  avoidance  of  exhaustion  by  the  timelv  use 
of  (orceps  during  labor,  the  administration  of  ergot  when  the  head  is  l>orn, 
and  the  manual  control  of  the  uterus,  from  the  time  the  head  has  been  bom 
until  good  contractions  of  the  uterus  have  been  secured  after  the  delivery 
of  the  placenLi,  and  the  abdominal  pad  and  binder  are  in  place.  Tl^ 
treatment  of  the  active  condition  consists  in  the  complete  evacuation  of 
the  uterus,  Credo's  method  of  manipulation,  ergot  or  crgotin  hypoder- 
mically,  intra-uierinc  injections  of  hot  water,  and  the  intni-uterine  tampon. 
Manual  compression  of  the  uterus  and  aorta  (Herman's  method)  may  be 
tried  while  getting  the  tampon  ready.  Traction  upon  the  cer\nx  with 
Volsella  forceps  will  often  tenipurarily  control  the  bleedir^.  Bleeding 
from  the  lower  canal  must  be  controlled  by  sutures.  The  afttr-treatmeni 
consUts  in  elevation  of  the  fcxH  uf  the  bed,  aulo-lransfusion,  intravenous 
saline  injections,  and  h)'podermic  and  rectal  stimulation. 


ECTOPIC  GESTATION 

Define  and  classify  ectopic  pregnancy. 

The  term  means  a  pn^nancy  at  any  point  outside  of  the  uterine  cavity. 
According  to  the  situation  the  condition  b  classified  as  tubal,  interstitial, 
tubo-ovarian,  ovarian,  and  primar)'  and  secondary  abdominal  pregnancy. 

What  are  the  symptoms  of  rupture  of  an  ectopic  pregnancy? 
What  is  the  proper  treatment  of  the  condition? 

Severe,  cramp-like  i»ains  in  the  iliac  region  upon  the  affected  side  and 
collapse,  associated  with  the  symptonw  of  internal  hemorrhage  (surface 
pallor,  rapid,  feeble  pulse;  air  hunger,  coldness  of  skin  and  extremities, 
vomiting,  difficulties  of  vision,  and  finally  coma). 

The  treatment  is  an  immediate  abdominal  section. 

What  are  the  symptoms  and  physical  signs  of  ectopic  gesta- 
tion? From  what  must  it  be  differentiated?  What  is  the 
etiology? 

Tlic  sultjutrje  signs  in  the  early  months  aje  indistingutsfanble  from 
those  of  intra-uterinc  pregnancy,  with  the  exception  of  the  pain,  which  is 
characteristic  in  many  cases,  and  the  occurrence  of  irregular  hemorrhages. 
The  objective  signs  are  an  enlargement  nf  the  uterus,  not,  howe*Tr,  cor- 
responding to  the  supposed  period  of  pregnancy,  and  the  presence  of  a  ^txy 
sensitive  tumor  at  one  or  the  other  side,  more  rarely  in  front  of,  or  very  often 
behind,  the  uterus.  The  uterus  is  often  displaced  to  the  side  opposite  to 
that  on  which  the  tumor  lies.  There  is  a  discharge  of  deddua  in  a  large 
proportion  of  the  cases. 

The  ^gnosis  depends  on  tbe  history  of  debyed  or  missed  menses,  the 
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presence  of  the  characteristic  pain,  the  histor)*  of  impregnation,  the  presence 
of  the  tumor,  the  discharge  of  decidua,  and  the  early  signs  of  pregnancy, 
the  uterus  being  smaller  than  the  period  of  the  supposed  pregnancy  warrants. 

This  condition  must  be  di/Jerentitiled  fruin  iin  incomplete  or  threatened 
abortion.  Conditions  which  may  make  the  differential  diagnosis  impossible 
are;  abortion  in  cunsetjuence  of  or  coincident  with  some  growth  near  the 
Uterus;  pyosalpinx,  with  an  indistinct  or  untrustworthy  history  of  preg- 
nancy; inlra-uterine  pregnancy  with  the  rapid  development  of  a  fibroid 
tumor  on  one  side  of  the  uterus;  development  of  pregnancy  in  a  uterus 
which  is  malformed. 

Etiaiogy. — Any  disease  of  the  mucous  membrane  of  the  tube  depriving 
the  ccllb  of  their  cilia,  forming  mucous  polyps,  or  otherwise  obstructing 
its  lumen;  any  condition  interfering  with  the  peristalsis  of  the  tube. 

What  are  the  possible  terminations  of  an  ectopic  pregnancy? 
What  is  the  treatment  of  the  condition  before  and  after  rupture 
has  occurred? 

Terminations. — Death  and  absorption  of  embryo  (early  only);  rupture 
of  the  sac  with  profuse  hemorrhage;  tubal  abortion  (at  least  two-thi«ls  of 
all  cases  end  in  one  of  these  two  latter);  rupture  of  sac,  with  extrusion  of  its 
contents  and  interstitial  hemorrhage  into  the  sac  wall^  but  without  escape 
of  blood  into  peritoneal  carity;  tubal  moles;  continued  growth  of  the  fetus 
with  death  at  or  before  maturity. 

Trenltnmt. — Immediate  operation  as  soon  as  the  diagnosis  is  made, 
irrespective  of  whether  the  sac  has  or  has  nut  ruptured. 

Differentiate  extra-uterine  pregnancy  from  ovarian  cyst. 

Unless  ovarian  cy^t  is  associated  with  an  intra-uterine  pregnane)'  the 
diagnosis  is  not  difficult,  as  the  uterus  in  the  case  of  an  ovarian  cyst  can 
tie  shown  to  be  unaltered;  whereas,  in  extra-uterine  gestation  there  are 
changes  in  the  size  and  consistence  of  the  uterus.  If  the  c)*sl  is  small  and 
limited  to  the  pelvis,  and  if  there  is  a  threatened  abortion  present,  the 
diagnosis  may  be  of  great  difficulty.  The  chief  points  are  the  presence  of 
characteristic  pain  in  the  case  of  extra-uterine  pregnancy,  both  by  history 
and  OD  palpation  of  the  tumor,  and  its  relative  absence  in  ovarian  cysts. 

THE  PUERPERAL  STATE 

What  is  the  puerperal  state? 

The  puerpcrium  is  the  period  following  the  ddiverr-  of  the  placenta. 
During  this  period,  which  may  be  said  to  continue  for  six  weeks,  the  uterus, 
vagina,  etc.,  arc  undergoing  involution;  i".  e.,  are  returning  to  their  normal 
unimpregnatcd  condition.  The  pelric  blood  supply  becomes  markedly 
lessened. 

What  are  the  most  frequent  complications  of  the  puerperal 

period? 

Infection,  either  local  in  some  portion  of  the  birth  canal,  or  general, 
through  the  blood  or  lymph  tracts;  subinvolution  of  the  uterus;  inflam- 
mation or  abscess  of  the  mammary  gland;  postpartum  hemorrhage. 
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What  care  does  the  mother  require  after  labor? 

Aseptic  cleansing;  occlufiive  dressings  to  the  vulva;  application  of  the 
abdominal  binder  and  pad;  changed  t>cd-lincn;  an  additional  duse  of  ergot 
and  'holding*  the  uterus  iinlil  it  conlracls  firmly;  tendency  to  counteract 
the  uterine  relaxation.  The  head  should  be  kept  low,  and  visitors,  except 
the  mother  and  husband,  mu&t  be  excluded.  Al  the  subsequent  visits  the 
pulse,  temiierature,  bowels,  vaginal  dischai^e,  and  the  condition  of  the 
breasts  must  be  inquired  into.  Involution  must  be  carefully  watched.  A 
liquid  diet  is  prefenihle  until  the  boweU  have  freely  moved. 

What  changes  occur  in  the  uterus  subsequent  to  delivery? 

Fatty  degeneration,  absorption,  and  obliteration  of  blood-vessels.  By 
these  means  the  uterus  gradually  returns  to  a  condition  approximatiDg 
that  before  impregnation. 

How  should  a  puerperal  patient  be  catheterized  ? 

Catheter  and  hands  of  ujicmlor  should  lie  surgically  clean.  Meatus  and 
vxilva  exposed  and  cleansed  with  bichlorid  solution.  Catheterization 
every  eight  hours  is  sufficient.  The  danger  of  infective  cystitis  is  partic- 
ularly great  at  this  time. 

What  Is  the  lochia?  What  are  Its  normal  characteristics 
and  how  may  they  be  altered  by  diseased  conditions? 

The  lochia  is  the  discharge  from  the  uterus  which  follows  deliver)'  and 
continues  fnr  ab*jut  fourteen  days.  It  is  composed  of  blood,  degenerated 
epithelium,  mucus,  and  micro-organisms.  For  the  first  five  days  it  is 
almost  entirely  composed  of  blood;  it  then  l>ccoraes  serous,  owing  to  catarrh 
of  the  mucous  nwrnbraiies;  and  later  presenLs  the  characteristics  of  healthy 
pus,  being  composed  at  this  period  of  micro-organisms,  degenerated  epi- 
thelium, and  pus  from  the  granulating  wounds  of  the  tract.  The  norina] 
odi'T  is  Hi  first  that  of  raw  meat. 

DeUy  in  involution  and  malpositions  of  the  uterus  may  cause  a  con- 
tinuance of  the  bloody  lochia  and  retention  of  blood  clots  with  sapro- 
phytic invasion,  which  gives  rise  to  a  fetid  odor.  Complete  suppression 
may  occtir.  An  entire  absence  of  odor  is  compatible  with  the  existence  of 
most  grave  infection. 

Give  the  technic  of  puerperal  antisepsis. 

All  instruments,  bcd-lincn,  water,  dressings,  etc.,  must  be  surgically 
clewn.  The  bunds  of  the  dtM:t()r  mus^t  Ijc  surgically  clean  (washed  in  s«iap 
and  water  with  a  nail-brush  for  ten  minutes,  then  in  bichlorid  for  two 
minutes),  and  it  is  well  to  wear  rubber  gloves.  No  one  in  attendance  upon 
the  case  should  have  been  in  attendance  upon  a  case  of  contagious  disease 
or  septic  condition.  As  few  vaginal  examinations  are  to  be  made  as  possible. 
No  vaginal  douches  are  to  be  given  unless  ilicre  are  special  indications. 

Give  the  causes  and  the  treatment  of  after-pains. 

They  are  caused  by  painful  contractions  of  the  uterine  muscle  and  are 
moat  marked  in  multipara,  since  in  primiparie  the  muscle  of  the  uterus 
is  stronger  and  approaches,  as  it  were,  a  condition  of  tonic  spasm.  Their 
purpose  is  to  evacuate  the  uterus  and  to  aid  involution.  The  treatment  is 
ergot  and  opium  (either  morphia  or  paregoric). 


What  is  involution  and  how  long  a  time  is  required  for  its 
completion? 

Involution  is  (he  term  applied  to  the  reduction,  after  labor,  of  the  uterus, 

its  ligaments,  the  ovaries,  and  the  vaginal  tract  to  the  normal  non-pregnant 
condition.    About  sLx  weeks  is  the  lime  tutiaUy  required. 

When  and  how  is  a  repair  of  a  lacerated  cervix  to  be  per- 
formed?   Of  a  lacerated  perineum? 

Immediate  repair  of  a  lacerated  cerxix  is  indicated  in  severe  hemorrhage 
alone.  By  some  authorities  the  advice  is  given  to  repair  lacerations  of  the 
cervix  on  the  sixth  day  after  labor,  as  a  routine  method  of  treatment,  but 
the  majority  teach  that  betler  results  are  obtained  by  the  'late  uperatiun.' 

The  perineum  should,  in  the  opinion  of  the  majority  of  operators,  be 
restored  as  soon  after  labor  as  possible.  Some  hold  that  it  is  better  to  wait 
a  week  in  order  to  allow  the  edema  to  subside  and  to  gain  good  surgical 
surroundings. 

The  repair  of  both  of  these  structures  depends  upon  the  accurate  appo- 
sition of  the  wound  areas.  Great  care  must  be  exercised  to  carry  the 
sutures  to  the  bottom  of  the  lacerated  area.  Either  silkworm  or  catgut 
may  be  used  as  stittire  material. 

What  is  galactorrhea?    Oive  Its  treatment. 

A  flmv  of  milk  fr<.im  the  breasts  not  necessarily  excited  by  the  suckling 
child  and  usually  continued  long  after  the  usual  term  of  Uctation.  Usually 
both  breasts  are  InvolvKl.    The  duration  may  extend  over  years. 

The  treahneni  is  often  not  satisfactory.  The  cause  is  unknown.  A  con- 
dition of  general  debility  known  as  tabes  lactea  may  result.  The  breast- 
pump  must  be  used  to  remove  excess  of  milk,  together  with  regular  feeding 
of  the  infant.  Ergot  in  small  repeated  doses,  potassium  iodid  in  moderate 
doses  three  times  a  day,  and  belladonna  ointment  may  be  used.  Firm 
compression  of  breasts  by  a  binder  is  essential. 

At  the  final  examination  after  labor  what  structures  and 
organs  are  to  be  investigated? 

Tliis  examination  is  made  four  weeks  after  delivery.  It  includes  an 
inspection  of  the  external  perineum,  an  examination  of  the  integrity  of  the 
levator  ani-miiscle,  an  inspection  of  the  cervix,  a  bimanual  examination  of  the 
Uterus  to  determine  its  size,  position,  and  mobility,  together  with  the  con- 
dition of  the  ovaries  as  to  size  and  mobility.  The  coccyx  should  be  tested 
for  the  presence  of  pain  or  mobility,  and  the  presence  of  a  movable  kidney 
should  not  be  overlooked.  Diastasis  of  the  recti  muscles  is  also  to  be 
looked  for. 

Give  a  clinical  description  of  puerperal  Insanity.  State  the 
causes  and  management  of  this  condition. 

About  S  per  cent,  of  all  insanity  in  women  has  iLs  origin  in  child-bearing. 
Mania,  melancholia,  and  dementia  are  the  varieties  met  H-ith  in  the  order 
of  frequency.  Time  of  ocrurrence  is  first  the  puerperium;  next,  during 
lactation;  and  last,  in  pregnancy.  Homicidal  and  suicidal  tendency  is 
common.     The  condition  must  be  distinguished  from  a  temporary  delirium 
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of  labor;  (b)  delirium  tremens  (labor,  as  any  otber  severe  strain  may  be 
the  cause  ol  an  attack  in  a  hanl  drinker);  (c)  delirium  of  fever,  due  to 
infecliun  (it  may  be  necessary  to  await  the  disappearance  of  the  fever  before 
making  a  diagnosis);  (d)  pre-existing  insanity. 

TrtMimeni  is  best  carried  out  in  an  asylum.     It  consists  tn  the  admin* 
istration  of  a  modified  rest  cure,  with  tonics  and  forced  feeding. 


Define  puerperal  mania, 
and  treatment. 


Give  ita  etiology,  symptomatolog> , 


It  is  the  usual  form  of  puerperal  insanity,  liseiidogy  is  often  impossible 
of  determination,  but  heredity,  anxict>',  difficult  labor,  and  septic  infection 
are  predisposing  causes.  Its  onset  is  often  abrupt  and  its  symptoms  are 
those  of  wild  delirium,  hallucinations,  and  suicidal  and  homicidal  ten- 
dencies, The  largest  proportion  of  cases  recover,  while  the  remainder, 
about  one-third,  die  or  remain  ^vrmanently  insane. 

Treatment  as  in  preceding  question. 

How  soon  after  parturition  should  a  woman  menstruate? 

If  she  nurses  her  baby,  her  menses  usually  do  not  relum  until  about 
the  ninth  month.  At  any  time  after  the  second  month,  in  women  whose 
children  are  not  at  the  breast,  there  may  be  a  return  of  the  menstrual  flow. 
Early  return  under  normal  conditions  of  nursing  should  direct  attention 
to  a  possible  subinvolution. 

Define  puerperal  sepsis  and  state  its  prophylaxis.  What  U 
auto-infetrtioii  ? 

Puerperal  sepsis  is  the  infection  of  the  puerperal  woman  with  pathogenic 
germs.  Its  prophyhxis  consists  in  the  obscr\-ance  of  the  principles  of 
asepsis  and  antisepsis  during  the  delivery  and  in  the  puerperium. 

Auio-injectum  is  the  rarest  form  of  septic  infection.  The  germs  are 
already  resident  in  the  woman's  system  before  her  delivery  and  are  rendered 
active  by  the  inSuence  of  labor. 

Mention  the  pathogenic  organisms  that  may  be  found  in  the 
vagina  and  state  how  the  vagina  combats  them. 

Streptococcus  pyogenes,  Staphylococctis  pyogenes  aureus  and  albus, 
Bacterium  coli  commune.  Bacillus  pyocj-aneus.  Bacillus  foctidus,  etc.  In 
the  vagina  there  are  normally  present  a  great  number  of  long,  rod-shaped 
bacilli  (Dflderlein's)  whase  function  is  protection  against  invasion  by  the 
production  of  an  acid  secretion. 

Give  the  differential  diagnosis  of  puerperal  sepsis. 

Any  case  which  shows  fever  after  deliver}-  is  to  be  considered  a&  septic 
until  proven  otherwise.  Intercurrent  conditions  are  met  with,  however, 
as  typhoid  fever,  pneumonia,  tuberculosis,  malaria,  influenza,  etc.  The 
diagnosis  in  the  absence  of  distinct  localijied  lesions  may  be  very  difficult 
unless  blood-exami nations  are  made.  By  the  latter  the  presence  of  the 
malarial  parasite,  the  bacillus  of  lyphuid  fever,  or  the  various  organiaa» 
capable  of  producing  sepsis  may  be  detected.    Intra-uterine  cultures  may 
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also  be  of  use  in  obscure  c^ses.  In  ttie  usual  case  the  only  dtltcrcriilial 
diagnosis  occessaiy  is  between  malaria,  typhoid  fever,  and  septic  infec- 
lioD.  This  may  usually  be  e;isily  made  by  the  blood  examination.  The 
histoid  of  the  case  previous  to  delivery  is  of  importance. 

Give  the  etiology,  prognosis,  and  symptoms  of  puerperal 

fever. 

(a)  Direct  infection,  by  the  introductioD  of  germs  from  without;  (b)  the 
invasion  of  the  uterine  cavity  by  micro-organisms  which  cause  putrefactive 
processes  in  the  presence  of  retained  dcciduac;  (c)  so-called  auto-infection, 
the  pathogenic  organisms  having  been  resident  in  the  body  before  the 
occurrence  of  the  labor. 

In  the  cases  of  sapremic  absorption  tlie  prognosis  is  good  if  the  proper 
treatment,  evacuation  of  the  uterus,  is  ia-^tiiiited  early.  In  neglected  cases 
these  infections  may  become  ver>'  grave.  In  cases  of  true  general  sepsis  in 
which  there  is  a  blood  infection  by  the  organisms  themselves,  the  prognosis 
is  always  grave.  In  the  cases  in  which  a  local  abscess  is  formed,  the  prog- 
nosis is  that  of  the  surgical  condition  presented. 

The  symptoms  are  fever,  chills,  rapid  pulse,  nausea,  and  vomiting;  oftea 
some  pain  and  tenderness  in  the  abdomen,  with  rigidity  and  tympany. 
There  may  be  foulness  of  the  lochia,  but  in  the  most  severe  cases  of  general 
blood  infection  the  discharge  may  be  absolutely  non-ofFensive. 

What  are  the  varieties  of  puerperal  sepsis? 

Sapremia,  or  putrid  abs(ir]>tioQ,  the  symptoms  being  due  to  the  absorp- 
tion of  toxins  derived  from  retained  decomposing  products  in  the  uterine 
cavity.  In  these  t^Ties  no  focus  of  infection  is  to  be  found  outside  of  the 
uterus  and,  while  the  cultures  from  the  endometrium  may  show  a  growth 
of  pathogenic  micro -organisms,  the  blood -cultures  arc  negative;  peritomtic 
forms  (either  local  or  general);  septicemic  (blood  contains  organisms). 


What  different  lesions  may  be  caused  by  puerperal  sepsis? 

Inflammation  of  the  lining  membrane  of  the  lower  birth  canal  (colpitis, 
encl<x-cr\'icitis,  endometritis);  false  membrane  formation  u[Km  wounds  of 
the  lower  tract;  metrilii,  perimetritis  (a  cellulitis  of  the  para-ulcrine  tissues); 
salpingitis  and  ovarian  abscess;  peritonitis,  either  local  or  grneraJ;  metas- 
tatic abscesses;  bloiDd  infection;  phlebitis  (uterine  and  para-utcrinc,  with 
or  without  phlegmasia  alba  dolens);  cystitis,  ureteritis,  and  pyeUtis. 

What  is  the  treatment  of  puerperal  sepsis? 

Evacuation  of  the  uterus  by  finger,  placental  forceps,  and  curet.  Intra- 
uterine douches;  alcohol  in  Illwral  amounts;  strychnin,  digitalis,  etc.; 
forced  feeding;  antistreptococcic  scrum  (effect  questionable);  siilire  solution 
by  intravenous  injection,  by  injection  under  the  breast,  or  into  the  bowel; 
Nuclein  to  increase  phagocytosis;  evacuation  of  any  focus  of  suppuration 
that  may  be  discovered;  rarely,  extirpation  of  the  utenis  for  suppurative 
metritis. 

Local  infections  in  the  lower  genital  tract,  most  often  occurring  in 
wounds,  indicate  the  applicadon  of  antiseptic  agents,  as  silver  nitrate. 
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By  what  measures  may  puerperal  sepsis  be  avoided? 

By  the  m<KH  careful  observance  of  all  the  precautions  of  asepsis  and  by 
the  employment  of  antiseptic  measures  whenever  needful.  Among  the 
most  important  special  measures  may  be  mentioned  the  avoidance  of 
frequent  vaginal  examinations,  and  the  careful  cleansing  of  the  oude* 
before  attempting  any  examination  or  operative  procedure.  It  Is  also  of 
the  greatest  imjiortance  to  interfere  al  the  proper  period  of  labor,  thus 
avoiding  the  predisposition  to  sepsis  occasioned  by  a  prolonged  partuhtioa 
with  the  consequent  devitalization  of  tissue. 

How  Is  puerperal  metritis  to  be  diagnosed  and  what  methods 
are  to  be  employed  in  its  treatment? 

The  diagnosis  is  ver)'  difficult.  There  is  a  condition  of  subin^-olution 
of  the  uterus,  with  bogginess  and  sensitiveness  on  pressure.  The  only 
certain  sign  is  the  discovery  of  a  mass  in  the  wall  of  the  organ  or  the  rupture 
of  an  abscess  into  the  uterine  ca\ity. 

The  treatment  of  the  condition  is  bystereclomy,  but  the  operation  has 
but  a  very  slight  field,  as  the  diagnosis  can  seldom  be  made  in  time. 

How  Is  phlebitis  to  be  guarded  against? 

By  the  avoidance  of  all  unnecessary  interference  during  the  course  of 
labor;  by  the  prompt  intervention  in  suitable  cases,  to  prevent  undue 
prolongation  of  labor;  by  a  strict  obser\'ancc  of  all  points  in  asqwis  and 
antisepsis;  by  in»stence  upon  a  su&dent  sojourn  in  bed  after  delivery. 
The  condition  occurs  at  times  as  a  sequel  to  a  normal,  easy  labor. 


Stale  the  causes,  symptoms,  pathology,  treatment,  and 
sequelae  of  puerperal  phlebitis. 

Causes. — The  \'cins  of  the  uterus  and  pelvic  connective  tissue  are  prone 
to  thrombosis  because  of  the  sluggish  circulation,  the  pressure  of  pr^- 
nant  uterus,  and  the  alteration  of  the  blood  in  a  puerpera. 

Pathology. — The  dots  may  be  infected  at  the  placental  site  and  swept 
into  the  circulation,  producing  pyemia.  On  the  other  hand,  the  veins  may 
be  infected  in  their  walls  by  passing  through  a  septic  region.  This  is 
followed  by  a  clotting  of  blood  and  either  a  Hmitation  of  the  process  or  an 
infection  of  the  clot  with  resulting  pyemia,  as  above.  Serious  bleeditig  may 
occur  from  a  perforation  of  the  vcs-scl  wall.  This  form  of  sepsis  is  least 
likely  to  cause  peritonitis,  but  is  most  likely  to  result  in  pyemia.  Embolic 
septic  processes  are  often  observed.  Phlegmasia  alba  dolens  is  a  very 
common  accompaniment. 

The  sympionts  are  high,  irregular,  and  long-continued  fever;  great 
depression;  a  ver)'  rapid  pute;  and  a  complete  absence  of  all  local  symp- 
toms of  septic  iriection.  In  the  course  of  the  disease  the  symptoms  of 
pyemia  may  develop  and  'miik-lcs'  will  almost  certainly  occur,  either  as 
the  first  symptom  or  during  the  course  of  the  disease. 

Treaimmt  consists  in  disinfection  of  the  uterine  cavity;  rest  and  stim- 
ulation. The  patient  is  to  be  kept  in  bed  for  at  least  ten  days  after  the 
temperature  has  become  normal.     As  a  rule,  the  condition  ends  in  recovery. 
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What  is  phlegmasia  alba  dotens?  Give  the  varieties,  symp- 
toms, and  treatment. 

A  condition  of  thrombus  formation  in  the  veins  of  the  lower  extremity 
or  pelvis  which  Interferes  with  the  circulation  and  leads  to  marked  edema, 
with  a  tense,  glistening,  and  milk-white  skin  ("milk-leg");  or  a  septic 
inflammation  of  the  connective  tissue  of  the  pelvis  and  thigh,  the  infection 
spreading  from  the  perineum  or  from  the  deeper  pelvic  fascia  through  some 
of  the  furamina. 

Instances  of  the  former  (thrombotic  t<aritty)  are  much  more  common 
than  of  the  latter  {ceiluiilic  variety).  The  first  form  Is  to  be  divided  into 
two  classes,  viz.:  those  In  which  the  thrombosis  is  primary,  being  an  exten- 
sion of  the  process  from  the  uterine  sinuses  and  due  to  stagnation  of  the 
blood  current  and  to  the  pressure  lo  which  the  vessels  are  subjected  during 
pregnancy.  In  the  other  there  is  a  uptic  injection  of  the  blood-vessel  wall, 
leading  to  a  secondary  thrombosis.  In  the  first  variety  there  arc  few  symp- 
toms and  little  fever,  while  in  the  latter  the  systemic  symptoms  are  grave 
and  the  fever  Is  high.  The  first  variety  may  pass  into  the  other  by  an 
infection  of  the  blood-clot. 

Symptoms. — A  heaviness  and  stidness  of  the  leg  develops  between  the 
tenth  and  the  thirtieth  days,  associated  with  pain  in  the  calf  of  the  leg 
and  edema  ascending  from  the  foot  in  the  thrombotic  form,  or  descending 
from  the  groin  if  the  condition  is  due  to  septic  inflammation  of  the  con- 
nective-tissue. In  the  former  variety  there  is  likely  to  be  a  red  line,  with 
tenderness  along  the  course  of  the  femoral  vein.  The  general  symptoms 
are  fever;  gastric  and  intestinal  disturbance;  profound  depression  and 
restlessness.  The  condition  is  a  very  common  accompaniment  of  a  phle- 
bitis of  the  pelvic  tissues. 

The  most  usual  cause  a  a  septic  inflammation  of  the  btood-ressel  waHs, 
beginning  at  the  placental  site  and  extending  through  the  pampiniform  or 
utero-vaginal  plexuses  downward  to  the  femoral  vein,  or  upward  through 
the  spermatic  vessels  to  the  vena  cava. 

The  prognosis  is  doubtful;  pyemia,  local  abscess  formation,  and  gan- 
grene may  occur.  In  rare  case  there  may  be  a  development  of  elephan- 
tiasis from  the  long  continuance  of  congestion.  Pulmonary  embolism  is 
a  most  dangerous  complication.  The  favorable  terminations  are  absorp- 
tion of  the  clot  with  restoration  of  the  circulation,  or  its  organization  with, 
occlusion  of  the  vessel  and  establishment  of  a  collateral  circulation. 

The  treatment  is  absolute  rest  In  l>ed;  elevation  of  the  limb;  bandaging 
the  limb  in  cotton;  free  stimulation.  The  patient  ts  not  allowed  to  get  up 
until  ten  daj-s  after  the  disappearance  of  all  symptoms.  If  the  limb  is 
weakened  by  the  lack  of  use,  massage  may  be  employed  after  all  local 
symptoms  have  disappeared.  If  any  abscesses  develop  they  must  be  opened. 
In  rare  cases  the  interference  with  the  circulation  is  so  marked  that  gangrene 
develops  and  amputation  is  demanded. 

Give  the  varieties,  pathology,  symptoms,  and  treatment  of 
puei^Kral  mastitis. 

The  condition  may  or  may  not  result  in  suppuration.  Its  camts  are 
microbic  infection,  which  occurs  eithrr  from  without,  due  to  a  faulty  asepsis 
of  the  nipple,  or  more  rarely,  from  the  presence  of  organisms  within  the 
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Uctifcrous  ducts  (Staphylococcus  albus);  these  latter  may  be  considetcd 
as  >  normal  content,  but  under  the  influence  of  engorgement,  etc.,  they  are 
at  times  able  to  cause  a  suppurative  mastitis. 

The  paihdogy  of  the  condition  may  lie  an  inflammution  of  the  siilxru- 
taneous  connecUvc  tissue  of  the  gland,  of  its  deeper  interstitial  tissue,  or  of 
the  parenchyma. 

The  symptoms  are  acute  pain,  malaise,  elevation  of  temperature,  head- 
ache, and,  in  severe  cases,  induration.  If  the  induration  is  at  ah  marked, 
an  abscess  is  probable. 

Treatment.— Hoi  compresses  of  lead-water  and  laudanum,  ice-bags, 
mammary  binder,  ichthyol  or  belladonna  locally,  and  free  purgation. 
The  child  should  not  nurse.  The  breast-pump  is  la  be  used  and  massage 
ma)'  be  applied  with  great  gentleness. 

Give  (tie  symptoms  and  treatment  of  mammary  abscess. 

The  condition  is  most  common  in  the  third  or  fourth  week  of  the  puer- 
perium,  tjul  may  occur  iit  a  later  [tcniHt,  or  during  pregnancy. 

The  symptoms  are  pain  of  a  dull,  throbbing  character,  wttb  chills  and 
fever  of  a  hectic  type.  The  indurated  portion  of  the  breast  becomes,  as 
a  rule,  somewhat  soft  or  doughy,  and  fluctuation  is  noted  in  some  cases. 
There  is  often  some  duskiness  of  the  skin  and  there  may  be  edema  with 
lividtty  and  glazing  of  the  skin.  It  is  to  be  remembered  that  the  local 
symptoms  arc  obscure  in  a  certain  number  of  cases,  and  an  incision  b  to 
be  made  iii>on  the  pmbability  of  there  being  pus  present  without  waiting 
for  all  the  classical  symptoms  to  present  themselves.  Rarely,  the  pus 
forms  behind  the  gland  in  the  areolar  tissue  just  above  the  pectoral  muscle 
{retrO' or  submammary  abscess).  In  the  latter  condition  there  is  a  tendency 
to  burrowing,  and  the  breast  is  raised  off  the  chest  wall  and  becomes  very 
prominent.    There  may  be  no  distinct  local  symptoms. 

The  treatment  is  early  incision,  the  line  radiating  from  the  nipple;  the 
wound  in  to  be  dressed  antiseptically,  either  gauze  or  rubber  tubes  being 
used  to  secure  good  drainage.  If  the  condition  ts  ne^ected  it  usually 
becomes  necessary  to  make  multiple  indsioos. 


CARE  OF  THE  INFANT 

Describe  the  care  of  the  infant  during  the  first  twenty-four 
hours  after  birth. 

After  the  establishment  of  respiration  and  the  severing  of  the  cord  the 
baby  should  be  given  a  bath.  The  vemix  cascosa  must  be  removed  by 
rubbing  with  sweet  oil.  Castile  soap  and  wnrm  water  are  to  be  used  in 
cleaning,  and  care  must  be  taken  to  protect  the  skin  against  irritation. 
Diapers  must  be  changed  every  hour,  and  plenty  of  talcum  powder  roust 
be  dusted  on  the  body,  especially  in  its  folds,  to  prevent  chafing.  Give  the 
breast  to  the  baby  every  four  hours.  In  this  way  tt  soons  leanis  to  nurse 
at  regular  intervals.  The  fluid  which  it  receives  during  tlie  first  forty-eight 
hours  is  not  true  milk,  but  is  known  as  cohsintm,  and  serves  to  empty  the 
child's  bowels,  thus  getting  rid  of  the  meconium.  If  the  bowels  do  not 
become  tight  in  color  in  a  few  days,  it  is  well  to  give  a  dose  of  castor  oil, 
which  will  result  in  retie\nng  the  bowel  of  meconium.  Early  nursing  is 
advantageous,  as  it  reflexly  causes  firm  uterine  contructions. 


State  the  conditions  indicating  artificial  feeding,  and  describe 
the  proper  method  of  modifying  cows*  milk  for  the  newly  bom. 

Inability  on  tiic  part  of  ibc  mother  to  ourje  bcr  child,  either  because  of 
lack  of  milk,  or,  more  rarely,  because  her  milk  proves  unsuitable;  maternal 
lubcrciilosis;  and  grave  blood  diseases  in  the  mother. 

Method  oj  Modijying  Milk. — (a)  Determine  the  pro[>cr  amount  to  be 
given:  during  the  first  week  lo  oz.  in  the  twenty-four  houi^,  at  two-bour 
iatervals.  (b)  Dilute  lo  reduce  the  casein,  add  cream  and  milk-sugar, 
rendering  the  mixture  alkaline,    (c)  Pasteurize. 

What  hygienic  precautions  are  necessary  for  a  nursing  child 
if  the  mother  has  sore  nipples? 

An  artificial  nipple  or,  ii  the  breast  is  too  painful,  artificial  feeding.  The 
breast  must  receive  appropriate  treatment. 

Upon  which  side  Is  the  new-born  Infant  to  be  placed? 

Upon  its  right  side,  as  it  is  supposed  that  the  closure  of  the  foramen 
ovale  is  favored  by  thispositionand  that  the  fiow  of  blood  from  the  ascending 
cava,  over  the  Eustachian  valve  into  the  right  auricle,  is  facilitated. 

Describe  the  proper  measures  for  the  care  of  the  new-bom 
child. 

Resuscitate;  cleanse  eyes  and  mouth;  cut  cord  when  pulsations  have 
ceased;  anoint  with  oil  and  bathe;  dress  cord;  put  to  the  breast  in  four 
hours;  dress  in  an  abdominal  binder,  knit  shirt,  dia[>er,  knit  shoes,  two 
Bkirts,  and  a  dress. 

Oive  the  proper  care  of  premature  infants. 

Low  tcipperature  and  inability  to  ingest  and  digest  food  are  the  devia- 
tions from  the  normal.  Treat  by  incubation  and  gavage  or  by  feeding 
with  the  me(Ucine-dropper.  Do  not  bathe,  but  instead  give  inunctions  of 
warm  oil.    Wrap  in  wool  instead  of  clothing. 

What  is  premature  respiration? 

The  establishment  of  the  function  before  the  birth  of  the  head.  Its 
occurrence  is  due  to  some  cause  interfering  with  the  placental  functions. 
It  may  occur  also  during  the  performance  of  version,  due  to  irritation  of 
the  skin  of  the  child.  Tlic  danger  is  that  some  of  the  malcrnal  discharges 
or  other  fluids  may  be  inspired,  with  the  resulting  development  of  a  fatal 
pneumonia. 

What  Indications  of  premature  birth  can  be  determined 
by  the  appearance  of  the  infant? 

Redness  of  color  with  small  amount  of  vemix  caseosa;  dearth  of  sub- 
cutaneous fat,  the  skin  hanging  in  folds;  weak  crj',  limp  muscles,  shallow 
breathing;  sucking  and  swallowing  are  performed  with  difficulty;  eyes 
are  closed;  lanugo  uniformly  covers  skin;  sutures  and  fontanels  arc  wide; 
nails  are  soft  and  do  not  extend  to  the  finger  ends;  and  temperature  tends 
to  be  subnormal. 


6X4  OBSTETSICS    AMD    GYNECOLOGY 

What  condition  results  from  imperfect  closure  of  the  foramen 
ovalo? 

Arterial  and  venous  blood  are  both  forced  into  the  aorta.  The  term 
"  blue  baby  "  is  used  to  describe  the  resulting  condition  of  general  cyanosis. 
The  condition  is  not  necessarily  iatal. 

What  are  the  causes  of  stltl-birth? 

Various  intra-ulerine  diseases,  asphyxia  from  pressure  on  the  cord  or 
interference  with  placental  circulation,  as  in  eclampsia  or  premature 
separation  of  the  placenta.  Trauma  dependent  upon  some  obstetric 
operation  may  also  be  a  cause.  A  true  knot  of  the  cord,  pulled  tight 
during  a  version,  has  been  noted  as  a  cause  of  still-birth.  It  is  to  be  remem- 
bered that  "still-bom"  is  not  to  be  used  with  rcfcrcncc  to  asphyxia,  but  i& 
only  to  be  applied  lo  those  children  actually  dead  at  birth. 

Describe  the  methods  for  the  re&tiscitatlon  of  a  stlU-bom 
child. 

Sec  that  the  throat  is  clear  of  mucus  before  adopting  one  of  the  following: 
(a)  Slapping  the  buttocks,  hot  and  cold  douching,  or  electricity,  (b)  Syl- 
vester's method,  not  to  be  recommended,  (c)  Hall's  method — suspending 
infant  in  a  towel  and  rolling  it  from  side  to  side,  ((i)  Byrd's  method- 
flexing  and  extending  the  trunk  and  holding  the  child  upside-down,  (e) 
Schultzc's  method — wrap  in  towel,  grasp  shoulders  with  the  thumb  and 
index  fingers,  the  other  fingers  being  extended  along  the  back  of  the  child, 
which  is  turned  toward  the  operator.  Swing  between  knees  and  over 
Moulders  slowly,  frequently  immersing  in  warm  water,  (f)  Mouth- 
tu-moulh  insufAation  thniugh  gauze  (the  nose  is  mit  to  Ijc  ctosicd). 
(g)  Tracheotomy  and  catheterization  through  the  wound  (^-ery  rarely 
required).  The  best  of  these  methods  are  Schultze's  and  mouth -to*mouth 
insufflation. 

How  would  you  decide  that  a  dead  Infant  had  been  bom  alive? 

By  the  presence  of  air  in  its  lungs.  If  respiration  has  taken  place,  the 
lungs  will  float;  if  respiration  has  not  taken  place,  they  will  sink.  The 
lungs  before  respiration  are  situated  at  the  back  of  the  thorax  and  do  not 
fill  the  cavity,  as  is  the  case  after  rL-spir;ilioii  has  occurred. 

Give  the  si^s  of  fetal  death  In  utcro  and  the  proper  treatment 
of  the  mother  when  thU  condition  occurs. 

Cessation  of  fetal  movements  and  heart  sounds.  Cessation  of  abdom- 
ina]  growth;  appearance  of  the  milk  secretion;  retrogressive  breast  changes; 
palpation  of  3  macerated  skull;  and  peptonuria. 

The  ireatmcnt  is  evacuation  of  the  uterus  upon  a  positive  diagnosis. 

Qive  the  causes  and  treatment  of  colic  in  infants. 

The  caujg  is  often  some  maternal  dietary  indiscretion,  too  rapid  or 
prolonged  nursing,  or  the  presence  of  some  deleterious  substance  in  the 
milk. 

Treatment. — Correct  the  cause,  if  pos^ble.  and  give  pepsin,  i  gr.,  in  hot 
water.  Brandy  or  gin  in  doses  of  a  few  drops  may  be  added.  Milk  of 
asafctida,  20  to  40  drops,  or  soda  mint  in  dram  doses  may  be  given  inter* 
nally,  or  a  spice  poultice  may  be  applied. 
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Define  and  give  the  treatment  and  propliylaxis  of  ophthalmia 

neonatorum. 

The  term  is  usually  limited  to  a  gonorrheal  conjunctivitis.  From  twenty- 
four  to  forty-eight  hours  after  labor  edema  of  the  eyelids  occura.  Redness 
of  the  conjuQctivz  and  a  profuse  purulent  discbarge  containing  gonococci 
are  soon  noted.  L-ater.  desquamation  of  the  correal  epithelium,  glazing, 
ulceration,  and  perforation  of  the  cornea  may  occur. 

The  prophylaxis  consists  in  careful  cleansing  of  the  eyes  after  birth 
and  the  instillation  of  either  nitrate  of  silver  (one  drop  of  a  i-per  cent, 
solution)  or  a  few  drops  of  a  5-per  cent,  protargol  solution,  or  a  2-per  cent, 
solution  ol  argyrol. 

The  curative  treatment  consists  in  carefuil  hourly  cleansing  of  the  eyes 
with  a  concentrated  solution  of  boric  acid;  cold  compresses;  instillation 
of  nitrate  of  silver  (i  drop  lo  a  ao-gr.  solution),  with  subsequent  irrigation 
with  salt  solution.  Protargol  or  argyrol  may  be  used  in  appropriate 
strengths.  Weak  solutions  of  atropin  are  required  at  times.  An  oculist 
should  be  consulted,  if  possible. 

What  is  meconium  and  what  15  its  diagnostic  importance? 

Meconium  is  the  name  given  to  the  contents  of  the  fetal  bowel.  It  is 
composed  of  mucus,  bile,  vernii  caseosa,  epithelium,  hair,  fat  crystals, 
and  bacteria,     ft  is  greenish- black  in  colur. 

When  it  appears  during  a  birth  it  is  a  danger  sign  if  the  presentation  is 
a  vertex,  but  if  a  breech,  there  is  no  significance  to  be  attached  to  its  presence. 

Name  the  diseases  of  the  fetus  and  its  membranes  in  utero? 

Tuberculosis  (rare);  rickets  (common);  syphilis  (common);  new  growths 
(rare);  malformations  (general  anasarca,  congenital  cystic  elephantiasis, 
amputations,  luxations,  fnictures) ;  infectious  diseases,  as  chulrra,  small-pox, 
etc.  (rare);  meningocele,  hydrocephalus.  The  diseases  of  the  membranes 
are  hydramnios,  oligohydramnios,  and  cj-stic  disease  of  the  chorion. 

What  is  hydatidiform  mole?     What  is  Its  treatment? 

A  cystic  change,  the  result  of  myxomatous  degeneration  of  the  ends  of 
the  chorionic  villi. 

The  symptoms  are;  (a)  very  rapid  enlai^gement  of  the  uterus;  (b)  hem- 
orrhage; (c)  cystic  or  doughy  feel  00  palpation,  with  lack  of  distinct  fetal 
parts  and  absence  of  heart -sounds.  The  only  absolute  sign  is  the  discharge 
of  cysts. 

Sequela:  death  of  the  fetus;  septic  peritonitis;  and  malignant  change  in 
the  uterine  wall  (dcciduoma  malignum). 

Treittment. — Termination  of  pregnancy  as  soon  as  the  diagnosis  is  made. 
The  uterus  may  be  evacuated  after  dilatation  of  the  cervix  by  the  curet, 
fingers,  and  placental  forceps;  but  great  care  must  be  taken  lo  avoid  \icj- 
foraUon,  as  the  tendency  of  the  growth  lo  invade  the  musde  tissue  makes 
this  accident  likely. 

How  does  constitutional  .syphilis  in  the  parents  affect  the 
infant,  and  how  can  its  presence  be  detected  in  the  latter? 

Manifestations  are  bullous  eruptions  of  the  skin,  condylomata,  inflam- 
matioFLS  of  the  mucous  and  serous  membranes,  gummatous  and  miliary 
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deposits,  morbid  growth  of  connective  tissue  in  the  brain,  lungs,  pancreas, 
kidneys,  liver,  spleen,  the  muscular  system,  the  intestinal  walls,  the  blood- 
vessel wails,  osteitis,  and  osteochondritis.  Three  dingnnstic  points  of  great 
value  arc:  (i)  yellow  line  between  diaphysis  and  epiphysis;  (a)  a  marked 
increase  in  the  weight  of  the  liver,  and  (3)  increased  weight  of  the  spleen. 

What  diseases  of  the  mother  are  liable  to  injure  the  fetus 
in  utcro? 

Syphilis,  tuberculo^,  the  exanthemata,  renal  inadequacy,  eclampsia; 
any  disease  affecting  the  circulation,  as  chronic  heart,  liver,  and  lung  dis- 
eases.   Spasmodic  maternal  affections,  as  chorea,  may  also  do  damage. 


What  are  the  causes  and  symptoms  of  asphyxia  in  the  new- 
born child? 

1.  Intra-ulerinc  Causes. — Fetal  inspiration;  any  intcrfereDce  with  pla- 
cental respiration,  as  coiling  or  pivlapse  of  the  cord;  diminution  in  the 
caliber  of  the  placental  ve^cls,  as  from  syphihtic  periphlebitis;  excessive 
uterine  contractioiis;  prolonged  pressure  on  the  fetal  brain  by  forceps  or 
by  the  pelvis;  grave  systemic  disease  of  the  mother;  and  acridenis,  as  uterine 
or  pulmonar)'  hemorrhage. 

3.  Exira-uUrinc  Causes. — Placing  infant  in  an  unfavorable  position 
for  respiration;  precipitate  labor;  interference  with  access  of  air  to  lungs, 
as  by  a  caul  or  maternal  discharges. 

The  comiitioii  mrcurj  in  iwu  varieties:  (a)  asphyxia  livida,  in  which  the 
color  is  cyanotic  from  excess  of  CO,,  but  the  circulation  continues  and  the 
reflexes  arc  preserved.  The  prognosis  is  favorable,  (b)  The  second 
variety  is  known  as  asphyxia  paUUa;  the  reSexes  are  aboJiiJied,  the  heart 
action  is  very  weak,  and  the  prognosis  is  unfavorable. 

Qive  the  causes  and  treatment  of  umbilical  hemorrha^ 
in  the  newvborn  child? 

It  may  be  primary  from  careless  ligation  of  the  cord;  or  secondary  after 
the  cord  drops  off.  The  vessels  of  the  cord  close  from  the  placental  end 
inward  and  the  hypogastric  arteries  may  1m*  {lalulous  after  the  cord  falb. 
At  any  lime  before  the  ulcer  is  healed  there  may  be  a  bleeding  noted,  as 
a  symptom  of  grave  infection. 

The  treatment  consists  in  religating,  In  catching  the  bleedii^  point*:,  by 
medicated  pressure  as  by  the  use  of  Monsell's  solution  on  compresses  or, 
finally,  by  the  use  of  a  hgature  and  hare-lip  pins.  When  it  is  a  symptom 
of  infection,  the  condition  is,  as  u  rule,  fatal. 

Give  the  patholog:y  of  hydrocephalus.  State  how  the  condi- 
tion may  be  rcco}i;nized  before  delivery  and  the  proper  treatment 
of  the  complication. 

Hydrocephalus  is  an  excessive  collection  of  cerebro-spinal  fluid  within 
the  wntriclcs  of  the  brain. 

PtUhology. — Enlargement  of  the  skull  with  delay  in  the  closure  of  (be 
fontanels  and  sutures.  The  bones  are  very  thin,  the  skull  is  entirely  out 
of  proportion  to  tlic  face  in  size,  and  the  forehead  bulging. 


The  condition  is  to  be  suspected  when,  no  other  cause  being  ascertainable, 
the  head  refuses  to  engage  in  a  pel>is  of  normal  sisc.  The  diagnosis 
depends  upon  the  recognition  of  the  enlarged  head,  the  wide  sutures  and 
fontanels,  fluctuation,  and  abnormal  tenuity  and  mobility  of  the  bones. 

The  trMltfuni  is  craniotomy. 

Give  the  possible  traumatic  effects  of  labor  upon  the  child. 

Meningeal  hemorrhage;  crushing  of  the  substance  of  the  brain;  less 
severe  iajuries  to  the  brain,  resulliog  in  lack  of  development;  compression 
of  the  brain.  Peripheral  paralysis,  most  usually  of  the  facial  and  brachial 
plexuses.  Spoon-shaped  depression  of  the  parietal  and  frontal  bones; 
fractures  of  the  bones  of  the  skull  or  exiremities;  distortion  of  the  head 
(common);  caput  succedaneum  (common);  cephalhematoma,  due  to 
a  Bubpericranial  hemorrhage  (may  be  fatal).  Slough  of  the  scalp  from 
pressure  within  the  pelvis;  torticollis  due  to  injury  of  the  neck  muscles: 
dislocatioos. 


GYNECOLOGY 
Describe  the  female  reproductive  organs. 

The  ffiiarics  are  placed  laterally  to  the  uterus,  being  attached  to  the 
posterior  layer  of  the  broad  ligaments.  They  are  3.5  cm.  in  length,  3  cm. 
in  width,  and  1.5  cm.  in  tliickness.  They  are  glandular  in  structure  and  of 
an  almond  shape.  The  gtand  spaces  have  no  ducts,  but  discharge  their 
contents  by  rupture  of  their  walls.  The  organ  is  divided  into  cortex  and 
meduUa,  the  former  containing  the  ova. 

The  FaUopicn  tubes  are  the  oviducts.  Two  in  number,  each  about  10 
cm.  long,  ihey  pass  out  from  the  uterine  cornua  in  the  up])er  edge  of  the 
broad  ligaments.  Their  distal  ends,  or  fimbrix,  are  in  relation  with  the 
ovaries.  They  are  lined  with  ciliated  epithelium,  which  helps  to  transport 
the  ova  to  the  uterus.  The  tubes  have  three  coats:  serous,  muscular,  and 
mucous. 

The  vagina  is  the  passage  from  the  vestibule  to  the  cervix.  It  lies  at  an 
angle  of  60*"  with  the  horizon.  The  hymen  h  the  fold  of  vaginal  membrane 
at  the  introitus  vagjnx.     It  is  astially  ruptured  at  the  first  coitus. 

The  external  geniials  include  the  labia  majora,  Uibia  minora,  diioris, 
vestibule,  and  mons  veneris.  The  labia  are  the  fleshy  folds  on  each  side 
of  the  vaginal  entrance.  The  labia  minora  or  n>'mpha;  are  within  the 
greater  tijJS  and  unhe  tu  form  the  prepuce  of  the  clitoris.  The  vestibule 
is  the  triangular  space  bounded  by  the  clitoris,  the  labia  minora,  and  the 
entrance  of  the  vagina.  The  mons  veneris  is  the  fleshy  eminence  above 
the  symphj-sis  pubis. 

The  uterus  is  the  muscular  organ  situated  in  the  cavity  of  the  true  pelvis, 
and  contains  the  fetus  until  it  is  delivered.  It  i.s  composed  of  tlu"ee  layers 
of  muscles  and  is  divided  into  the  body,  or  corpus,  and  the  cervix.  The 
cervix  is  inserted  into  the  upjwr  wall  of  the  vagina,  into  the  cavity  of  which 
it  projects.  The  uterus  is  maintained  in  its  posilton  by  the  broad,  round, 
and  sacral,  iigamenis,  and  by  the  intra-abdominal  pressure.  It  is  lined 
with  mucous  membrane,  which  forms  the  resting-place  of  the  ovum  during 
its  development. 
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Describe  the  human  uterus  and  give  its  anatomic  relations. 

The  uterus  is  a  hoUow,  muRCular  organ,  situated  in  the  center  of  the 
pelvis  and  embraced  by  tlie  fulds  of  the  bn>ad  ligaments.  It  is  in  relation 
with  the  bladder  anteriorly,  and  is  separated  posteriorly  from  the  rectum 
by  the  cul-de-sac  of  Douglas.  The  upi>er  portion,  above  the  point  of 
entrance  of  the  Fallopian  lubes,  is  called  the  Jundtts;  the  portion  between 
the  tubes  and  the  internal  os,  the  body  proper.  The  cervix  extends  from 
the  internal  os  above,  to  the  external  os  below. 

Give  the  size,  weight,  measurements,  and  location  of  a  normal 
virgin  uterus. 

Three  inches  in  length,  i|  to  a  in.  in  breadth,  and  about  i  in.  in  thickness. 
It  weighs  from  7  to  8  c^ms.  It  is  situated  in  the  pelvis,  between  the  bladder 
and  the  tectum. 

Qive  the  blood  and  nerve  supply  of  the  uterus,  ovaries,  and 
vagina. 

I'be  uterine  artery,  a  branch  of  the  hypogastric,  gives  off  a  branch  to  the 
cervix  and  passes  upward  along  the  uterus  to  anastomose  with  the  ovarian 
artery,  a  branch  of  the  aorta.  The  veins  form  a  free  plexus  around  the 
uterine  artery,  unite  to  form  the  uterine  vein  on  each  side,  then  empty 
into  the  hypogastric  vein,  and  finally  into  the  inlermit  iluic.  The  blood 
from  the  ovary  and  the  upper  part  of  the  broad  hgumcnl  is  collected  by 
a  number  of  vans  which  form  the  pampinijorm  plexus,  the  vessels  of  which 
terminate  in  the  oifarian  z'ein. 

The  blmwl  su[>ply  of  the  vagina  is  deriv-cd  from  the  uterine  artery  and 
from  the  vcginal  arteries,  branches  of  the  anterior  trunk  of  the  inlerncl  Uiac. 

The  nerve  supply  of  the  uterus  is  derived  from  the  inferior  hypogastric, 
the  renal  plexuses  of  the  sympathetic,  and  the  third  and  fourth  sacral 
nerves.  The  ovaries  are  supplied  by  the  ovarian  plexus  of  the  sympathetic, 
and  the  vagina  derives  its  ner\'e  supply  from  the  hypogastric  plexus,  the 
fourth  sacral,  and  the  pudic  nen-es. 

Describe  the  physiology  of  ovulation  and  menstruation. 

I.  Development  of  the  ovule  within  the  Graafian  follicle.  7.  Increase 
of  intrafollicutar  tension,  due  prinmrily  to  increase  of  the  blood  supply. 
3.  Rupture  of  follicle,  with  ilischarge  of  contents,  consisting  of  the  ovum, 
the  liquor  folliculi,  and  a  few  cells  of  the  discus  prollgerus  (Nfenstruation, 
see  page  6ig). 

Ovul.iiion  and  menstruation  are  not  necessarily  synchronous.  Whether 
the  discharge  of  the  o^ijle  occurs  before  or  after  the  menstrual  flow  is  not 
settled.  Its  causation  is  a  nervous  stimulation  proceeding  from  the  sym- 
pathetic ganglia  in  the  lower  abdomen  and  pelvis,  causing  a  congestion  of 
the  se.tual  organs.  It  consists  in  a  diapcdesis  of  blood  through  delicate, 
Dewly-formed  capillaries  of  the  thickened  and  congested  cndoroetritun. 

What  Is  the  mechanism  of  the  escape  of  the  ovule  and  Its 

transmission  to  the  tubes  and  uterus? 

When  puberty  is  established  there  is  a  discharge  of  the  o^nilc,  due  to 
its  approach  to  the  surface  of  the  ovary  and  to  the  increase  in  the  intra- 
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follicular  pressure.  It  is  then  carried  to  Itie  Fallopian  tube  by  the  current 
of  moisture  which  exists  upon  tbe  surface  of  the  peritoneum.  After  its 
entrance  into  the  lube  the  ovule  is  carried  down  towanl  the  uterus  by  the 
action  of  the  cilia. 

Qive  a  description  of  the  physiology  of  menstruation. 

MeDstniation  Is  the  periodic  discharge  of  blood  from  the  uterus,  and 
possibly  from  the  tubes,  of  the  non-pregnant  woman,  from  puberty  to  the 
menopause.  It  may  occur  ever)'  twenty-eight  days,  or  every  two,  three,  or 
five  weeks.  The  di&charge  consists  of  bluod,  mucous  secretion  from  the 
uterus  and  vagina,  and  epithelial  cells  from  the  endometrium. 

Descrii>e  the  phenomena  of  menstruation. 

Weight  and  heaviness  in  the  pelvis;  nervous  excitation;  painful  uterine 
contractions;  swelling  of  breasts;  pain  in  breasts;  enlargement  of  the  thyroid 
gland;  swelling  of  tonsils  and  vocal  cord.i;  increa.sed  vascular  tension; 
increaaed  heart  activity;  slight  elevation  of  temperature;  slight  increase  in 
the  vascularity  and  jii^mentation  of  the  skin;  increiised  activity  of  the 
sweat  and  sebaceous  glands;  and  the  citaracicrislk  disch<srge. 

V.  0(t  demonstrated  the  fact  of  a.  regularly  recurring  wave  in  all  the 
physiologic  processes.  The  greatest  activity  is  manifested  just  before  the 
appearance  of  the  flow. 

What  is  the  duration  of  menstruation,  and  what  are  the 
resulting  changes  in  the  uterine  mucous  membrane? 

From  three  to  seven  days. 

Marked  swelling  of  the  mucous  membrane;  increase  in  the  size  of  the 
glands.  Rupture  of  blood-vessels  occurs  only  to  a  slight  degree,  if  at  all, 
the  main  cause  for  the  menstrual  flow  being  a  diapcdesis  due  to  the  fact 
that  the  provision  for  carrj'ing  blood  to  the  membrane  is  more  ample  than 
that  for  its  removal.  At  the  completion  of  the  period  there  is  a  shrinking 
of  the  endometrium,  and  the  extravasated  blood  in  the  intercellular  tissues 
!&  absorbed;  while  the  surface  epithelium,  lifted  away  from  its  attach- 
ments by  the  interstitial  hemorrhage,  again  sinks  to  its  normal  level  and 
becomes  adherent. 

What  are  the  abnormalities  of  menstruation?  Qlve  their 
etiology  and  treatment. 

Amenorrhta,  absence  of  the  flow;  scanty  or  insttfficient  (low;  precocious 
or  too  early  appearance;  acutt  suppression  (during  a  period);  vicarious, 
flow  of  blood  or  other  liquid  from  other  organs  instead  of  from  the  uterus; 
mmorrkagia,  excessive  bleeding  at  the  period;  metrorrhagia,  flowing 
between  the  periods;  dysmenorrhf/i,  or  difficult  and  painful  menstruation. 

Acute  suppression  may  result  from  exposure  to  cold  or  emotional 
excitement  at  the  time  of  the  flow.  'I'here  may  be  no  symptoms  other  than 
the  cessation  of  bleeding,  but  ovarian  and  pelvic  pain  may  be  complained 
of. 

The  treatment  consists  in  rest  in  bed,  warm  fomentations  to  the  lower 
abdomen,  and  hot  foot-baths.  The  treatment  of  the  other  abnormalities 
is  discussed  elsewhere  (see  page  6ao). 
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OBSTETKICS   AND  CVHECOU>Cy 


What  is  vicarious  menstruation? 

A  periodic  discharge  o(  blood  or  other  6uid  from  the  nose,  breast,  stom- 
ach, or  other  organ,  the  usual  uterine  flow  being  absent. 

What  changes  tal<e  place  in  the  female  at  puberty? 

Mcnsmiation  appears;  ovulation  is  established;  the  breasts  develop; 
hair  api>cars  nlxivc  Clic  pubu;;  iht;  sexual  feeling  develops;  the  pelvis  widens. 

What  conditions  have  a  bearing  on  the  time  of  life  when 
menstruation  first  occurs? 

Race,  social  coiuiitiun,  clitnatc,  and  predlspu^tion.  The  average  age 
in  temperate  climates  is  about  fourteen  years. 

What  are  the  most  useful  eramcnaKOgues? 

Potassium  pcmuingannte  (i  to  z  gr.,  three  times  a  day);  dioxid  oC 
manganese  in  the  same  dosage.     As  a  rule,  they  are  of  Itttk  value. 

Define  menorrha^'a  and  dysmenorrhea,  and  give  treatment 
of  each. 

Menorrhagia  is  an  excessive  tlow  of  blood  at  the  menstrual  period.  It 
may  be  a  sign  of  carcinoma,  of  endometritis,  or  of  some  obstructive  disease 
of  the  circulatory  s>'slem.     Its  treatment  is  the  treatment  of  the  cause. 

Dysmenorrkta  is  painful  or  difficult  menstruation  (for  treatinent,  see 

next  question). 

State  some  of  the  causes  of  dysmenorrhea.  Give  the  treat- 
ment. 

Some  obsLnjction  to  the  escape  of  menstrual  blood;  hyperesthesia  of 
the  endometrium;  lack  of  development  of  the  uterine  blood-vessels  (caliber 
insufTicicnl  to  contain  the  bIo<H],  which  is  in  excess  &t  the  period);  lack  of 
development  of  the  uterus  itself;  disturbance  of  the  general  nervous  system; 
ovarian  ar  tubal  disease. 

Treatment. — Hygienic;  dilatation  and  curetment;  abdominal  section, 
when  due  to  ovarian  or  tubal  disease. 

What  are  the  symptoms  and  treatment  of  amenorrhea? 

Amenorrhea  is  a  total  suppression  of  the  menstrual  flou.  It  is  generally 
associated  with  anemic  conditions  and  may  be  accompanied  by  leukorrhea, 
headache,  dashes  of  heat,  nervousness,  nausea  and  vomitinj^,  and  fxrlvic 
pains.  It  may  also  be  a  symptom  of  lack  of  de\'elopment  of  the  pelvic 
organs. 

Treatmenl  is  to  be  directed  to  improving  the  general  condition  by  means 
of  tonics,  nourishing  fooil,  etc.  Some  good  may  be  obtained  by  the  use  of 
cmmcnagogues  in  selected  cases.  Dilatation  of  the  cervix  is  of  value  at 
times.     Pelvic  m.issage  and  electricity  m,iy  be  tried. 

Mention  some  of  the  principal  causes  of  sterility  operative 
in  women  and  state  how  fertility  may  be  promoted. 

Stenosis  of  the  cervical  canal  from  anteflexion;  retrodisphcement  of  the 
uterus;  cervical  catarrh  with  profuse  leukorrhea;  chronic  salpingitis; 
cluonic  endometritis. 

rrcajm«nJ.~- Correction  of  any  of  these  conditionfi  that  may  be  found. 


What  is  the  menopause  and  how  is  the  popular  theory  that 
it  is  a  critical  period  in  a  woman's  life  to  be  explained  ? 

The  menopause  is  the  cessation  of  the  pheooniena  of  menstmaliDn  and 
usually  supervenes  about  ihe  forty-fifth  year.  It  may  occur  decidedly 
earlier,  or  not  until  several  years  later.  Ovulation  ceases  ul  this  lime  and 
the  ovarian  influence  is  thereafter  wanting.  In  many  instances  there  are 
no  untoward  symptoms;  but  a  considerable  number  of  women  suffer  more 
or  less  from  nervous  manifestations. 

The  most  important  pathologic  condition  that  may  develop  at  tUs  time 
is  carcinoma  of  the  uterus.  Obesity  is  also  rather  frequently  encountered, 
and  insanity  may  occur. 

What  are  the  causes  of  hemorrhage  from  the  non-pregnant 
uterus?     Give  the  treatment  for  the  most  usual  fonns. 

Carcinoma;  intramural  fibroids;  endometritis;  polyps;  uterine  tuber* 
culosis;  inflammation  and  neoplasms  of  the  tubes  and  ovaries;  chronic 
metritis;  certain  conslilutional  diseases. 

Treaiment. — Carcinoma  and  uterine  tuberculosis,  if  seen  early,  demand 
hysterectomy;  tibroids,  either  hysterectomy  or  myomectomy.  Endome- 
tritis should  be  treated  by  curetment,  and  intra-uterine  polyps  removed 
through  the  dilated  cervical  canal. 

Give  in  detail  the  method  to  be  used  in  making;  an  examina- 
tion of  the  pelvis. 

The  bladder  and  rectum  having  been  emptied,  and  all  constricting 
clothing  loosened,  the  patient  is  placed  in  the  dorso-sacral  position.  The 
vulva  is  cleansed,  and  the  examiner  introduces  the  index  finger  (usually 
of  the  left  hand)  into  the  vagina,  the  other  hand  being  placed  upon  the 
abdomen  just  above  the  pubis.  After  locating  the  cerxiv  and  the  fundus 
uteri,  the  examiner  pa^es  the  hand  outward,  allowing  the  tissues  to  pass 
between  the  fingers. 

What  are  the  symptoms  and  treatment  of  Imperforate  hymen 
with  retained  secretions? 

Symptoms. — Non-appearance  of  the  menstrual  Sow;  cramp-h'ke  pains  in 
abdomen;  and  tumor  in  the  lower  portion  of  the  abdomen,  which  is  usually 
painful  on  palpation.  Inspection  shows  the  imperforate  condition  of  the 
hymen. 

Tretiiiwtnt. — Aseptic,  crucial  incision  into  the  hymen,  followed  by  a 
cleansing  douche. 

Give  the  etiology,  symptoms,  and  treatment  of  stenosis  of 
the  cervix. 

Congenital  causes,  as  well  as  uterine  displacements,  particularly  ante- 
flexion, 

Symptoms. — Painful  menstruation,  leukorrhea,  bearing-down  pains,  and 
sterility. 

Treatment. — Dllatadon  and  curetment  of  the  uterus. 
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What  are  the  symptoms,  causes,  and  treatment  of  a  pudendal 
hematocele? 

Pudendal  hematoma  is  a  tumorous  condition  of  the  vulva,  due  to  a  sub- 
cutaneous collection  of  blood.  The  cause  is  rupture  of  a  blood-vessel  by 
violence,  as  by  the  passage  of  the  head  in  labor.  The  swelling  has  a  char- 
acteristic purple  color,  and  may  be  as  large  as  an  orange,  or  luger.  The 
symptoms  are  heaviness,  tenseness,  and  tenderness.  The  condition  must 
be  differentiated  from  edema  of  the  labia  and  abscess  of  Bartholin's  glands. 

Treatmtnl. — If  the  tumor  is  small,  and  the  skin  unbroken,  the  appUcntion 
of  cold  and  pressure;  if  large,  with  impending  suppuration,  incision. 

Describe  the  malformations  of  the  utenis. 

The  failure  of  fusion  of  ibe  Mtlllerian  ducts  is  the  cause.  According  to 
the  dcjfrec  of  development,  various  forms  arc  met  with.  The  slightest 
degrees  are  those  known  as  uterus  incudijormis  and  cordijormis.  More 
marked  grades  are  met  with,  as  uterus  septus,  partitus,  etc.,  the  most  marked 
ty|>e  being  known  as  uterus  didelphys. 

In  uterus  bicomis  the  two  tubes  unite  below,  but  are  separated  above. 
Uterus  unicornis  results  from  a  lack  of  development  of  one  of  the  MUllerian 
ducts,  its  fellow  developing  normally. 

Give  the  etiology,  symptoms,  and  treatment  of  anteflexion 
of  the  uterus. 

Pathologic  degrees  of  anteflexion  are  due  to  a  lack  of  development  (rf 
the  organ.  The  symptoms  are  painful  menstruation,  the  suffering  begin- 
Dtng  just  before  the  flow  makes  its  appearance.  The  flow  is  accompanied 
by  the  passage  of  clots.  After  the  flow  is  well  established,  the  pain  becomes 
much  less.  Stcrilitj-  is  also  sometimes  due  to  anteflexion.  The  treatment 
consists  in  thorough  ditalation  of  the  cervical  canal,  together  with  a  curct- 
ment. 


Give  the  causes  of  retroflexion  and  retroversion  of  the  uterus. 
Give  the  differential  diagnosis  between  the  two  and  the  treat- 
ment of  each. 

Causes. — Congenital  (lack  of  development);  traumatism  (falls,  blows); 
parturition;  and  traction  of  adhesions  in  the  pelvis. 

Diagnosis. — In  retroflexion  there  is  an  angle  to  be  felt  at  the  junction  of 
the  cervix  and  body,  while  in  retroversion  the  whole  oi^;an  is  tilted  back- 
ward. 

rrM/wCTi/.— Rcpo^lioD  of  the  displaced  uterus  and  the  use  of  a  suitable 
pessary;  ventro-suspension;  or  one  of  the  several  operations  for  shortening 
the  round  ligaments. 

Define  inversion  of  the  uterus,  prolapse,  and  subinvolution  off 
the  uterus. 

Inversion  is  the  partial  or  complete  turning  of  the  womb  in.<ude  out; 
proiapse  is  the  falling  of  the  organ  below  its  normal  level;  subinvoluiioH  is 
the  i>ersistence  of  enlat^ment  after  parturition. 
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Qive  the  causes  of  Inversion  of  the  uterus,  Its  diaEnosts,  and 
treatment. 

Childbirth  or  the  growth  of  an  interstitial  or  pol3fpoid  ttunor. 
Diagnosis. — In  recent  case  body  of  uterus  projects  into  vagina,  and 

phcenu  niay  be  found  attached  to  it;  absence  of  the  uterine  body  on 
abdominal  palpation  (cui>-shaped  depression);  the  presenting  tumor  is 
covered  with  mucous  membrane,  and  the  orifices  of  the  Fallopian  tubes 
may  be  seen;  the  lumor  is  free  on  aU  sides  except  at  its  upper  extremity, 
around  which  the  cervix  may  be  made  out;  exploration  of  cervical  canaJ  wUl 
show  s)Tnmetrical  reilexion  of  the  mucous  membrane  upon  the  tumor. 

Treatment. — In  the  acute  variety,  immediate  reduction.  In  chronic, 
attempts  at  reduction  by  manual  means,  by  means  of  elastic  bags,  or  by 
cutting  the  constricting  cervix. 

Give  the  causes,  symptoms,  and  treatment  of  subinvolution 
of  the  uterus. 

Cause. — Parturition  (lack  of  care). 

Symptoms. — Backache,  headache,  pelvic  pain,  debility,  leukorrbea,  and 
menonhagia. 

Trtaiment. — Repair  of  lacerations;  correction  of  retrodisplacements  of 
the  uterus;  cure  of  endometritis  (curetment);  and  amputation  of  the  cervix. 

Oive  the  etiology,  diapiosis,  and  treatment  of  vulvitis  prurig- 
Inosa,  or  pruritus  of  the  vulva. 

Causes. — Eczema;  irritation  from  discharges  due  to  disease  of  the  internal 
organs  of  generation;  thread  worms;  irritation  of  diabetic  urine;  trophic 
lesions  of  the  nerves  resulting  from  diabetes;  reflex  irritation  of  the  nerves 
of  the  vulva  due  to  pathologic  conditions  of  the  internal  organs  of  genera- 
tion. The  congestion  of  pregnancy  sometimes  acts  as  a  cause.  Idiopatluc 
(cases  in  which  no  cause  can  be  found  and  in  which  a  microscopic  exam- 
ination of  the  stin  and  mucous  membrane  affected  shows  no  changes). 
The  gouty  diathesis. 

Diagnosis. — This  is  based  on  the  symptom  of  itching,  which  may  be  so 
severe  that  the  woman  may  be  practically  insane. 

Treatment. — Before  undertaking  treatment  it  is  most  important  to  find 
the  cause,  if  possible.  To  do  this  a  complete  physical  examination  is  often 
necessary.  If  a  cause  is  found,  treatment  must  be  directed  toward  its 
removal.  In  any  case  the  diet  must  be  regulated.  The  iocal  treatmaU 
consists  in  keeping  the  parts  dry  after  urination;  the  local  application  ot 
antiseptics  and  sedatives;  cauterization  with  carbolic  acid;  spraying  of 
ethereal  iodoform  into  the  fohls  of  the  vulva;  and,  finally,  excision  of 
affected  portions  of  mucous  membrane. 

Define  and  give  the  treatment  of  kraurosis  vulvae. 

An  atrophic  condition  of  the  skin  of  the  vulva  and  external  genitals. 
The  skin  is  thickened,  white  in  color,  smooth  and  shiny,  and  exhibits 
numerous  small  abrasions  and  fissures.  The  vaginal  entrance  is  narrowed. 
The  pathologic  changes  are  thickening  of  the  epiderm,  disappearance  of 
the  rele  Malpighii,  .sclerosis  of  the  corium,  disappearance  of  the  sebaceous, 
and  almost  complete  disappearance  of  the  sweat-glands.    The  nerves  and 
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nenre-endings  are  unaltered.    The  symptoms  are  intense  pruritus,  dysuria, 
a  feeling  oi  cunlraction  ur  strL-lchiiig  while  wiitking,  and  dysparcunia. 

The  treatment  comprises  the  application  of  astringents  and  sedatives  in 
the  early  stages,  with  complete  excision  of  tlie  affected  area  whea  (he 
prnceas  has  become  self-limited. 

Qive  the  pathology,  symptoms,  diagnosis,  prognosis*  and  treat- 
ment of  specific  vaginitis. 

Specific  colpitis  produces  a  catarrhal  inflammation  of  the  mucous  mem- 
brane, yn\h  redness,  profuse  discharge,  and  pain.  In  addition,  then 
usually  develop  vulvo-vaginal  abscess,  vul\itis,  and  urethritis.  The  disease 
is  most  usually  found  in  pregnant  women  or  in  young  girU.  (During  the 
active,  non-pregnant,  sexual  life  of  an  adult  woman  the  mucosa  is  altered 
in  its  epithelium  so  that  it  resembles  skin  and  is  thus  protected  against 
infection.) 

The  diagnostic  points  are  the  severity  of  the  inflammation;  the  involve- 
ment of  other  regions,  as  the  urethra  and  cervix;  and  the  characteristic 
discharge.  The  jircscnce  of  the  gonococcus  is  conclusive  proof,  but  it  is 
often  difficult  to  And  in  this  region.  If  gonorrhea  is  present  in  its  more 
usual  situations  (urethra  and  cervix),  it  is  considered  proof  positive  of  the 
presence  of  the  disease  in  the  vagina. 

The  prognosis  is  good  if  the  disease  is  eradicated  before  upward  exten^oo 
tajces  place. 

The  complications  may  be  considered  to  include  the  local  infections 
mentioned  above;  but  the  chief  ones  to  be  dreaded  are  the  development  of 
an  endometritis,  with  extension  to  the  tubes  and  ovaries,  and  the  develop- 
ment of  a  local  peritonitis. 

The  treatment  consists  in  rest  in  bed,  a  milk -and- water  diet,  vaginal 
douches  of  permanganate  of  potassium  (i  lo  looo)  twice  daily,  followed 
by  the  introduction  of  an  argyrol  (5-per  cent.)  tampon  for  five  minutca. 
This  is  then  withdrawn,  and  a  boroglycerid  tampon  inserted.  In  chronic 
cases  variou.s  other  solutions  may  be  employed,  as  nitrate  of  siUvr  (ao  gr. 
to  the  ounce),  with  douches  of  sulfate  of  zinc  and  powdered  alum. 


What  Is  vaginismus? 
is  the  treatment? 


How  may  it  be  recognized  and  what 


Vaginismus  is  a  spasmodic  contraction  of  the  bulboca\'emosus  and 
levator  ani  muscles,  preventing  coitus  or  rendering  impossible  the  intro- 
duction of  the  tip  of  the  index  finger  in  an  attempted  examination.  The 
affection  is  a  distinct  neurosis,  and  ordinarily  there  is  no  disease  to  be 
fuund  in  the  genitalia. 

It  is  to  be  remembered,  however,  that  any  of  the  painful  or  irritating 
afTectitins  of  the  vulva,  oa  vulvitis,  krauro»s,  pruritus,  or  urethral  caruncle, 
may  be  followed  by  this  condition. 

Treatment.^K  careful  examination  of  the  genitalia  under  ether,  if  neces- 
sary; removal  of  any  cause,  as  any  of  the  inflammatory  conditions  noted 
above,  or  of  any  tubal  or  uterine  diseased  condition;  the  application  of 
cocain,  followed  by  the  introduction  of  a  small  bougie  at  first,  and  larger 
sizes  at  intervals  of  a  few  daj's.  If  these  measunr;  do  not  succeed,  the 
power  of  the  muscle  must  be  abrogated  by  some  operative  {Ht>cedure. 
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Describe  vulvo-vaginal  thrombosis,  and  give  Its  pathology, 
dia^osis,  and  treatment. 

Varices  in  the  vagina  may  be  dangerous  if  Urge  veins  with  thin  walls  are 
present.  Upon  the  vulva  they  are  always  a  source  of  danger  if  they  attain 
any  size.     In  both  situations  they  should  be  guarded  from  injury. 

Name  the  more  common  varieties  of  genital  fistuls. 
Vesico-vaginal;  vesico-uterine;  vesico-uterovaginal ;  and  recto- vagi naj. 

Describe  recto-vaginal  fistula.  Give  the  etiology  and  treatment. 

Rectovaginal  Bstula  is  a  fistulous  CDmmunication  between  the  reituoi 
and  the  vagina.  The  causes  are  ulceration  of  carcinomatous,  syphilitict 
or  tuberculous  lesions;  faulty  rejtair  of  a  recia!  tear;  the  burrowing  of 
pus  in  a  perirectal  or  pelvic  abscess;  or  the  pressure  of  a  pessary.  In  rare 
instances  labor  has  resulted  in  this  accident.  Traumatisms  other  than 
those  associated  with  childbirth  also  at  times  act  as  causes. 

The  treatment  consists  in  allemjtis  to  bring  about  spontaneous  healing 
of  recent  cases  by  cleansing  the  vagina,  by  the  use  of  laxatives,  and  by 
stimulating  the  sinus  with  silver  salts.  Clironic  cases  arc  (o  be  operated 
upon  by  denudation  of  the  edges  of  the  fistula  and  the  introduction  of 
sutures. 

What  b  a  'tampon*?  How  is  it  made  and  what  are  the 
indications  for  Its  use?  What  precautions  arc  to  be  observed 
in  its  employment? 

A  tampon  is  a  jitug  of  cotton,  gauze,  wool,  or  oakum.  It  is  used  in 
obstetrics  to  control  hemorrhage,  to  dilate  the  cervix,  and  in  the  treatment 
of  certain  local  conditions  in  the  genital  canal.  In  gynecology  it  is  used  as 
a  medium  for  the  application  of  medicaments  and  to  support  the  uterus. 
It  is  made  by  tying  u  piece  of  string  around  one  of  the  above- mentioned 
substances,  care  being  taken  to  leave  one  end  of  the  siring  long  enough  to 
enable  the  patient  to  remove  it  after  its  purpose  hfis  been  served.  When 
used  to  check  bleeding  in  the  uterus,  it  is  simply  a  long  strip  of  gauze, 
which  is  packed  into  the  cavity  of  the  organ.  The  chief  danger  in  its  use 
is  that  sepsis  may  be  caused. 

What  is  caruncle  of  the  urethra? 

A  small,  raspberry-like  tumor  situated  at  or  Just  inside  the  cirtcrnal 
meattis.  It  is  composed  of  dilated  capillaries,  set  in  a  dense  stroma  of 
connective  tissue,  and  covered  with  mucous  membrane.  It  varies  in  use 
from  that  of  a  pinhead  to  (hat  of  a  hickory-nut.  It  is  often  erectile  in 
character.  The  growth  bleeds  very  easily  on  manipulation  and  is  very 
sensitive.  The  most  marked  symptom  is  pain  on  contact.  Usually  there 
is  hemorrhage,  which  is  rarely  profuse.  The  general  health  may  suffer, 
and  nervous  symptoms  are  often  present  from  loss  of  sleep.  The  ireatmmt 
consists  in  extirpation  of  the  growth. 

What  are  Skene's  glands?  Qlve  the  signs  of  their  Inflamma- 
tion. 

Two  tubules  large  enough  to  admit  a  No.  t  French  probe,  lying  upon 
the  floor  of  the  urethra,  parallel  to  its  course.  They  are  about  }  in.  long 
and  situated  just  inside  the  meatus. 
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Generally  their  inSammation  is  part  of  a  gonorrheal  urethritis  and  is 
shown  by  the  exudation  of  a  minute  quantity  of  pus.  Rarely  the  opening 
may  be  occluded  and  a  small  abscess  may  be  formed  without  discharge,  and 
as  a  result  there  will  be  a  small  protru»on  at  the  site  of  each  glaad  on  the 
floor  of  the  urethra.  I'bere  is  aiso  likely  to  be  a  certain  amount  of  gaping 
of  the  meatus.  These  glands  represent  one  of  the  usual  sites  for  the  per- 
sistence of  gonorrheal  infection. 

Qlvc  the  etiology  and  treatment  of  an  acute  general  cystitis. 

(a)  Predisposing  causes:  congestion,  retention  of  urine,  abnormalities 
of  the  urine,  foreign  bodies,  traumatism,  and  neoplasms. 

(b)  Exciting  causes:  The  pathogenic  organisms  most  frequently  found 
are  the  colon  t^cillus,  gonococcus,  streptococcus  pyogenes,  staphylococcus 
pyogenes,  proteus  vulgaris,  tubercle  bacillus,  and  t)-phoid  bacillus.  All 
these  organisms  demand  some  predisposing  cause  in  order  to  attack  the 
bhdder,  except  the  gonococcus  and  the  tubercle  bacillus.  Channels  of 
infection  through  which  organisims  may  gain  access  to  the  bladder  are 
urethra,  ureters,  adjacent  organs,  and  the  blood. 

Trealmeni. — (a)  General:  rest  in  bed,  milk  diet,  water  in  large  quan- 
tities, laxatives,  drugs  to  render  the  urine  bland  and  neutral  and,  later,  the 
use  of  cubebs,  copaibri,  etc.,  baths  (general  and  local),  compresses,  and 
suppositories  of  ichthyol  or  morphin. 

(b)  Locai:  irrigation  of  bladder  and  direct  applications  to  the  cavity  of 
the  bladder. 

(c)  Operative:  vaginal  cystotomy. 

Differentiate  tuberculous  from  gonorrheal  cystitis  and  give 
the  treatment  for  the  latter. 

Tuberculous  cystitis  usually  follows  a  tuberculous  nephritis,  and  tuber- 
culous lesions  may  be  found  elsewhere  in  the  btxly;  tubercles  appear  on 
the  bladder  and  rapidly  undergo  caseation  and  ulceration;  the  urine  may 
contain  tubercle  bacilli  (not  always).  There  is  Itiss  of  weight  and  the 
patient  complains  of  intense  pain  and  tenesmus.  In  gonorrheal  cystitis 
there  is  less  tendency  lo  ulccnilion;  Ihc  urine,  although  it  contains  large 

Suantities  of  pus,  retains  its  acid  reaction;  gonococct  and  other  signs  of  the 
isease  are  present. 

Define  'movable  kidney'  and  give  its  etiology,  symptom- 
atology, diagnosis,  and  treatment. 

One  which  departs  from  its  normal  position.  Nephroptosis  may  be 
so  slight  that  the  organ  can  only  be  p:ilpated  with  difficulty,  or  it  may  be  90 
marked  that  the  term  'floating'  is  given  to  it.  In  the  latter  condition  the 
kidney  may  be  found  tn  any  part  of  the  abdominal  caWty. 

Etiology. — Wasting  of  the  perirenal  fat,  associated  usiially  with  rapid 
loss  of  weight;  repeated  pregnancies,  causing  relaxation  of  the  abdominal 
muscles;  tight  lacing;  traumatism;  lifting  heavy  weights;  and  vomiu'ng,  in 
those  predisposed  by  loss  of  jwrirenal  fal. 

Symptomatology. — 'Movable'  kidney  is  more  likely  to  be  attended  by 
marked  symptoms  than  is  'tlouting'  kidney.  In  the  slight  forms  of  dis- 
placement usually,  and  at  times  in  the  more  severe  grades,  there  may  be 
an  entire  absence  of  all  subjective  symptom*.    The  prindpaJ  symptoms  are 
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referable  to  the  digestive  tract  and  to  the  nervous  system.  The  patients  are 
more  or  less  neurasthenic,  complain  of  digestive  disturbances,  dragging 
and  sickening  pain  on  pressure  in  the  abdomen,  beside  spontaneouA 
abdominal  pain  in  the  form  of  DUU's  crises — acute  attacks  of  great  abdom- 
inal pain  with  nausea  and  vomiting,  chills,  fever,  and  colbpsc.  They  are 
associated  usually  with  a  marked  degree  of  mobility.  Uterine  and  pelvic 
symptoms  generally  are  complained  of.  Intermittent  nephrosis  is  an 
occasional  occurrence. 

Diagnosis. — This  is  based  on  the  presence  of  the  above-described 
symptoms  and  the  results  of  physical  examination.  With  the  patient 
either  in  the  standing  position,  bending  over  a  chair,  or  in  the  recumbent 
posture,  the  hands  arc  applied  to  the  abdomen  and  back,  just  under  the 
ribs,  the  patient  is  told  to  take  «  long  breath,  and  by  making  gentle  pressure 
during  inspiration  the  kidney,  if  movable,  is  felt  to  slip  between  the  hands. 

Treatment. — Before  beginning  treatment  make  sure  that  the  symptoms 
are  referable  to  the  displaced  organ. 

(a)  Palliative:  bandage,  adhesive  strips,  or  corset,  together  with  the 
"rest  cure."  (b)  Operative:  nephrorrhaphy  (Edebohls'  operation  is  the 
most  satisfactory). 

Qive  the  catiscs  of  pelvic  Inflammation  and  state  Its  relation 
to  ovarian  involvement. 

Sepsis  or  gonorrhea,  as  a  rule.  It  may  occur  as  a  result  of  exposure  to 
cold  during  the  menstrual  period.  Pelvic  inflammation  may  result  in 
thickening  of  the  capsule  of  the  o\'ary,  with  consequent  prevention  of 
rupture  of  the  Graafian  follicles  and  the  development  of  a  cystic  condition. 
in  septic  cases  the  ovary  muiy  be  the  seat  uf  abscesses  due  to  direct  infection 
of  the  stronoa. 

What  are  the  causes  and  the  treatment  of  pelvic  peritonitis? 

Causes. — Salpingitis,  ovarian  inflammation,  cellulitis,  septic  cystitis, 
metritis,  perforation  of  the  uterus,  perityphlitis,  and  appendicitis. 

Treclmenl. — Rest  in  bed,  local  use  of  cold,  salines,  and  hot  vaginal 
douches.  Pain  to  be  controlled  with  heroin,  if  possible  (as  little  opium  to 
be  given  as  may  be);  stimulants  If  needed.  If  symptoms  of  inSammation 
continue  for  many  days,  accompanied  by  the  physical  signs  of  exudate, 
fixation  of  the  pelvic  organs,  and  an  irregular  temperature;  suppuration 
may  be  suspected  and  an  operation  miiy  be  necessary.  Operative  pro- 
cedures may  be  either  abdominal  or  vaginal,  according  to  the  conditions 
present  in  the  individual  case. 

What  are  the  most  frequent  ctiologic  factors  in  pelvic  peri- 
tonitis? 

It  is  most  often  secondary  to  salpingitis.  It  may  follow  ovarian  inflam- 
mation, cclluhtis,  septic  cystitis,  metritis,  perforation  of  the  uterus,  peri- 
typhlitis, or  appendicitis. 

Why  is  gonorrhea  in  women  a  grave  disease? 
Because  of  the  danger  of  in\'oivement  of  the  internal  organs  of  generation 
and    because   of   the  difficulty  of  eradicating  the  infection.     When  the 
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internal  organs  are  involved,  the  woman,  as  a  ruk,  becomes  sterfle  and 
may  be  the  subject  of  a  variety  of  inQammatory  conditions,  with  tocaJ 
peritonitis  and  resulting  adhesions.  These  bttcr  will  render  her  an 
invalid,  even  if  she  is  not  exposed  to  risks  to  her  life  from  the  suppu- 
rative process. 

Qive  the  differential  diagnosis  of  pelvic  peritonitis  and 
impaction  of  feces. 

(a)  Peivk  peritonitis:  Local  pain,  with  sensitiveness  on  pressure  above 
the  symphysis  and  io  the  vaginal  culs-dc-sac;  fever,  usually  of  a  low  grade; 
according  to  the  variety  of  the  lesion,  cither  a  distinct  mass  c^  exudate  or 
only  an  increased  resistance  may  be  felt  in  the  pelvis  by  vaginal  examination. 
Local  distention  and  muscular  rigidity  are  present. 

{b)  impaction  0}  jecei  shows  a  mass  in  the  pelvis  which  is  soft  and  allows 
indentation  to  be  made.  All  the  other  symptoms  of  pd\'ic  peritonitis  are 
absent. 

Qlve  the  physical  signs  of  an  acute  peritonitis. 

Xympany;  tenderness  of  the  abdomen;  fixation  of  the  abdominal  mu»- 
cles;  fever;  rapid  pulse;  nausea  and  vomiting;  and  tack  of  peristalsis. 
Tiicre  may  also  be  signs  of  exudate,  appreciable  by  a  vagin.il  cxamin.ition. 
The  patient  has  an  anxious  expression.  Abscesses,  either  general  or  local, 
may  follow. 

Define  pelvic  hematocele  and  pelvic  hematoma. 

Pelvic  hematocele  is  an  effusion  oj  biood  into  the  pelvis,  usually  due  to 
rupture  of  a  tubal  pregnancy. 

Pelvic  hematoma  is  an  effusion  of  blood  into  the  ceUuiar  tissue  of  tkt 
pdvis.  It  is  frequently  caused  by  traumatism;  or  it  may  occur  as  a  com- 
plication of  pregnane}'  from  rupture  of  dilated  veins.  It  b  often  the  rcsuk 
of  rupture  of  an  extra-uterine  pregnancy. 

What  Is  a  pelvic  hematocele?  Qive  the  etiolosy,  dlagnosiSt 
and  treatment. 

Pehic  hematocele  is  an  intraperitoneal,  encapsulated  effusion  of  Uood, 
due,  in  the  vast  majority  of  cases,  to  a  tubal  aburtion.  Other  causes  arc: 
bleeding  from  the  tubes  or  ovaries  at  the  menstrual  [leriod;  regurgitation 
of  blood  in  gynatresia;  rupture  of  a  blood-vessel  during  an  o[>cration;  and 
secondary  hemorrhage  after  operations  on  the  pelvic  oigans. 

The  diagnosis  depends  upon  the  presence  of  pain,  fever,  nausea  and 
vomiting,  tympany ;  a  feeling  that  the  bladder  and  bowels  must  be  evacuated, 
and  great  difficulty  in  performing  these  acts;  the  signs  of  internal  hemor- 
rhage, and,  on  examination,  the  detection  of  a  tumor  in  the  pcI\Ts. 

The  treatment  is  expectant  if  tlie  quantity  of  effused  blood  is  small  and 
s^DS  of  absorption  soon  appear.  If,  however,  there  is  no  tendency  lo 
aKorption,  if  there  is  a  suspicion  that  the  hematocele  is  the  result  of 
rupture  of  an  extra-uterine  sac,  or  if  signs  of  suppuration  become  manifest, 
an  operation  is  demanded. 
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Define  salpin^tis.  State  its  causes  and  pathology  and  give 
the  management. 

Indammation  of  the  Fallopian  tubes.  It  may  be  caused  by  infection 
after  childbirth  or  abortion,  or  by  the  gonococcus.  It  may  also  b«  cauficd 
by  the  tubercle  bacillus.  Any  form  of  chronic  endometritis  tends  to  its 
production.  It  may  be  simply  catarrJiai  or,  if  the  muscular  coat  of  the  tube 
is  involved,  it  may  be  inUrstiiml.  On  the  other  hand,  ihc  pnxass  may 
extend  to  the  peritoneal  covering  and  adhesions  may  be  produced.  The 
abdominal  ostium  may  be  open  in  the  milder  forms,  but  in  the  severe  types 
of  the  disease  it  Is  closed,  and  the  lumen  of  the  tube  is  converted  into  an 
abscc&s  cavity. 

Treatment. — Abdominal  section  and  removal  of  the  tube.  Some  advise 
the  performance  of  various  plastic  operations  upon  the  diseased  organs. 

What  is  the  differential  diagnosis  between  salpingitis,  oSpho- 
ritis  (chronic),  and  appendicitis? 

The  first  two  are  often  associated.  The  differential  diagnosis  may 
al  times  be  made  by  the  determination  of  an  uninvolvcd  area  between  the 
Ofuy  and  the  uterus.  They  are  both  distinguished  from  appendicitis  by 
differences  in  the  history  and  by  the  different  location  of  the  painful  area. 
Moreover,  in  uncomplicated  appendicitis  there  may  be  no  difficulty  in 
determining  by  vaginal  examination  that  the  pelvic  organs  are  normal. 

How  is  ovarian  neuralgia  to  be  diagnosticated? 

By  the  pra«nce  of  pain  in  the  ovarian  regions  without  the  physicaJ 
sigrifi  of  ovaritis. 

Describe  ovaritis. 

Ovaritis  is  of  two  varieties,  acute  and  chronic.  In  the  former,  which 
may  follow  infection  during  delivery  or  result  from  gonorrhea,  the  symp- 
toms are  masked  by  the  other  symptoms  of  endometritis,  etc.;  but  if  the 
process  is  not  dependent  upon  an  extension  from  the  uterus  (as  in  those 
cases  due  to  Ihc  s))ccific  poi^iuns  of  cholera,  the  exanthemata,  acute  rheu- 
matism, ctcOi  the  symptoms  may  point  dc&nitcly  to  the  ovary  as  the  seat 
of  the  trouble,  and  In  that  case  will  be  those  of  fever,  pain  over  the  ovaries 
with  tenderness  on  palpation,  and  rapid  pulse.  In  the  chronk  form  the 
symptoms  are  pain,  more  or  less  constant;  menstrual  disturbance;  slerility; 
and  general  reflex  disorders. 

Pathology. — In  the  arute  variety  the  ovary  is  swollen  and  edematous, 
infiltrated  with  scrum,  and  showing  lymph  on  its  surface.  If  the  condition 
continues,  the  organ  becomes  the  seat  of  small  abscesses.  In  the  chronic 
form  there  is  either  cystic  degeneration  of  the  Graafian  follicles,  with 
enlargement  of  the  o\*ary,  or  interstitial  inflammation,  with  cirrhosis  and 
diminution  in  size  of  the  ovary. 

How  would  you  differentiate  otiphoritia  from  a  lateral  uterine 
fibroma  and  from  salpingitis? 

Acute  ovarian  inflammation  is  a  septic  process  and  can  be  differentiated 
from  an  uncomplicated  fibroid  tumor  by  the  absence  of  general  symptoms 
in  the  latter,  as  well  as  by  the  different  relation  borne  by  such  a  tumor  to 
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ibe  utenu,  u  compared  to  thh.t  exhibited  by  an  inflamed  ovary.  In  coae 
the  fibroid  has  a  long  pedicle  and  becomes  rotated,  thus  causii^  a  twi^ng 
of  the  pedicle^  the  diagnosis  may  be  impossible.  The  diagnosis  from 
lalpingilis  is  geoerally  unnecessary,  as  the  tube  is  invol\-ed  in  a  large  number 
of  caaes;  but  it  may  be  made,  if  there  is  no  tubal  involvement,  by  ascer- 
taining tluit  there  b  a  s\>ace  lietween  the  mass  and  the  uterine  cnmua  in 
the  case  of  an  uninvolved  tube,  while  If  the  tube  is  involved,  the  mass  is 
directly  continuous  with  the  uterus. 

Chronic  D<3phoritis  permits  of  a  satisfactory  exanu'nation  more  easily 
than  does  the  acute  variety,  and  the  diagnosis  can  usually  be  made  without 
difficulty  by  the  relation  borne  by  the  tumor  to  the  uterus  and  the  degree 
of  mobility  which  the  former  possesses. 

What  Is  the  pathology  of  (a)  hydrosalpinx  and  (b)  hemato- 
salpinx?    Qive  the  diagnosis  and  the  treatment  of  each. 

Hydrosalpinx  is  a  watery  collection  In  the  Fallopian  t\ibe  and  is  the 
result  of  an  old  pyosalpini,  the  pyogenic  membrane  having  been  destroyed 
and  the  purulent  material,  by  a  process  of  disintegratioD  and  absorption, 
having  lost  its  original  characteristics.  Hematosaipinx,  or  blood  in  the 
tube,  results  almost  always  from  an  extru-uterine  pregnancy. 

The  diagnosis  is  made  by  determining  the  presence  of  a  mass  in  the 
pdvis,  which  is  more  (ir  less  painful  and  is  separate  from  the  uterus.  The 
differential  diagnosis  is  made  by  the  history  of  the  case.  The  treatptent 
of  both  forms  of  tubal  tumor  is  removal. 

How  would  a  hydrosalpinx  be  treated,  and  how  a  pyosalplnx? 

In  the  case  of  the  former  il  may  be  permissible  to  reopen  the  ;ilMlaminal 
ostium  and  leave  a  portion  of  the  damaged  structure.  In  the  case  of  pyo- 
salplnx any  siach  procedure  is  at  best  only  experimental,  and  a  secondary 
operatioQ  often  becomes  necessar}'.    The  proper  treatment  is  removaL 


What  are  the  symptoms  of  laceration  of  the  cervix? 

There  are  no  symptoms  of  the  injury  except  in  some  severe  tears,  tn 
which  there  may  be  immediate,  profuse  blccf^ng.  The  /a/e  symptoms  arc 
chose  due  to  the  results  of  the  injury  and  not  to  the  injury  itself.  These 
results  may  be:  endometritis,  cndoccr\icitts,  and  subinvolution  of  the  uterus. 
Some  believe  that  reflex  changes  in  the  nervous  system  may  be  produced 
by  a  cerxical  laceration. 


What  i»  acute  parametritis? 
and  treatment. 


Qive  Its  etiology,  patholog}-, 


An  inflammation  of  the  pelvic  cellular  tissue,  in  the  vast  majority  of 
cases  of  puerperal  origin,  and  always  due  to  infection.  The  condition  is 
characterized  by  edema,  exudation,  resolution,  suppuration,  or  a  chronic 
cirrhosis  and  thickening  of  the  pelvic  cellular  tissue.  The  intlamraation 
is  situated  in  one  of  the  divisions  of  the  pelvic  cellular  tissue  (between  the 
layers  of  the  broad  ligament,  in  the  parametrium,  parac>'Stium,  or  pan- 
proctium). 

Treaimenl. — ^Evacuation  of  the  abscess  and  prolonged  drainage. 
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Define  endometritis  and  give  its  causes,  varieties,  and  treat- 
ment. 

Endometritis  is  an  inflammation  of  the  lining  membrane  of  the  uterus. 
It  may  be  caused  by  various  organisms,  and  is  accordingly  divided  into: 
septic,  gonorrheal,  tuberculous,  syphilitic,  diphtheritic,  and  acute  infectious 
(caused  by  invasion  of  the  specific  organism  of  cholera,  typhus  fever, 
influenza,  etc.).  The  most  common  type  of  endometritis,  however,  is  the 
chronic  hyperplastic,  which  is  not  immediately  the  result  of  microbic  infec- 
tion; it  may  have  been  primarily  dependent  upon  one  of  the  others. 

Yarielies. — AciUe  corporeal,  usually  the  result  of  puerperal  infection 
(associated  often  viith  a  metritis,  a  perimetritis,  or  a  peritonitis).  Chronic 
corporeal,  divided  into  the  interstitial  and  glandular  types. 

Treatment. — In  the  acute  variety,  rest  in  bed,  cold  to  the  abdomen,  the 
use  of  hot  douches,  and  saline  cathartics.  l_-ater  in  the  case  there  may  be 
the  extensions  mentioned  above,  which  will  demand  appropriate  treatment. 
The  treatment  of  the  chronic  form  consists  in  the  repair  of  all  lacerations  of 
the  cervix  or  perineum,  the  correction  of  all  displacements  of  the  uteru*, 
and  the  use  of  the  curel.  In  certain  mild  forms  it  is  possible  to  improve 
the  condition  greatly  by  the  use  of  local  depletion  to  the  cervix,  together 
with  the  application  of  todin  and  glycerin  tampons. 

Qtve  the  symptoms^  diagnosis,  and  treatment  of  chronic 
metritis. 

Symptoms. — A  feeling  of  weight  and  bearing-down  in  (he  pelvis,  badc- 
ache,  irritable  bladder,  constipation,  w^eakness,  and  reflex  symptoms. 
Menorrhagia  and  leukorrhea  usually.  By  vaginal  examination  the  in- 
creased size,  weighty  and  firmdess  of  the  uterus  are  appreciated. 

Treatment. — Attention  to  removal  of  the  cause.  Thus  lacerations  of 
the  birth  canal  arc  to  be  repaired,  malpositions  of  the  uterus  must  be  cor- 
rected, tumors  in  abdomen  or  pelvis  must  be  removed,  a  curetment  may 
be  needed,  organic  diseases  of  the  heart  may  demand  treatment,  sexual 
hygiene  may  have  to  be  corrected.  Local  treatment  (glycerin  tampons, 
Churchill's  tincture  of  iodin,  etc)  may  be  used  to  bring  about  temporary 
improvement. 

What  are  the  most  common  benign  growths  found  in  the 
cavity  of  the  uterus?     Give  causes,  symptoms,  and  treatment. 

Fibroid  [wlyps,  beginning  as  small  interstitial  nodules;  they  become 
gradually  pedunculated. 

The  symptoms  are  hemorrhage  and  leukorrhea. 

Treatrntnt. — Twist  off,  if  possible,  or  cut  the  pedicle;  or,  if  this  is  impos- 
sible, remove  piecemcaL 

What  is  the  diagnosis  of  uterine  fibroids?  Their  prognosis 
and  treatment? 

The  diagnosis  is  based  on  a  study  of  the  symptoms  and  on  physical 
examination  of  the  abdomen  and  pelvis.  By  examination  the  enlarge- 
ment and  irregular  oudine  of  the  uterus  are  determined,  and  the  tumor  is 
proven  to  be  continuous  with  the  uterus  and  movable  with  it.  As  a  rule, 
the  tumors  are  bard  (edematous  and  cystic  degenerations  are  exceptions). 
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and  non- fluctuating.  The  most  important  difjerentiai  diagnosis  is  that 
between  these  tumors  and  pregnancy,  which  is  lo  be  made  by  exclusion 
of  all  the  signs  u[  the  latter  condition.  In  the  oises  in  which  the  shape  of 
the  uterus  simulates  the  shape  of  the  pregnant  organ  the  dlogiHMis  may  be 
cleared  up  by  a  few  months'  delay,  until  the  absolute  signs  of  pregnancy 
an  available. 

Prognosis. — Wilhoul  operation  Ihc  woman  is  often  a  semi-invalid  from 
the  anemia  and  pressure  symptoms,  and  is,  moreover,  exposed  to  the 
dangers  of  a  fatal  issue  from  the  occurrence  of  degenerative  changes,  which 
are  very  common. 

The  treatment  is  either  a  supravaginal  hj'sterectomy  or  a  myomectomy, 
according  to  the  individual  case. 

Descril>e  the  varieties  of  fibroids.  Give  the  symptoms  and 
physical  signs  of  each  and  state  their  differential  diagnosis. 

Intraligamentous,  interstitial,  submucous,  and  subperitoneal. 

The  symptoms  of  fibroids  are  hemtHrhage,  pain,  and  leukoirheal  dis- 
charge. There  are  also  symptoms  referable  to  pressure  upon  ncighlHiring 
Dcrves  or  other  organs,  as  bKidder  and  rectum,  particularly  in  the  case  of 
intraligamentary  tumors.  The  physical  signs  are  those  of  a  tumor,  deter- 
mined by  vaginal  or  abdominal  examination,  according  to  the  size  of  the 
growlh. 

What  patholo^c  changes  may  occur  in  fibroids? 

Fatty,  myxomatous,  cystic,  and  edematous  degeneration;  lymphangiec- 
t&sis  (caused  by  dilatation  of  the  lymphatics);  telangiectatic  or  cavernous 
change  (dilatation  of  blood-vessels);  gangrene  (in  fibroid  polyp);  in&am- 
mation  and  suppuration;  sarcoma  and  cancer. 

What  are  uterine  fungositics?  Qivc  their  symptoms  and 
treatment. 

Uterine  fungasities  are  due  to  a  condition  of  hypertrophy  of  the  endo- 
metrium of  an  extreme  degree.  They  constitute  a  mixed  fonn  of  glandular 
and  inlerstitial  cndumelntis. 

Symptoms. — The  menstrual  flow  is  increased  in  quantity,  as  well  as  in 
frequency;  there  is  an  increase  in  the  leukorrheal  discharge;  the  pain  is 
wor^e  at  the  menstrual  period,  and  nervous  symptoms  are  present. 

rrpo/menr ^Repair  of  any  lacerations  of  the  cervix  or  perineum,  cor- 
rection of  maJpositions  of  the  uterusi,  and  curelmenl. 

Name  the  most  usual  neoplasms  of  the  ovaries. 

(a)  Pareiuhymatogefious:  simple  serous  cysts,  serous  and  pseudomuoB 
c)'stadeDomata,  carcinomata,  dermoids,  and  Icralomata.  (b)  Slromatog- 
tnous:  fibromata,  fibromyomata,  sarcomata,  endotheliomata,  angiomata, 

enchondromala,  ami  myomata. 

What  are  the  diagnostic  points  of  an  ovarian  tumor? 

In  the  earlier  stage,  when  the  tumor  is  still  within  the  pelvic  cavity, 
a  mass  is  felt  which  is  separate  hwm  the  uterus,  and  sometimes  the  fluid 
nature  of  the  contents  may  be  made  out.     If  the  tumor  is  intraperitoneal 
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and  pedunculated,  it  can  be  pushed  up  into  the  abdominal  cavity.  When 
tbe  tumor  has  grown  up  into  the  abdomen,  the  diagnosis  depends  upon  the 
vaginal  examination — to  determine  the  area  of  the  abdomen  in  which  it 
originated,  and  the  abdominal  examination  to  determine  its  charactcr- 
iBtics.  By  palpation  and  percussion  the  fluid  nature  of  tbe  tumor  is  dis- 
covered. The  tumor  prciients  a  central  area  of  dulness,  auTTOunded  by 
a  zone  of  tympany,  and  these  signs  remain  tbe  same  when  the  position  of 
the  patient  is  altered.  The  important  conditions  frora  which  an  ovarian 
tumor  must  be  diilerentiated  are:  cyst,  phantom  tumor,  dejiosition  of  fat  in 
the  abdominal  wall,  and  pregnancy.  The  distinction  is  made  by  carefully 
determining  the  fuic,  relations,  and  condition  cif  (he  uterus.  If  necessary, 
the  patient  should  be  anesthetized  for  the  examination. 

Give  the  symptoms  of  an  ovarian  cjrst.  What  is  the  treat- 
ment? 

If  the  tumor  is  intra peritimeal,  there  will  very  likely  be  no  symptoms 
until  it  has  reached  a  size  sufficient  to  be  palpated  above  the  symphysis.  If 
it  is  itttralinamettUiry,  or  impacted  in  i!%e  pelvis,  there  will  be,  at  an  earlier 
stage,  the  development  of  pressure  symptoms  refenible  to  the  bladder, 
rectum,  or  lower  extremities.  Pain  is  not  a  constant  symptom.  Pressure 
upon  the  ureters  is  a  common  symptom.  Ascites,  amenorrhea,  or  men- 
orrtiagia  may  be  noted.  An  abdominal  or  combined  examiiution  will 
disclose  a  tumor  distinct  from  the  uterus,  and  percussion  by  an  assistant 
will  reveal  the  presence  of  6uid. 

The  treaiment  is  removal  as  soon  as  the  diagnosis  is  made,  because  of  the 
danger  of  the  tumor's  undergoing  one  of  the  various  forms  of  degeneration. 

Name  tbe  varieties  of  ovarian  cyst  and  give  a  description 
of  them. 

PoUicuiar.-^On^aaXe  in  ovarian  follicles  and  are  due  to  some  cause 
which  prevents  the  rupture  of  a  mature  follicle.  They  arc  usually  bilateral. 
The  growth  is  limited  and  usually  does  not  exceed  the  size  of  an  egg.  The 
contents  are  usually  clear  serum. 

Gtanduiar  {M uUilocular  Ovarian  Cysts  or  Ovarian  Adenomata). — TTie 
outer  surface  is  smooth  and  glistening  in  appearance,  and  often  lobulated. 
The  wall  is  composed  of  fibrous  tissue  containing  elastic  and  unstriped 
muaailar  fibers.  The  ovary  is  early  destroyed.  At  first  (he  cyst  is  multi- 
locular,  but  it  tends  to  become  unilocular.  The  contents  vary  from  a  thin, 
colorless  fluid  to  a  black,  jelly-like  substance.  Growth  is  unlimited  and 
rapid-  The  tumor  is  usually  unilateral,  and  intraperitoneal  in  develop- 
ment. The  Fallopian  tube  is  distina  from  the  tumor  and  not  much,  if  at 
all,  elongated. 

Dermoid. — Dermoid  cyst,  characterized  by  the  presence  of  skin  and 
cutaneous  appendages;  usually  moderate  in  size;  usually  unilateral;  pri- 
marily unilocular.  The  color  is  dull  yellowish  or  brownish.  The  lining 
membrane  resembles  the  skin  in  structure.  All  the  cutaneous  appendages 
arc  found  in  these  tumors  (hair,  teeth,  nails,  etc.).  Bone,  unstriped  muscle 
tissue,  and  a  substance  resembling  brain  are  sometimes  found.  The 
contents  vary  from  n  thick,  oily  fluid  of  a  yellowish  or  brown  color,  to 
a  pultaceous,  semisolid  mass. 
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Paroophoritic  (Papiiiomatom)  Cysts. — Warty  growths  found  upon  the 
inner  surface.  The  coDtenis  are  usually  dear  and  of  a  watery  consistcDce, 
the  color  viLryitig  from  a  light  yellow  to  a  dark  brown.  Often  bilateraL 
Smaller  and  of  slower  growth  than  the  glandular  cysts.  Perforation  of 
Ihe  wall  by  the  pupillomala,  with  invasion  of  the  penloneum,  is  usually 
seen  early.  The  Fallopian  tube  is  more  Ulccly  to  be  involved  than  in 
odphoritic  cysts. 

Parovarian. — (a)  Simple:  thin-walled,  of  a  light  yellowish  or  greenish 
color,  with  rami^cations  of  small  vessels  upon  the  surface.  The  cunients 
are  clear  opalescent  fluid,  (b)  PapiUomaUms:  the  walls  are  thicLer  than  in 
the  umple  form,  the  contained  fluid  is  not  so  clear,  and  there  may  be  altered 
blood.  The  inner  surface  of  the  cyst  wail  is  coveretl  with  warty  growths 
similar  to  those  found  in  parodphoritic  cysts.  They  are  liable  to  all  the 
accidents  of  the  former  variety. 

Both  types  of  parovarian  cyst  are  of  small  fozit  and  slow  growth.  The 
OTaiy  is  not  affected.  The  Fallopian  tube  becomes  greatly  elongated 
and  is  stretched  over  the  surface  of  the  cyst. 

Whmt  U  the  differential  dla^osis  between  ascites  and  ovarian 

cyst? 

In  ascites  the  abdomen  generally  shows  a  bulging  in  the  Qanks,  with 
flattening  at  the  apex  of  the  enlargement,  when  the  patient  ts  recumbent; 
there  is  dulncss  in  the  flanks,  with  resonance  anteriorly ;  the  physical  signs 
are  greatly  affected  by  change  in  position. 

In  mmrian  cyst  there  is  a  distinctly  mure  spherical  shape  to  the  swelling, 
the  abdomen  being  more  prominent  anteriorly,  while  the  bulging  in  the 
flanks  is  absent.  Dulness  is  found  over  the  anterior  portion  of  the  tumor, 
while  in  the  flanks  and  above  the  growth  there  is  resonance,  and  these 
findings  ore  not  atlected  by  change  of  posture.  A  distinct  wall  can  often 
be  felt.  Vaginal  examination  often  reveals  the  point  of  origin  on  one  side, 
and  the  uterus  in  the  presence  of  a  cj-sl  is  often  displaced. 

Give  the  differential  diagnosis  between  a  hydronephrosis 
and  an  ovarian  cyst. 

If  an  accurate  history  is  obtainable,  the  direction  of  the  growth  of  the 
swelling  (from  above  downward),  its  association  with  some  renal  symp- 
toms, the  relation  to  the  colon,  and  the  negative  resulte  of  a  combined 
abdominal  and  pelvic  examination  '»-iII  establish  the  diagnosLs.  The 
presence  of  a  lumbar  tumor  which  varies  in  size,  the  variations  being 
associated  with  marked  changes  in  the  quantity  of  urine,  is  almost  positive 
proof  of  a  hydronephrosis. 

Give  the  etiology-,  symptoms,  and  treatment  of  cysts  of 
Bartholin's  glands. 

The  cause  of  vulvo-vaginal  cysts  is  a  retention  of  the  glandular  contents, 
usually  as  a  sequence  of  inflammation.  The  phystcai  signs  are  those  of 
a  tumor  at  the  base  of  the  labia  minora,  just  beneath  the  mucous  membrane 
of  the  vagina.     The  tumor  may  attain  the  size  of  the  fetal  head. 

A  differential  diagnosis  is  to  \x  made  between  this  condition  and  inguinal 
hernia,  hydrocele  of  the  canal  of  Nuck,  cyst  of  the  round  ligament,  and 
sacculated  cysU  of  old  hernial  sacs  by  the  fact  that  in  all  the  foregoing 
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conditions  the  tumor  lira  more  in  the  upper  and  outer  part  of  the  labium 
majus,  and  extends  to,  and  may  be  connected  with,  the  external  ring. 

Treatment. — Extirpation  of  the  cyst  or  free  incision  and  packing.  The 
former  is  the  method  of  choice  if  there  has  been  no  inflamcnatory  process 
binding  the  wall  of  the  cyst  to  the  suiroundlng  parts. 

Qive  the  physical  si^os  of  cancer  of  the  uterus  in  the  early 
stage. 

There  may  be  none,  the  diagnosis  depending  upon  the  symptoms  and 
a  microscopic  examination.  Often,  however,  there  will  be  found  a  red- 
dened cervix,  bleeding  on  the  least  irritation,  together  with  a  sderotJc  con- 
dition  of  the  cervical  tissue  due  lo  the  cellular  infittraiion. 

The  treatment  of  cancer  of  the  uterus  in  the  early  stages  is  a  complete 
hysterectomy;  in  the  late  stEiges  this  operation  offers  no  hope  and  a  pal- 
Imtive  cauterization  and  curetment  should  be  substituted. 

What  are  the  symptoms  of  cancer  of  the  uterus? 

Menorrhagia  or  metrorrhagia,  no  matter  how  slight,  are  danger  signals 
at  the  time  of  menopause.  Any  increase  of  Icukorrhea  is  also  suspicious. 
The  laie  symptoms  are  the  above,  plus  a  foul  discharge  and  cacheida,  with 
pain  as  a  variable  factor. 

Without  the  aid  of  the  microscope  can  cancer  of  the  uterus 

be  discovered? 

Yes,  in  the  advanced  stages.  It  is  to  be  borne  in  mind,  however,  that  an 
early  diagnosis  is  of  paramount  importance,  and,  therefore,  ail  suspicious 
cases  should  be  subjected  to  microscopic  study  at  the  earUest  possible 

moment. 

What  diseases  arc  most  likely  to  be  nilstal<en  for  cancer  of 
the  uterus? 

Sarcoma,  syphilis,  and  tuberculosis  of  the  cervix,  and  sloughing  fibnud  of 
the  utoiis.     Senile  endometritis  may  also  cause  doubt. 

What  is  the  treatment  of  tumors  of  the  mammary  glands? 

For  a  short  time  external  applicatiuns,  such  as  ointments  of  belladonna 
and  ichthyol,  may  be  emplo>-ed;  but  if  immediate  improvement  and  dis- 
appearance do  not  occur,  a  portion  of  the  growth  is  to  be  excised  and 
examined  under  the  microscope.  If  there  is  no  possible  doubt,  after  the 
examination,  that  the  growth  is  benign,  it  alone  may  be  removed;  but  if 
there  is  the  least  suspicion  of  malignancy,  complete  amputation  of  the 
breast  is  to  be  performed. 

Describe  Sims'  position. 

The  late ro- abdominal  position  is  as  follows:  The  patient  lies  upon 
a  table  upon  her  left  side.  The  side  of  the  face  is.  upon  a  pillow;  the  left 
arm  is  behind  her  back,  so  that  the  left  breast  rests  upon  the  table.  The 
thighs  are  flexed  upon  the  abdomen  at  an  angle  of  about  90°  to  the  trunk. 
The  right  thigh  is  more  flexed  than  the  left,  so  that  the  knee  on  the  right 
side  may  touch  the  table  above  the  left  knee.  The  legs  are  flexed  on  the 
thighs. 
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Define  plastic  operations  as  applied  to  gynecology. 

The  operations  usually  designated  by  this  term  are  those  for  the  repair 
of  the  cervix  and  perineum,  operations  for  the  reduction  of  cystocele,  and 
certain  conservative  ojieraliuns  ufxin  the  Lubes  and  ovaries.  Tbi-y  are 
those  operations  which  have  as  their  aim  the  moulding  or  modeling  of 
a  part  which  has  been  injured  into  a  correct  anatomic  condition. 

Describe  the  preparations  necessary  for  an  aseptic  gynecologic 
operation  in  private  practice. 

All  water  and  iostniments  must  be  sterilized  by  boiling.  A  sufficient 
number  of  sheets  and  towels  iind,  if  an  ahc]oniin:il  scctinn  h  In  \k  jMrfnrmcd, 
of  sponges  must  be  sterilized.  The  patient  must  be  prepared  for  opera- 
tion by  attention  to  the  bowels  and  urine,  and  cleansing  of  the  fieJd  of 
incision.  A  suitable  table  with  its  dressings  must  be  procured,  and  prepa- 
rations  must  be  made  for  combating  shock  by  the  means  of  hot  water 
bags,  diffusible  stimulants,  and  the  necessary'  appliances  and  instruments 
for  hypodermoclysis. 

What  methods  should  be  employed  to  dilate  the  nnn-prcgnant 
utenis?     What  are  the  indications  for  the  operation? 

Most  careful  asepsis;  anesthesia;  GoodcH's,  Wathcn's,  or  some  other 
steel  instrument.  The  operation  is  required  whenever  the  uterus  needs 
to  be  cureted,  and  in  cases  of  stenosis  of  the  cervix  giving  rise  to  dys- 
menorrhea. 

What  are  the  symptomatic  indications  for  curetage?  Oive 
the  steps  of  the  operation. 

Uterine  bleeding  due  to  retained  products  of  conception,  to  cancer  (if 
inoperable),  to  fibroid  tumors  (if  operation  is  contra-indicated);  endome- 
tritis; subinvolution. 

The  strictest  asepsis  is  to  be  ob8er\*ed.  The  cervix  is  caught  witii  a 
double  tenaculum,  and  dilatation  is  performed,  if  needful.  The  uterus  is 
douched,  and  then  the  rurei  is  employed.  The  aim  should  be  to  remove 
the  mucous  membrane  in  strips  fn)m  the  fundus  to  the  internal  os.  %Tien 
the  procedure  is  employed  in  puerperal  cases,  great  care  must  be  exercised 
not  to  use  undue  force.  In  the  other  indications  considerable  force  is 
needed.  The  danger  of  perforating  the  uterus  must  always  be  remembered, 
particularly  when  the  instrument  is  first  introduced.  After  the  operation 
is  completed  another  douche  is  given  and,  if  desired,  a  piece  of  gauze  is 
inserted  into  the  cavity  of  the  organ  to  act  as  a  drain. 

How  is  a  lacerated  cervix  repaired?  How  is  a  lacerated 
perineum  repaired? 

The  tissue  outside  of  the  canal  of  the  cervix  is  cut  away  and  the  sutures 
are  introduced  from  the  edge  of  the  vaginal  surface  of  the  cervix  through 
the  cervical  mucous  membrane,  again  passing  through  the  mucous  mem- 
brane of  the  anterior  lip  and  emerging  at  the  edge  of  llie  vaginal  surface 
of  the  upper  or  anterior  cervical  Up;  the  operation  is  repeated  on  the  other 
side  of  the  cervix  and  the  sutures  are  tied  or  shotted,  great  care  being  taken 
to  secure  accurate  apposition  of  the  wound  edges. 

The  perineum  is  usually  best  repaired  by  the  performance  of  Emmet's 
operation.    The  most  prominent  ]x)int  of  the  rectocele,  which  will  easily 
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reach  to  the  orifice  of  either  vulvo-vaglnal  gland,  is  seized  and  drawn  sharpy 
U)  ooe  side  while  a  tenaculum  is  caught  a(  the  apex  nf  the  triangle  thus 
fonned.  The  tissue  in  the  area  of  this  triangle  is  denuded  and  the  other 
side  of  the  vagina  Is  treated  in  the  same  way.  Sutures  arc  then  introduced, 
care  being  taken  to  include  the  muscle  in  the  outer  bite  of  the  needle. 
After  the  requisite  number  of  lateral  sutures  have  been  inserted  the  external 
perineum  is  dosed  by  (wo  "crown"  sutures. 

How  should  the  operation  of  shortening  the  round  ligaments 
of  the  utenis  be  performed  ? 

Alexander's  operation  is  done  without  opening  the  general  peritoneal 
cavity,  the  field  being  the  inguinal  canals.  At  the  present  time  many 
prefer  the  intra-abdominal  method,  in  which  a.  median  incision  is  matte 
and  the  ligament^  are  plicated  in  various  wa^-s. 

Qive„i£w  relative  indications  of  Alexander's  operation  and 
{he  f»peration  of  intraperitoneal  suspension  to  the  abdominal 

Alexander's  operation  is  only  to  be  used  when  the  uterus  is  freely  and 
ea&ily  replaceable.  It  interferes  less  with  subsequent  pregnancy,  it  is 
claimed,  than  any  other  operative  procedure.  Ventral  susj>ension,  on  the 
other  hand,  can  be  used  in  all  classes  of  cases  and  is»  therefore,  the  openttioD 
more  often  employed. 

Is  ventrofixation  of  the  uterus  ever  justifiable?     How  is  the 

operation  performed? 

Yes,  in  women  who  have  passed  the  child-bearing  age.  The  uterus  la 
scarified  and  attached  to  the  muscles  of  the  abdominal  wall.  A  larger  bite 
of  the  muscle  is  taken  than  in  the  suspension  operation,  and  some  operators 
include  the  fascia. 

What  are  the  relative  advantages  and  disadvantages  of  the 
abdominal  and  vaginal  routes  in  pelvic  surgery? 

The  abdominal  route  gives  a  greater  chance  to  remove  injured  structures 
safely.  It  is  associated  with  much  greater  shock  than  the  vaginal.  There 
is  risk  of  hernia  in  the  abdominal  route.  Hemostasis  can  be  much  more 
safely  secured  by  the  abdominal  than  by  vaginal  operation.  In  collections 
of  pus  in  the  pelvis,  particularly  if  the  patient  is  in  a  weakened  state,  the 
vaginal  route  is  by  far  the  preferable  as  a  primary  procedure,  in  order  to 
evacuate  the  pus.  At  a  later  time  it  may  become  ncccssar)'  to  operate  l^ 
the  abdominal  incision. 

What  are  the  indications  for  the  performance  of  hystcror- 
rhaphy?  Describe  the  operation  briefly.  What  arc  its  advan- 
tages? 

A  retrodisplacement  of  the  uleru.s.  If  the  organ  is  mobile  it  may  be 
replaced  and  a  pessary  inserted;  but,  unless  the  woman  can  be  kept  under 
observation  continuously,  operative  treatment  is  to  be  preferred.  If  the 
organ  is  adherent  and  there  are  symptoms  referable  to  the  malposition,  there 
is  an  absolute  indication  for  hysterorrhaphy. 

A  small,  median  incision  is  made  just  above  the  symphysis.  Two  silk 
sutures  are  introduced  through  the  inner  edges  of  the  recti  muscles  (some 
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do  not  include  any  muscle)  and  the  pcritODeum  od  one  side  of  the  wound, 
then  through  the  fundtis  of  the  uterus  between  the  uterine  coraua.  They 
are  then  passed  through  the  same  structures  on  the  other  side  of  the  wound 
and  tied.  The  abdominal  incision  is  closed  by  the  layer  method,  with 
one  through -and-through  suture  to  prevent  the  formation  of  a  "  dead  space." 
The  ad%*antages  arc  that  the  course  of  subsequent  labors  is  not  interfered 
with,  as  is  the  case  in  some  of  the  other  methods  of  ventro&xatioD,  shortening 
the  uterosacral  ligaments,  etc.  Another  operation  of  value  is  Edebohb' 
modification  of  Ihe  Alexander -Adams,  which  shortens  the  "round  liga- 
ments" in  the  inguinal  canals.  This  latter  operation,  however,  is  not 
applicable  to  those  cases  in  which  there  is  a  &xed  di^>laoemcnt  of  tix 
womb  or  any  other  complicating  condition. 

What  are  the  indications  for  hysterectomy?  (Hve  the 
technic  for  vaginal  hysterectomy. 

Fibroid  tumors,  carcinoma  of  cervix  or  fundus,  bilateral  salptngo* 
oophorectomy  (complete),  and  rare  cases  of  puerperal  sepsis.  The  teclmic 
of  a  vaginal  section  consists  in  the  exposure  of  the  broad  Itgameots  by 
separation  of  the  vagina  and  peritoneum  from  the  uterus  and  the  use  of 
either  clamiis  or  ligatures  to  secure  the  vessels.  The  uterus  is  then 
remo\-ed  either  as  a  whole  or  in  sections. 

What  are  the  advantages  of  a  suprB-vaginal  amputation  of 
the  cervix  over  a  panhysterectomy? 

It  is  a  shorter  operative  procedure;  there  is  less  danger  of  infection  and 
hemorrhage.  It  is,  therefore,  the  operation  of  choice  in  all  cases  in  which 
it  is  applicable.    It  cannot  be  used  in  any  case  of  malignant  disease  or 

tuberculosis  of  the  uterus. 

What  preparatory  and  postoperative  treatment  should  be 
Instituted  to  secure  the  best  results  after  laparotomy? 

At  least  one  day's  rest  in  bed  before  the  operation;  free  catharsis;  liqxiid 
diet  on  the  morning  of  the  operation;  careful  sterilization  of  the  operative 
field;  catheterization  before  making  the  incision;  examination  of  the  urine; 
examinalion  of  the  heart  and  lungs;  and  careful  aiit~;thesia.  Ailer  oper- 
ation the  employment  of  hot  bags,  tran.sfusion  of  normal  salt  s(^utton,  if 
indicated  to  comljat  shcx:k;  cKise  attention  lo  tletect  the  earliest  signs  of 
any  peritoneal  or  other  infection;  the  administration  of  calomel  in  divided 
dcKcs;  liquid  diet  until  the  bowels  have  moved  satisfactorily;  sufficient 
time  in  bed  to  allow  for  union  of  wound. 

Describe  an  abdominal  hysterectomy. 

A  median  incision  is  made  and  the  peritoneal  cavity  opened.  The 
orarian  artery  is  ligated  at  the  uterine  cornu  and  also  near  the  pelvic 
wall.  A  separate  ligature  ts  placed  ujKin  the  round  ligament.  The  broad 
ligament  is  then  cut  down  to  the  point  of  reSectiou  of  the  peritoneum  from 
the  uterus  to  the  bladder.  The  same  steps  are  repeated  on  the  other  side. 
The  peritoneum  is  separated  from  the  uterus  at  its  point  of  reflection  and 
it  is  then  pushed  down  until  the  tissue  above  the  cervix  is  exposed.  The 
uterine  arteries  are  then  ligated  close  to  the  cervix  (in  order  to  avoid  tying 
the  ureter).  If  the  cervix  is  not  to  be  removed  (supravaginal  amputation) 
the  uterris  is  now  amputated  by  cutting  across  the  cervix.     If  a  complete 
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or  panhysterectomy  !&  td  be  performed,  ihe  vagina  is  opened  after  tying 
the  uterine  arteries,  and  the  whole  organ  is  removed  by  continuing  the 
incision  around  [he  cervix  as  close  to  it  as  jiossible.  Either  the  cervix  or 
the  vaginal  walls  are  united,  as  the  case  may  be,  and  the  peritoneum  is 
dosed  over  this  fii^t  line  of  sutures.  Suturing  the  abdomen  completes  the 
operation. 

What  are  the  diagnostic  symptoms  and  si^s  of  pelvic  inflam- 
mation In  the  female  and  under  what  conditions  would  operation 
be  necessary? 

The  symptoms  are  the  same,  whether  the  cause  is  a  tubal  or  ovarian 
inQammation,  or  a  suppurative  condition  In  the  pelvic  connective  tissuer 
They  are  (a)  pain  in  lower  abdomen  and  pelvis,  radiating  down  the  thighs; 
rise  in  temperature;  rapid  and  weak  pulse;  anorexia;  prostration;  and 
chills.  If  there  is  no  peritonitis  present,  there  will  be  no  vomiting  or  nausea 
or  distention  of  Ihe  abdomen. 

The  diagnosis  is  made  by  an  abdominal  and  pelvic  examination.  It  is 
to  be  remembered  that  it  is  impossible  (u  distinguish  between  a  suppu- 
rative cellulitis  due  to  tubo-ovarian  disease  and  one  due  to  other  causes. 
On  examination  pain  will  be  experienced  by  the  patient,  and  this  symptom, 
together  with  increased  resistance,  may  be  the  only  sign  aside  from  the 
symptoms  given  above.  A  mass  may,  however,  be  felt  if  the  pain  is  not  so 
severe.  This  mass  may  either  be  the  tube  distended  with  pus  and  asso- 
dated  with  the  ovary,  or  it  may  be  a  mass  in  the  connective-tissue  of  the 
broad  ligament^  or  of  the  area  behind  or  in  front  of  the  uterus.  In  chronic 
cases  the  mass  may  be  the  tube  and  ovary  bound  together  by  adhesions, 
with  or  without  the  presence  of  pus. 

Operation  is  demanded  in  the  presence  of  pus  collections  in  the  cellular 
tissue.  If  possible,  the  evacuation  should  t>e  made  by  the  vaginal  route. 
Operation  is  also  indicated  in  the  condition  known  as  *'pus-tubes."  In 
the  old  chronic  cases  in  which  there  is  great  pain  an  operation  offers  the 
only  relief,  and  in  certain  cases  there  is  a  possibility  of  performing  the 
so-called  "conservative"  procedures,  i.e.,  removing  only  the  more  evidently 
diseased  portions. 

Which  route  ts  to  be  selected,  the  suprapubic  or  the  vaginal, 
in  cystotomy  in  the  female?  What  is  the  technlc  of  the  oper* 
ation? 

The  vaginal.  After  carefully  cleansing  the  vagina  a  sound  Is  passed 
into  the  bladder  and  its  point  brought  against  the  anterior  vaginal  w.ill. 
An  incision  is  then  made,  cutting  down  upon  the  end  of  the  sound,  and  the 
opening  is  further  enlarged  to  give  free  drainage.  The  incision  is  to  be 
made  in  the  median  line.  If  it  is  desired  to  have  the  opening  remain 
patulous  for  a  considerable  time,  the  mucous  membrane  of  the  bladder  is 
stitched  to  that  of  the  vagina.  If  this  is  not  done,  the  fistulous  opening  wiU 
close  very  soon. 

Qive  the  causes  of  calculus  In  the  female  bladder,  the  mo«t 
common  varieties,  and  the  different  methods  of  treatment. 

The  phosphatic  is  the  more  usual  i^riety  in  women.  Causes  are  vesico- 
vaginal  fistula;  diverticula;  foreign  bodies  tntruduced  through  urethra  or, 
rarely,  from  other  organs;  and  kidney  gravel  (rarely^. 
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Define  hygiene. 

Hygiene  is  Ihe  science  of  the  preservation  of  health  and  prevention  oC 
disease. 

Define  humidity  of  the  atmosphere.  Why  should  a  humid 
atmosphere  cause  rheumatic  pemons  and  persons  suffering 
with  gout  increased  sensitiveness? 

Humidity  h  the  amount  of  vapor  of  water  in  the  air.  Increased  humidity 
increases  the  sensitiveness  of  gouty  and  rheumatic  patients  by  diminishing 
Ihe  elimination  through  the  skin  of  organic  matters  and  uric-acid  deriva- 
tives, which  results  in  retention  of  these  poisons  in  the  system. 

Describe  the  effect  of  a  hot  and  moist  climate  on  the  human 
system,  and  state  the  class  of  diseases  this  atmosphere  is  likely 
to  induce. 

Inhabitants  of  hot,  moist  climates  are  of  small  stature,  deBcieot  muscular 
ilcviHopment,  nervous  temiieramcnt,  and  languid  disposition.     The  most 

fircvalent  diseases  are  malaria,  yellow  fever,  cholera,  and  affections  of  the 
iver  and  gastro-intcstinal  tract. 

How  do  forests  benefit  public  health? 

They  afford  protection  against  winds,  increase  the  quantity  of  oxygen  and 
ozone,  especially  pine  forests,  in  which  the  aromatic  substances  given  off 
may  also  possess  an  antiseptic  influence  and  absorb  carbon  dio-vid.  Their 
general  effect  is  tonic  and  sLimulaling.  The  difference  bet^veen  the  day 
and  the  night  temperature  is  less  marked. 

What  conditions  of  ill-health  make  residence  in  high  altitudes 
dangerous?     Why? 

Affections  of  the  heart,  kidneys,  and  lungs,  especially  the  late  stages  of 
consumption;  emphysema  and  arteriosclerosis  (old  age).  The  rarefied 
condition  of  the  air  causes  increased  respiratory  and  cardiac  action. 

What  tocalities  should  be  sought  or  avoided  by  rheumatic 
patients? 

A  warm,  dry,  equable  climate  h  most  suitable.  Dryivess  of  the  air  is 
more  important  than  the  absence  of  cold.  l,ocalitics  with  alkaline  or 
sulfur  hot  spuing  are  desirable. 

Dampness,  \-alleys  shut  in  on  all  sides,  the  vicinity  of  large  rivers  and 
Ihe  seacoast,  and  all  localities  exposed  to  high  winds  and  sudden  changes 
of  temperature  should  be  avoided. 
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Mention  six  desirable  factors  in  the  location  of  a  resort  for 
consumptives. 

An  equable  climate,  moderate  altitude,  a  diy  atmosphere,  pure  air, 
abundant  sunshine,  and  pure  water. 

Qive  a  fair  average  death-rate  (a)  in  rural  districts,  (b)  in 
towns  of  from  5000  to  20,000,  and  (c)  in  cities  of  over  100,000 
inhabitants. 

(a)  14,  (b)  17,  (c)  21  per  1000. 

State  the  ordinary  death-rate  of  each  of  four  cities  having, 
respectively,  a  population  of  more  than  50,000. 

Berlin,  17;  Amsterdam,  i7.8;DubIin,39.9;St. Petersburg, 31  per  1000. 

Why  and  how  is  carbon  dioxid  deleterious  to  health? 

In  itself  it  is  not  injurious  in  ordinary  proportions,  from  0.03  per  cent, 
in  pun  open  ur  to  0.6  or  even  i.o  per  cent,  in  closed  rooms.  Carbon 
dioxid  is  an  indicator  of  the  quantity  of  organic  impurities  present  in  the  air. 
A  larger  proportion  of  artificially  prepared  carbon  dioxid  can  be  tolerated 
than  of  carbon  dioxid  resulting  from  animal  respiration. 

How  much  fresh  air  is  required  by  an  adult  for  normal  re^ 
piration  during  twenty-four  hours? 

3000  cubic  feet  per  hour,  or  72,000  cubic  feet  in  twenty-four  hours. 

What  deleterious  gases  accumulate  In  improperly  ventilated 
sleeplni^rooms  ? 

Carbon  monoxid,  carbon  dioxid,  hydrogen  sulfid,  and  ammonium  sulfid. 

What  are  the  necessary  hygienic  conditions  of  a  model         'pv 
sleeping-room?  ^  (/i^  A'  A 

The  height  of  the  apartment  should  be  nine  feet,  the  floor  space  sixfeen  i/      j  . 

square  yards.     Twenty-five  cubic  yards  of  air  space  must  be  allowed  for  t^K^ 

each  occupant.    The  temperature  in  winter  should  not  be  above  68°  F.  / 

The  room  must  have  at  least  one  window,  equal  in  area  to  at  least  one-tenth 
of  the  floor  space,  and  openii:^  half  its  size.  Metal  bedsteads  are  to  be 
preferred,  furnishings  should  be  few  and  simple,  and  all  dust-collecting 
hangings  should  be  banished  from  the  room.  The  cleansing  of  the  room 
must  be  systematic  and  thorough.  The  ideal  method  is  the  "vacuum," 
which  is  now  employed  in  the  most  modem  hospitals. 

What  is  the  proper  temperature  for  a  living-room  in  winter? 

680  to  70°  Fahrenheit. 

State  the  results  to  animal  life  of  the  combustion  of  fuel  in 
a  room  without  chimney  connection  or  other  ventilation. 

Carbon  monoxid  poisom'ng  and  asphyxiation,  due  to  excess  of  carbon 
diond  and  lack  of  oxygen. 

Describe  a  simple  method  of  ventilating  the  sick-room. 

In  winter  place  a  wooden  strip,  three  inches  wide  and  as  long  as  the 
window-frame  is  wide,  under  the  lower  sash;  through  the  space  between 
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the  top  of  the  lower  and  the  bottom  of  the  upper  sash,  enough  air  wiU  enter 
the  room.  In  summer  open  the  windows  Irom  the  top.  Be  careiul  that 
the  patient  is  protected  from  drafts. 

What  are  the  methods  of  ventilating  dwellings?  What  san- 
itary principles  are  involved? 

Methods  of  ventilation  vary  with  the  size  and  character  of  the  building  to 
be  ventilated,  the  number  of  occupants,  the  exposure,  the  necessity  for 
artiiicial  heating,  and  similar  (actors.  'Fhcy  may  be  di\-ided  into  natural 
and  artificial.  In  natural  vcntilatiun  the  diffusion  of  gases  and  the  move- 
ments of  the  air  caused  by  wind,  and  especially  by  inequalities  of  tem- 
perature, are  utilized.  Artijkuil  ventihition  is  effected  by  ihe  employment 
of  apparatus  to  displace  vitiated  air  by  fresh  air,  either  through  the  action 
of  heat  or  by  mechanical  means  such  as  pumps  (forced  ventilation),  jets, 
fans,  bellows,  and  the  like  (propulsion). 

Qtve  an  opinion  as  to  the  sanitary  effect  of  the  different 
methods  of  heating  houses. 

The  hot-water  system  is  the  best,  but  it  is  expensive  and  a  skilled  man 
is  required  to  look  after  it.  It  docs  not  furnish  warm,  moist  air,  as  is 
generally  supposed,  and  the  tcm|>cniture  can  easily  be  regulated.  No 
injurious  products  of  combustion  escape  into  the  room  and,  when  indirect 
radiation  is  employed,  no  artificial  ventilation  is  required.  Radiation  is 
called  direct  when  the  &team  or  hot-water  radiators  are  placed  inside  the 
room;  indirect  when  they  are  entirely  outside,  the  heated  air  entering 
through  flue.-^.  Wlien  the  radiators  are  partly  inside  and  partly  ouladc, 
the  room  is  said  to  be  heated  by  dtrect-irtdireci  radiation. 

Next  in  %'alue,  from  a  sanitary  standpoint,  is  ste-am  heating  by  direct  or 
indirect  radiation.  The  disadvantage  is  the  difficulty  of  regulating  the 
dejfree  of  heat. 

Open  pre-phcss  are  very  good  ventilators,  but  yield  an  unequal  and 
insufTicicnt  supply  of  heat;  they  also  cause  drafts  in  cold  weather. 

Hot-air  furnaces  and  stoves  arc  efficient  if  the  air  supply  can  be  kept 
pure.  Ventilation  is  necessan",  howe\'er,  and  gases  will  leak  from  the 
fire-box  into  the  hot-air  chamber. 

What  effect  have  ground  air  and  water  on  the  health? 

Ground  air  is  always  impure  from  contamination  with  bacteria,  carbon 
dioxid,  and  other  deleterious  gases.  It  causes  a  decrease  of  vitality  and 
is  a  means  of  spreading  disease. 

Ground  water  from  nciir  the  surface  of  polluted  soils  contains  numerous 
bacteria  and  products  of  decomposition.  It  predisposes  to  catarrhal  and 
rheumatic  affections  and  contains  the  germs  of  infectious  diseases. 

In  the  selection  of  a  site  for  a  dwelling  what  is  the  best  soli, 
subsoil,  and  topography? 

A  light,  dry  soil  with  a  nearly  constant  In'el  of  ground  water.  Both 
the  soil  and  the  subsoil  should  be  free  from  clay  and  other  impermeable 
material.  Low-lying  ground  and  any  locality  where  water  collects  should 
be  avoided  in  the  selection  of  a  building  site.  The  side  of  a  hill,  with 
a  southern  or  southeastern  exposure,  is  preferable  to  the  top  of  an  elevation. 
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Mention  the  danger  of  excessive  shade  about  dwellings. 

It  interferes  with  the  free  movement  of  air,  prevents  the  entrance  of  the 
sun's  rays,  dimioisbes.  evaporation,  and  keeps  the  dwelJing  dump. 

Give  some  of  the  requisites  for  the  sanitary  construction  of 
house  foundations  and  cellars. 

If  the  surrounding  soil  is  damp,  ibe  foundation  walls  should  be  sunk 
to  a  sufficient  depth  to  prevent  leakage  into  the  cellar  from  below  in  times 
of  heavy  rain.  The  walls  below  the  Level  of  the  ground  and  the  inside  of 
the  cellar,  as  well  as  the  tloor,  should  be  of  cement.  Enough  windows  must 
be  provided  to  insure  fresh  air  and  sunshine. 

Discuss  detached  wards  versus  many-storied  buildings  for 
a  public  hospital. 

General  supervision  and  the  maintenance  of  discipline  are  easier  in 
hospitals  consisting  of  one  largt  building.  Other  advantages  are  case  of 
communication,  more  prompt  service,  and  greater  economy  of  administra- 
tion. On  the  other  hand,  the  isolation  of  suspected  or  contagious  cases  is 
more  difficult  (the  roof  can  be  utilized  for  an  isolation  ward,  as  in  some 
modem  hospitals),  the  supply  of  sunlight  is  Less,  and  the  danger  in  case  of 
fire  greater. 

Qlve  the  special  hygiene  of  factories  in  which  women  and 
children  are  employed. 

Sufficient  air  space  must  be  allowed  for  each,  person  employed  to  insiire 
a  supply  of  from  60  to  100  cubic  meters  of  fresh  air  per  hour.  Thus,  if 
the  ventilation  is  such  that  the  air  is  renewed  three  times  in  an  hour,  the 
amount  of  air  space  per  individual  must  be  from  20  to  35  cubic  meters. 
Suitable  ventilators  that  will  cany  off  dust  as  well  as  vitiated  air  and 
injurious  gases  must  be  installed.  The  temperature  should  be  about  65° 
Fahrenheit.  Ample  and  properly  constructed  wash-rooms  and  water- 
closets  with  modem  plumbing  must  be  provided. 

Describe  efficient  methods  for  securing  sanitary  conditions 
of  street  railway  cars. 

The  cars  should  be  ventilated  from  above  by  means  of  ventilators  in  the 
top  that  can  be  turned  in  such  a  way  as  to  prevent  the  entrance  of  dust 
while  the  car  is  in  motion.  Cane  seats,  which  can  be  washed  or  wiped 
clean  and  do  not  harbor  dusl.  are  much  preferable  to  upholstery,  which 
should  be  abolished  altogether.  The  construction  and  finishing  work 
should  be  such  as  to  pennit  thorough  brushing  or  washing,  and  this  should 
be  done  at  least  once  a  day.  Spitting  on  the  floor  of  the  car  should  be 
prohibited. 

What  measures,  Including  diet  and  medication,  should  be 
used  on  shipboard  or  in  camp  to  eradicate  scurvy? 

The  diet  must  contain  some  fruit  and  vegetables,  and  salt  foods  should 
be  reduced  to  a  minimum.  The  men  must  be  made  to  bathe  frequently, 
and  on  shipboard  spend  some  time  on  deck  every  day.  Medicinal^r, 
lemon-juice,  vinegar,  and  Ionics,  with  a  potassium  chlorate  mouth  wash, 
are  indicated. 
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Outline  the  construction  of  a  uimp  hospital,  especially  prxv- 
viding  for  the  care,  with  least  danger  to  other  patients,  medical 
and  surgical,  of  those  suffering  from  contagious  diseases. 

Select  a  dr)-,  if  possible,  sandy  soil,  or  at  least  one  wiiliout  much  cUy, 
OD  elerated  ground  tu  injure  drainage,  piefcr^bly  a  hillside  with  a  southerD 
ezpofiure.  For  a  summer  liospiul  a  few  aliade  trees  in  the  vicinity  an 
desiisble.  Tlie  pavilion  fitan  is  the  best,  whether  frame  buildings  or  tents 
are  used.  The  arrangement  of  the  buildings  must  be  such  as  to  facilitate 
administration  and  the  maintenance  of  strict  discipline.  Atx>ut  50  cubic 
metent  of  air  space  must  be  allowed  for  each  patient,  the  air  being  renewed 
about  tlirec  times  every  hour,  und  the  windows  and  other  openings  so 
disposed  as  to  provide  a  maximum  of  atr  and  sunshine  with  a  miiumum  of 
exposure.  One  building  Is  reserved  for  conlngious  cases,  another  for  the 
temporary  isolation  of  suspected  cases,  and,  if  possible,  a  separate  ward  for 
contagious  surgical  diseases.  If  the  water  supply  is  not  above  suspicion, 
the  drinking  water  must  be  Ixillcd.  The  strictest  discipline  must  be 
maintained;  convalescents  from  typhoid  fever  and  dysentery  must  not  be 
allowL-d  lo  help  in  the  preinmtion  of  the  foud.  If  the  locality  is  malarial, 
the  openings  in  the  buildings  must  be  screened,  and  in  any  case  this  is 
desirable  in  order  to  protect  the  patients  themselves  and  the  food  from 
flies.  The  privies  require  attention.  A  trench  is  dug,  the  privy  placed  over 
it,  and  the  discharges  are  kept  covered  with  earth.  As  soon  as  the  trench 
is  full  another  i^  dug,  and  the  privy  h  moved  over  that.  Garbage  and 
soiled  dressings,  as  well  as  all  infective  material,  are  disposed  of  by  burning. 

What  constitutes  hard  water  and  soft  water? 

Hardness  is  the  capacity  water  has  to  dissolve  soap,  and  depends  on  the 
amount  of  magnesium  and  calcium  salts  in  solution.  Soft  water  contains 
little  or  no  dissolved  salLs  and  rapidly  forms  a  lather  with  soap. 

What  conditions  are  essential  to  a  good  water  supply? 

Purity  at  the  source  and  adequate  subsequent  protection  against  con- 
tamination; constancy  of  supply  and  practicability  of  arlificially  incrr;ising 
it  if  iicfcssar)',  and  opportunity  for  storing.  The  water  should  not  be  too 
hard.  Hard  water  cakes  the  boilers  in  manufacturing  plants,  and  this  may 
cause  explcsion^. 

What  is  the  temperature  of  tepid  water?  Of  hot  water? 
Of  boiling  water? 

Tepid  water,  80*  to  ^"^  F.;  hot  water,  100®  to  110";  boiling  water,  ai a*"- 


What  are  the  chief  sources  of  contamination  of  drinking* 
water? 

Scw.Hgc  emptied  iiiin  the  stream  from  which  the  supply  is  obtained; 
surface  water  in  settled  districts  gaining  entrance  to  the  supply;  subsoil 
water,  after  passing  through  infc<:lcd  soil;  drainage  from  cemeteries  and 
from  soil  containing  mineral  poisons;  lead  pipes. 
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Describe  the  several  methods  of  purifying  drinking  water. 

Sedimentation,  allowing  the  water  to  remain  at  rest  for  a  time,  is  used 
in  connection  with  other  methods.  The  suspended  matter  at  least  is 
removed,  and  the  water  is  cleared. 

The  best  /titers  for  domestic  use  are  Pasteur's  and  Berkefeld's.  Other 
filters  are  made  of  stone,  unglazed  porcelain,  or  charcoal,  need  fovqueot 
cleansing,  and  act  merely  as  mechanical  strainers.  Water  that  has  passed 
through  the  ordinary  filter  must  be  boiled  if  pathogenic  bacteria  are  to  be 
removed. 

Sand  Filtration. — ^The  water  is  made  to  flow  through  prepared  beds  of 
sand  and  broken  stone.  The  action  is  both  mechanical,  removing  the  sus- 
pended matter,  and  chemical,  as  oxidation  of  organic  matter  and  bacteria 
goes  on  in  the  superficial  layer  ijdt  top).  As  the  natural  pellicle  is  soft, 
certain  substances,  such  as  alum  and  iron  (scrap  iron),  are  added  to  harden 
the  filter  and  increase  its  resistance  to  pressure.  A  properly  constructed 
sand  filter  should  allow  not  more  than  300  germs  in  a  centimeter  and  no 
organic  matter  to  pass  through. 

If  a  chemical  analysis  of  water  revealed  the  presence  of 
nitrites  and  nitrates,  would  this  condemn  It  for  drinking  pur- 
poses?    If  so,  why? 

Yes,  especially  if  nitrates  are  present.  Organic  matter,  particulariy 
sewage,  is  converted  first  into  nitrites  and  then  into  nitrates  by  the  action 
of  bacteria;  hence  the  presence  of  these  substances  indicates  the  previous 
pollution  of  the  water. 

Name  three  tests  for  detecting  Impurities  In  water. 

Nessler's  test  for  detecting  and  estimating  the  amount  of  ammonia, 
the  nitrate  of  barium  test  for  sulfates,  and  the  nitrate  of  silver  test  ioi 
chlorids. 

What  diseases  are  propagated  by  drinking  water?  How 
can  their  spread  be  prevented? 

Typhoid  fever,  cholera,  and  dysentery;  diseases  due  to  animal  parasites 
(except  malaria)  and  to  mineral  poisons  (lead).  Their  spread  can  be  pre- 
vented by  prohibiting  the  use  of  unfiltered  or  unboiled  water  and  of  vnter 
containing  mineral  poisons  in  solution. 

What  are  some  of  the  dangers  Involved  in  the  domestic  use 
of  ice? 

Ice  may  contain  pathogenic  bacteria  and  ammonia. 

Give  the  prophylaxis  of  the  filth  diseases. 

Sanitary  inspection  of  all  houses  and  other  buildings,  with  immediate 
abatement  of  any  nuisance  discovered.  Examination  of  the  water  and 
food  supply.  Thorough  inspection  of  closets,  sewers,  and  the  disposal 
of  garbage  and  other  waste.  Isolation  of  patients  and  disinfection  of 
dwdlings  and  personal  property  of  such  patients.  The  establishment  of 
house,  munici{Kd,  state,  or  national  quarantine.  Protection  against  flies 
and  other  insects. 
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What  are  the  sanitary  requirements  of  house  plumbing? 

Each  buusc  must  bv  cunoected  directly  by  pipe  with  the  common  sewer. 
The  piping  io  the  house  must  l>e  of  iron,  with  screwed  couplings,  and  in 
plain  view.  The  dtaioage-pipe  should  have  a  drup  of  1  in.  in  every  4  ft., 
and  should  be  provided  with  a  trap,  placed  t>eyond  all  inside  conoectioiis. 
The  water-closets,  bath-tubs,  wash-bowb,  and  sinks  must  ha\-e  tight  joints 
and  must  also  be  provided  with  traps  and  trap  ventilators.  Soil-pipes 
must  have  ventilators  extending  at  least  2  ft.  above  the  roof. 

What  is  the  best  means  of  preventing  the  access  of  sewer 
gas  to  dwellings? 

Place  a  trap  or  water-seal  between  the  house  drain  and  the  sewer,  and 
provide  an  air  inlet  \n\M:  into  the  drain  l^ctween  the  trdp  and  the  house. 
The  ventilator  pipe  should  extend  from  the  house  drain  at  least  2  ft.  above 
the  root 

Mention  some  of  the  objections  to  storage  cisterns  under 
ground.     What  are  the  objections  to  rain  water  as  a  drink? 

Storage  cisterns  arc  usually  dirty,  difficult  to  clean,  and  cannot  be 
properly  ventiLtlcd.  The  water  in  the  cistern  may  be  contaminated  when 
the  overflow  pipe  is  connected  with  the  drain  or  soil-pipe  of  a  house. 

Rain  water  is  insipid;  the  first  part  collected  contains  dust,  pollen,  and 
other  matters  derived  from  the  air.    The  supply  cannot  be  regulated. 

Define  the  word  "nuisance"  in  a  broad  hygienic  sense. 

Anything  that  actually  injures,  or  is  Uktly  to  injure  health,  and  admits  of 
a  remedy  cither  by  the  individua,!  whose  act  or  omission  causes  the  nuisance 
or  by  the  local  authorities. 

Name  some  of  the  nuisances  dangerous  to  health. 

Gases  and  dust  of  an  offensive,  irritating,  or  poisonous  nature  emanating 
&om  industrial  establishments  or  refuse.  Smoke  from  factories  and  rail* 
roads.  Collections  of  stagnant  water,  garbage,  and  animal  matter  exposed 
to  the  air.  Industries  that  give  rise  to  great  noise  or  inbration  in  thickly 
settled  communities. 

How  may  a  privy  in  the  city  or  countrj-  be  kept  from  becoming 
a  nuisance  while  in  use? 

A  disinfectant  and  deodorant  substance,  such  as  cbtorid  of  lime,  should  be 
poured  into  the  privy  \-ault  every  few  d.tys,  and  the  ^-ault  emptied  al  short 
inter\-als.  Ventilation  must  be  secured  by  means  of  a  pipe  extending  from 
the  vault  to  the  top  of  the  privy. 

Mention  some  of  the  objections  to  curbed  or  driven  wells  in 
streets  or  houses,  with  respect  to  the  purity  of  water  coming 
from  these  wells. 

The  curbing  rarely  affords  adequate  protection  to  the  well-water  against 
contamination  from  sewers  and  gas-pipes.  In  driven,  piped  wells  the 
water  is  taken  from  far  l>e]ow  the  surface,  and  iti  rlty  streets  the  soil  is  so 
contaminated  with  noxious  material  that  the  water  is  in  danger  of  pollution 
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What  is  the  moat  stmitary  way  of  disposing  of  city  garfoase? 
Incineration. 

What  is  the  best  sanitary  plan  for  the  disposal  of  sewage? 

Collect  the  sewage  in  large  tanks  and  add  lime  (o  It.  Compress  ihe 
solid  material  after  its  precipitation  and  incinerate.  Allow  the  liquid 
sewage  to  flow  upon  specially  prepared  filter  beds,  which  are  subdraincd; 
the  water  coming  from  these  drains  may  then  l>e  allowed  to  Sow  into  a 
stream  without  great  danger  of  contamination. 

What  Is  the  best  sanitary  disposition  of  stable  manure  in 
large  cities? 

The  liquid  portion  of  the  manure  should  be  carried  off  into  the  general 
sewer  by  properly  constructed  drains  running  along  the  rear  of  the  stalls. 
The  solid,  dried  manure  and  straw  may  be  kept  In  well-covered  pits,  from 
which  they  must  be  removed  al  short  inCervab  in  covered  wagons  and 
conveyed  to  the  country  to  be  used,  as  fertilizer. 

State  the  advantages  of  cremation  over  earth  burial. 

The  danger  of  contaminating  the  water  supply  in  the  vicinity  of  ceme- 
teries is  obviated,  as  al!  disease  germs  are  completely  destroyed. 

What  Injurious  influences,  if  any,  do  cemeteries  exert  on  the 
health  of  persons  living  in  their  vicinity? 

The  water  coming  from  a  cemetery,  if  the  soil  is  rocky  and  clefts  run 
from  a  grave  to  a  well  or  other  water  supply,  may  become  contaminated. 
Constant  turning  of  the  suil  may  set  free  the  bacteria  of  infectious  diseases, 
although  experiments  have  shown  that  pathogenic  gernns  are  killed  in 
a  short  time  by  the  action  of  pulrefucti^'e  biicteria.  Cemeteries  situated 
in  a  suitable  locality  where  the  soil  is  of  the  best,  if  properly  managed,  are 
not  a  source  of  danger  to  the  community. 

What  care  should  be  employed  in  exhumations? 

The  exhumation  of  those  dead  of  a  contagious  disease  should  be  for- 
bidden. Whenever  possible,  exhumation  should  Ijc  done  in  cold  weather; 
the  presence  of  all  persons  except  those  absolutely  needed  should  be  for- 
bidden, and  the  coffin  should  not  be  opened,  but  placed  at  once  in  a  aioc- 
lined  bux  and  sealed. 

State  the  average  weight  of  feces  in  twenty-four  hours  in 
a  nonnal  man.  What  proportion  is  made  of  liquid,  and  what 
of  solid  contents? 

From  6  to  8  oz.,  of  which  75  per  cent,  is  liquid. 

What  do  you  understand  by  the  "dry  earth  system"  as 
applied  to  excrement itious  matter? 

The  discharges  are  received  in  a  box  containing  dry  earth,  and.  after 
tising  the  privy,  fresh  earth  is  added  from  a  "hopper."  The  receptacle 
is  emptied  from  time  to  lime,  and  fresh  earth  placed  in  it. 
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What  Is  sewcr  gas?  How  does  the  inhalation  of  sewer  gas 
in  large  quantities  affect  the  system? 

Sewer  gas  is  a  mixture  of  a  number  of  gases — oirbon  moDoiid,  also 
caxbon  dioxid,  ammonium,  and  hydrogen  suJphid — resulting  h^om  the 
decomposition  of  animal  and  vegetable  matter.  In  itself,  sewer  gas  does 
not  cause  disease,  but  if  it  in  present  in  the  air  in  sufficient  quantities  it 
acts  injuriously  by  the  deprivation  of  oxygen,  causing  anemia  and  other 
conditions  due  to  deficient  oxygenation. 

The  excavation  of  streets  in  cities  is  frequently  followed  by 
the  outbreak  of  diseases,  such  as  diphtheria  and  typhoid  fever. 
What  is  the  cause? 

When  the  ground  is  brolten  and  the  soil  exposed  to  the  air,  the  con- 
tained pathogenic  bacteria  are  set  free  by  the  drying  out  of  the  soil  and 
scattered  by  the  wind,  or  gain  entrance  to  the  food  or  water  supply  and 
cause  disease  in  susceptible  individuals. 

What  hygienic  precautions  are  necessary  to  Insure  healthy 
sleep? 

Adequate  ventilation  and  a  room  temperature  of  about  60°  F.;  absence 
of  light  and  freedom  from  noise ;  clean  bed-linen  and  blankets  sufficient  to 
keep  the  sleeper  warm  without  overheating.  The  head  may  be  elevated 
by  resting  on  one  pillow.    Feather  beds  should  be  avoided. 

What  arc  the  respective  merits  of  cotton,  wool,  and  silk,  when 
used  for  underwear? 

In  rariable  weather  wooi  is  preferable,  because  it  is  a  non-conductor 
of  heat  and  hygroscopic;  woolen  underwear  thus  tends  to  retain  the  body- 
heat  by  absorbing  the  moisture  of  sudalion,  prevents  evaporation,  and 
sudden  chilling  of  the  body.  For  this  reason,  woolen  underwear  is  the  best 
in  a  variable  climate  and  wherever  the  difference  between  day  and  night 
temperature  is  very  grcit.  Next  to  wool,  silk  is  the  best  non-conductor, 
and  the  softness  of  its  texture  recommends  it  to  those  who  can  afiord  the 
relatively  high  cost.  In  a  warm,  equable  climate  colion  undem-ear,  whidi 
retains  the  beat  less  than  wool  and  silk,  and  has  the  advantage  of  cheapness, 
is  quite  satisfactory. 

What  hygienic  means  should  be  employed  by  persons  prone 
to  "catch  cold?" 

A  cold  shower,  sponge,  or  full  bath  in  the  morning  immediately  after 
rising,  followed  by  brisk  rubbing  with  a  coarse  towel;  free  ventilation  in 
the  bedroom;  avoidance  of  mufflers,  ear-tabs,  and  the  like  contrivances. 
Fait  of  each  day  should  be  spent  in  the  open  air. 

What  method  would  you  suggest  for  the  hygienic  care  of 
the  skin? 

Daily  exercise  in  the  open  air;  plenty  of  sleep;  liberal  ingestion  of  water: 
a  cold  sportge  or  shower  on  arisinfj,  followed  by  a  brisk  rub;  an  occa*4onal 
hot  bath,  to  which  an  alkaline  salt  (bicarbonate  of  soda)  may  be  added. 
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State  the  value  of  public  batbs  to  the  health  of  a  large  city. 

Besides  giving  those  who  desire  it  an  opportunity  to  keep  clean,  they 
encourage  cleanliaess  a.mong  the  inhabitants,  getunUy,  and  thus  serfe 
lo  prevent  or  &t  least  diminish  filth  diseases. 

What  are  the  hygienic  requirements  and  physiologic  effects 
of  bathing?  > 

Tlic  bath  should  be  taken  on  arising,  or  not  less  than  two  hoim  after 
a  meal.  A  cold  bath,  taken  for  its  tonic  effect,  should  be  of  a  temperature 
of  about  65  degrees  F.,  and  the  duration  about  five  minutes.  The  surface 
of  the  body  should  be  t^^bbed  briskly  with  the  bands  or  bathing  mitts^ 
and  afterward  thoroughly  dried  with  a  rough  towel  until  a  good  reaction, 
shown  by  redness  of  the  skin,  is  obtained.  The  effects  following  &  bath 
are  the  removal  of  dirt  and  dead  epithelium,  stimulation  of  the  function 
of  the  skin,  increased  activity  of  the  circulatory  and  respiratory  organs, 
and  a  general  tonic  effect  on  the  nervous  system  and  on  metaboU&m. 

What  physical  conditioiu  would  rend^  the  taking  of  a  Turk- 
iah  bath  inadmissible? 

General  arteriosclerosis;  diseases  of  the  heart  and  lungs. 

Mention  some  of  the  diseases  to  which  artisans  are  especially 
liable. 

Lead,  arsenic,  copper,  and  phosphorus  poisoning;  pulmonary  and 
bronchial  affections  from  the  inhalation  of  coal  dust  and  other  kinds  of 
dust  (miners,  glass-blowers,  etc.);  emphysema  from  constant,  excessive 
distention  of  the  lungs  (comet  players,  glass-blowers). 

In  the  pursuit  of  what  trades  is  there  a  predisposition  to 
pulmonary  diseases? 

All  those  trades  which  have  to  be  carried  on  in  ill- ventilated  and  over- 
crowded rooms  or  En  damp  quarters  (sweat-shops,  etc.);  those  which 
are  attended  with  the  production  of  dust  and  of  noxious  gases;  glass- 
blowing. 

Mention  the  effects  of  working  in  phosphorus,  as  in  the 
manufacture  of  phosphorus  matches.  How  can  the  dangers 
be  limited  or  obviated? 

Phosphorus  fumes  produce  necrosis  of  the  inferior  and  superior  roaxillie, 
particularly  in  persons  with  carious  teeth.  The  danger  arising  from  this 
source  may  be  minimized  by  careful  attention  to  the  condition  of  the 
teeth  and  the  systematic  use  of  a  mouth  wash  consisting  of  lime-water 
and  sodium  bicarbonate,  as  w^ll  as  cleanliness  of  the  body  generally, 
particularly  the  face  and  bands.  The  factory  should  be  provided  with 
forced  ventilation,  so  that  the  fumes  are  carried  off  as  fast  as  they  are 
produced. 

la  green  wall-paper  objectionable?     If  so,  why? 

Yes.  In  cheap  wall-paper  the  color  is  frequently  made  of  a  compoimd 
of  copper  and  arsenic.  The  altemiite  action  of  dampness  and  heat  dis- 
integrates the  surface  of  the  paper,  the  particles  are  rubbed  or  blown 
hum  the  waits  and  fill  the  air,  giving  rise  to  acute  or  chronic  arsenic  poisoning. 
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Name  four  diseases  that  arc  communicable  to  man  through 
cows*  milk. 

Typhoid  fever,  tuberculosis,  diphtheria,  and  scarlet  fever. 

What  are  the  principal  adulterations  of  milk? 

AddtUoD  of  water  and  removal  of  cream;  addition  of  coloring  nutter, 
preservatives  (boric  acid,  salicylic  add,  fonnalin),  and  gelatin  l<x  thick- 
ening. 

How  may  milk  be  the  means  of  transmitting  the  germs  of 

typhoid  fever? 

The  contamination  usually  results  from  the  use  of  infected  water  in 
washing  the  milk  cans  and  buttles,  ur  from  failure  to  sterilize  bottles  that 
have  been  contaminated  by  contact  with  a  typhoid  patient;  rarely  from 
dircci  addition  of  infective  water. 

Mention  some  of  the  advantages  of  carefully  prepared  arti- 
ficial ice  as  compared  with  natural  ice. 

If  the  proper  precautions  are  observed  in  its  manufacture,  artificial  ice 
is  free  from  bacteria  and  iiicirganic  impurities  (lead,  iron,  etc.).  The 
cakes  may  be  frozen  in  any  desired  mzc  and  shape.  Artificial  ice  plants 
can  be  establithed  anywhere — in  hospjtab  and  other  iiLsiitutions — thus 
insuring  a  constant  supply  of  ice  without  dependence  on  local  ice  com- 
panies. 

Does  change  in  climate  require  any  change  in  food?  If  ao, 
what? 

Yes.  In  cold  climates  the  organism  requires  more  animal  food  (meal 
and  especially  fat)  in  order  to  maintain  the  body  heal.  In  hot  climates 
a  diet  consisting  chiefly  of  vegetables  and  fruit  is  more  suitable-  Fer- 
mented and  distilled  liquors  should  be  a\-oided  by  those  living  in  tropical 
countries. 

Describe  the  agency  of  the  ptomains  In  inducing  diseases, 
and  the  disorders  produced  by  them. 

Ptomains  are  poisonous  Itodies  produced  during  the  decomposition 
of  nitrogenous  substances.  They  are  derived  from  partially  decomposed 
animal  food,  especially  cannwl  meats,  and  when  absorbed  in  the  body 
give  rise  to  a  condition  known  as  ptomain  poisoning,  characteriied  by 
headache,  fever,  nausea,  vomiting  and  diarrhea,  torpor,  and  at  times  a 
fatal  termination. 

Describe  the  transmission  of  diseases  by  meat  and  fish. 

Diseases  resulting  from  the  eating  of  meat  and  fish  may  be  due  to  {i) 
ptomains  or  I'norKanic  poisons,  (2)  vegetable  parasites  (bacleria),  (3) 
animal  parasites  (worms  or  their  larvse  or  ova)  contained  in  the  food.  _ 

Bacteria  and  animal  parasites  are  destroyed  by  thorough  cooking; 
poisons  are  not.  *  Measly '  beef  may  contain  the  bladder-worm  {Cysiiccrcus 
hovis),  the  larva  of  Tttnia  medioainrUala,  or  beef  tapeworm,  which  develops 
into  the  adult  worm  in  the  human  intestine.  Beef  is  the  riieontfrfwir, 
man  the  definitive  host.  In  a  similar  manner  Tania  solium  may  r«uU 
from  the  eating  of  improperly  cooked  or  insuffidentiy  salted  pork.    Poric 
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asotains  the  larvie  of  Trichindla  spiralis,  and  when  eaten  raw,  especially 
in  the  form  of  sausage  and  Westphalia  ham,  or  insufBcienily  cooked, 
may  give  rise  to  the  disease  linown  as  trichiniasis.  The  larve  enter  the 
intestinal  tract  with  the  food;  there  they  develop  into  adult  worms,  which 
in  turn  produce  numbers  of  the  lar\-al  worms  and  die.  The  larvae  make 
their  way  into  the  muscles  and  become  encysted,  producing  trichiniasis. 

The  Iar\'x  of  Bothriocepkclus  tatus,  or  the  fish  tapeworm,  are  contained 
in  a  number  of  fresh  water  fish,  especially  pike,  turbot,  perch,  etc.,  and 
when  the  flesh  or  roc  of  these  fish  is  eaten  raw  or  imperfectly  ctwked  the 
larvic  may  enter  the  alimentary  canal  of  man.  The  disease  is  rare  in  this 
country. 

What  conditions  and  diseases  in  animals  render  their  flesh 
unfit  for  food? 

The  flesh  of  all  animals  that  have  died  of  any  constitutional  or  itifLvtious 
di.sease  or  of  overdriving,  or  which  have  been  slaughtered  while  suffering 
from  such  dtjjease,  is  unfit  for  food.  AnimaLs  that  have  been  poisoned, 
died  of  starvation,  and  animals  that  have  not  been  bled  when  slaughtered, 
should  be  condemned,  as  well  as  all  meat  containing  trichiiue  or  other 
animal  parasites  capable  of  producing  disease  in  man.  The  latter  may  be 
determined  by  microscopic  inspection. 

What  is  the  Trichina  spiralis?  Describe  the  effects  of 
Trichina  spiralis  on  the  human  system. 

Trichina  spiralis  is  an  animal  parasite  which  in  Its  adult  stage  infests 
the  intestinal  tract  of  man  and  a  number  of  mammals,  especially  hogs, 
rats,  and  mice.  The  trichina  enter  the  alimentary  canal  of  man  in  larval 
form,  encysted  in  infected,  insufficiently  cooked,  or  raw  ham  or  sausage. 
The  capsules  are  digested  and  the  larvae  set  free  in  the  small  intestine, 
where  they  develop  into  mature  worms  in  about  tliree  days.  The  male 
worms  die  after  fertilization,  while  the  females  ahderc  to  the  mucous 
membrane  or  perforate  the  Intestinal  wall  and  get  into  the  mesentery  or 
its  lymphatic  glands.  Each  female  gives  birth  to  large  numbers  of  larvte 
during  its  life,  which  is  about  seven  weeks.  The  successive  broods  of 
larv£E  are  carried  away  from  the  bowel  or  mesenterj'  by  the  lymph-stream 
and  lodge  in  the  striated  muscles.  The  symptoms  are  intense  irritation, 
fever,  and  muscular  pain,  which  may  be  extreme,  especially  during  motion. 
Diarrhea  may  he  present.  While  recovery  is  the  rule,  many  aises  prove 
fatal,  death  taking  place  from  exhaustion  and  anemia.  Eosinophilia 
is  present,  and  the  encysted  trichinae  may  be  demonstrated  in  excised 
pieces  of  muscle. 

What  constitutes  a  thorough  meat  Inspection? 

Meat  should  be  ins|jected  within  twenty-four  hour^  after  the  nnlmol 
has  been  killed.  The  following  points  are  important:  the  quantity  and 
character  of  the  fat.  Its  color  and  consistency;  the  condition  of  the  flesh  and 
bone-marrow;  and  signs  of  infectious  disease  in  the  lungs,  liver,  or  kidneys. 
The  8esh  should  be  examined  under  the  microscope  for  the  presence  of 
pathogenic  bacteria,  trichinae,  or  bladder-worms  (the  lan'al  forms  of 
tapewonns).  When  possible,  it  Is  advisable  to  investigate  the  methods 
employed  in  storage  and  refrigeration. 
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How  should  an  inspection  of  milk  be  conducted? 

The  poiats  for  determinallon  are:  specific  gravity,  color,  perceotage 
of  cream,  presence  or  absence  of  pruicrvatives,  dilucnls,  or  coloring  matter; 
quantity  of  tot:iJ  solids;  quality  and  quantity  of  :ish,  fats,  casein,  and 
lactose.  A  bactcriologic  cxaminatJon  should  be  made  and  the  number 
and  variety  of  bacteria  noted.  Finally,  the  source  of  .supply  and  the 
methods  of  staring  and  distributing  the  product  should  be  subjected  to 
careful  scrutiny. 

Mention  some  of  the  adulterations  in  the  preparation  of 
ground  coffee  for  sale  in  the  shops. 

Chicory,  peas,  beans,  roasted  cereals,  acorns,  and  sawdust. 

What  precautions  a^  to  food  and  drink  should  be  observed 
by  those  forced  to  work  under  the  direct  rays  of  the  sun  in 
summer  weather? 

The  diet  should  be  light  and  consist  chiefly  of  vegetable  food.  Meats 
and  all  heavy  articles  of  food  should  be  avoided  until  the  day's  work  is 
done.  Water  and  other  iion-.i]coholic  beverages  may  be  taken  fxtclji 
malt  and  distiilud  liquors  must  be  avoided. 

What  is  understood  by  the  germ  theory  of  disease?  Mention 
all  disea.se$  whose  cause.4  are  known  to  be  micro-organisms. 

According  to  the  germ  theory,  the  exciting  cause  of  every  infectious 
and  contagious  disease  is  a  micro-organism,  and  such  diseases  are  com- 
muDicated  only  by  the  invasion  of  the  particular  germ  and  its  development 
in  or  upon  the  tissues  of  the  infected  individual. 

The  diseases  due  to  specific  micro-organisms  are:  tuberculosis,  pneu- 
monia, influenza,  typhoid  fever,  typhus  fever,  rdapsing  fever,  epidemic 
cerebrospinal  meningitis,  cholera,  dysentery',  diphtheria,  tetanus,  erysipelas, 
gonorrhea,  and  probably  syphilis,  leprosy,  anthrax,  and  glanders. 

Differentiate  between  endemic  and  epidemic  diseases. 

An  endemic  disease  is  one  which  is  more  or  less  constantly  present  in 
a  certain  district  or  locality.  An  epidemic  disease  is  one  which  appears 
suddenly  and  attacks  many  persons  at  the  same  time. 

(a)  To  what  diseases  are  negroes  comparatively  insuscep- 
tible? (b)  In  the  Middle  States  to  what  diseases  arc  negroes 
more  prone  than  whites? 

(a)  Yellow  fever,  tlyscnten',  and  diseases  resulting  from  great  heat. 
\b)  Small-pox,  respiratory  diseases,  fibroid  tumors,  keloid,  syphilis,  and 
tuberculosis  in  all  its  forms. 

Mention  five  preventable  diseases. 

Small-pox,  yellow  fever,  typhoid  fever,  pulmonary  tuberculosis,  cbolen, 
aad  malaria. 
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Nam*;  and  describe  the  methods  of  transmission  of  the  most 
important  infectious  and  contagious  diseases. 

The  spcci&c  micro-organisms  may  gain  entrance  lo  the  body  (i)  through 
the  respvalory  system,  as  m  pulmonary  tuberculosis,  pneumonia,  influenza, 
and  diphtheria;  (a)  through  the  tUimentary  trad,  as  in  typhoid  fever, 
dysentery,  and  cholem;  (3)  by  contact,  as  in  smaU-pi«  and  the  acute 
eruptive  fevers  (probably),  in  gonorrhea  and  5n)hilis,  and  in  leprosy;  (4) 
by  inocuitiium,  the  micro-organism  entering  the  bluod,  as  in  malaria,  ery- 
sipelas (probably),  and  tetanus. 

Diseases  due  to  the  invasion  of  the  intestinal  tract  by  ihc  specific  micro- 
organism are  usually  caused  by  drinking  infected  water  or  milk,  or  by  eating 
uncooked  food,  auch  ;is  salads,  and  fruit,  oysters,  etc.,  contaminated  with 
infected  water.  Conlagious  diseases  may  be  acquired  by  direct  contact 
with  the  patient  or  indirectly  by  contact  with  clothing  ur  other  fomites 
infected  with  the  germs. 

How  does  the  parasite  of  sleeping  sickness  enter  the  body? 

Through  the  bite  of  glossimi  paipalis,  a  species  of  tsetse  fly,  and 
possibly  also  by  another  species,  nhssitM  morsitcni.  The  insect  is 
capable  of  transmitting  the  infection  immediately  after  biting  an  in- 
fected animal  or  human  being  (meclianical  transmission),  and  again 
after  the  lapse  of  eighteen  days.  It  continues  to  be  infectious  for  an 
unknown  period,  which  is  probably  not  less  than  two  years. 

W'liat  measures  can  be  employed  to  prevent  the  spread  of 

sleeping  sickness? 

Segregation  of  infected  natives  and  the  regulation  of  traffic  by  the 
establishment  of  a  quarantine  have  been  practised.  Ehrlich  recom- 
mends deforestation,  as  llie  larvie  of  the  tsetse  tly  require  shady  locali- 
ties for  their  development.  Clothing  and  face-nets  afford  some  protec- 
tion and  explain  the  comparative  immunity  of  Europeans. 


How  does  the  hook-worm  usually  enter  the  human  body? 
What  means  would  you  adopt  to  prevent  its  spread? 

Through  the  skin,  especially  of  Ihc  feet,  and  other  exposed  portions 
of  the  body.    The  o^-a  arc  discharged  with  tlie  feces,  develop  into 

larvEB,  which  thrive  in  moist  soil  and  in  shallow  water,  and  are  capable 
of  entering  the  body  through  the  unbroken  skin.  From  the  skin  they 
are  believed  to  make  their  way  through  the  blood  and  lymph-channeU 
to  the  heart  and  into  the  capillaries  cf  the  lungs,  thence  into  the  bronchi, 
trachea,  and  mouth,  whereupon  they  are  swallowed.  The  ingestion  of 
poliute<l  food  and  water  is  an  occasional,  but  secondary  factor.  The 
presence  of  the  larvae  in  the  skin  produces  "ground-itch"  or  "water- 
itch,"  with  which  uncinariasis  is  associated. 

To  limit  the  spread  of  the  disease,  infected  soils  should  be  drained  and 
exposed  to  the  action  of  the  sun  by  plowing;.  The  stools  of  all  patient'^ 
must  be  disinfected  and  the  practice  of  soil  pollution  forbidden.  Persons 
living  in  infected  districts  should  refrain  from  going  barefoot  and  wading. 
All  drinking-water  should  be  boiled,  and  luicooked  food  carefully  cleansed 
with  unpolluted  water. 
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What  are  the  principal  measures  which  you  would  employ 
for  the  prevention  of  the  spread  uf  inicccioua  diseases? 

Disinjeclion  of  all  discharges  and  everything  thai  h;i5  come  in  direct 
contact  with  tlie  patient.  Soiled  linen  should  be  disinfected  before  being 
washed.  The  patient  should  have  separate  eating  utensils.  In  the  case 
of  contagious  diseases  isohtion  of  the  patient  and  nurse,  who  must  not 
leave  the  sick-room  without  first  cleansing  bands  and  face  with  an  anti- 
septic solution  and  removing  (he  clothing  worn  while  attending  the  patient. 
In  the  case  of  snuU-pox  strict  isolation  of  both  patient  and  nurse  and 
quarantine  of  the  entire  household  are  necessary.  To  prevent  the  spread 
of  a  water-borne  disease  all  pei^uns  should  be  enjoined  to  drink  only 
boiled  water. 

What  precautions  should  a  physician  observe  to  avoid  carry- 
ing contagious  diseases? 

Before  entering  the  sick-room  the  physician  should  put  on  a  gown  or 
linen  duster  long  enough  to  cover  the  entire  body;  the  trousers  may  be 
turned  up  and  the  hair  protected  with  a  cap,  leading  only  the  face,  the 
bands,  and  the  feet  unco^'ered.  Rubber  gloves  may  be  worn.  In  examining 
the  patient  contact  of  any  part  of  the  body  except  the  hands  with  the  patient 
or  l)ed-cloth«i  must  I>c  avoided.  Immediately  after  leading  the  sick-room, 
wash  the  face  and  hands  thoroughly  with  soap  and  water  and  disinfect 
in  carbolic  acid  or  bichlorid  solution;  then  remove  cap  and  gown.  The 
nurse  should  be  instructed  to  saturate  cap  and  gown  with  btchlorid  solution 
once  a  day. 

What  is  the  value  of  preventive  Inoculation  In  cholera  and 
diphtheria? 

In  diphtheria  the  injection  of  anliioxin  is  both  curative  and  prophylactic. 
In  cholera  there  is  apparent  benefit  without  he  production  of  absolute 
immunity. 

What  are  the  most  cortimon  sources  of  Infection  in  diphtheria? 

Direct  contact  willi  the  sputum  or  shreds  of  membrane  coughed  up  by 
ft  diphtheritic  patient;  contact  with  fomiles:  clothing,  books,  drinking-cups, 
and  the  like. 

What  hygienic  precautions  should  be  employed  about  diph- 
theria? 

Ist)[ation  of  patient  until  convalescence  is  compicied,  as  shown  by  two 
negative  cultures  from  the  affected  area.  Only  ihuse  whose  presence  is 
absolutely  necessary  must  be  allowed  to  enter  the  sick-room,  and  they  must 
wear  gowns  and  caps  (as  explained  on  page  654).  The  patient's  excretions 
must  be  disinfected  and  dressings,  if  there  arc  any,  burned.  The  members 
of  the  household  should  be  quarantined,  and  should  receive  a  prophylactic 
injection  of  antitoxin.  After  the  patient  has  recovered  the  sick-room  and 
contents  are  disinfected. 

How  long  does  a  diphtheria  patient  remain  Infective?  How 
may  it  be  proved  that  this  infective  period  has  ceased  ? 

From  two  to  three  weeks  after  the  disappearance  of  local  symptoms. 
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When  two  successive  cultures  from  the  afTected  area,  made  on  different 
dayg,  fail  to  show  the  specific  biictena,  the  patient  is  no  longer  a  source  of 
infection. 

Can  it  be  proved  that  the  diminished  death-rate  from  diph- 
theria so  generally  announced  is  due  to  the  use  of  diphtheria 
antitoxin?     Give  reasons. 

Yes.  By  comparing  the  death-rate  in  two  wards  of  the  same  hospital,  in 
one  of  which  diphtheria  antitoxin  is  used  while  it  is  withheld  in  the  other, 
the  dealh-rate  is  found  to  be  much  lower  in  the  former. 

Describe  the  hygienic  care  of  a  patient  and  bis  surroundinfi 
in  scarlatina. 

The  patient  and  his  nurse  must  be  isolated,  as  in  the  case  of  diphtheria 

(see  above).  Soiled  linen  should  be  disinfected  with  carbolic  acid  or 
bichlorid  solution  before  being  removed  from  the  room;  if  convenient,  it 
may  be  botled.  As  soon  as  desquamailun  begins,  the  skin  should  be 
anointed  with  carbolized  vaselin  in  order  to  prevent  disseminatiirin  «if  the 
contagium  by  the  cast-off  scales.  Before  the  patient  is  discharged  and 
the  quarantine  raised,  both  paltent  and  nurse  must  take  warm  baths  and 
put  on  clothing  that  has  not  been  exposed  to  the  infection.  The  sick-room 
and  all  its  contents  must  be  disinfected. 

State  the  period  of  incubation  in  (a)  vaccinia,  (b)  parotitis, 
(c)  pertussis,  (d)  varicella,  and  (e)  roUieln. 

(a)  Three  to  seven  days;  (b)  fourteen  to  twenty-one  days;  (c)  seven  (o 
ten  days;  (d)  ten  to  fifteen  days;  (e)  ten  to  twelve  days. 

Contrast  the  incubative  stages  of  variola  and  measles. 

The  incubative  stage  of  variola  is  from  eight  to  fourteen  days;  that  of 
measles  from  seven  to  eighteen  days. 

Contrast  the  Incubative  stages  of  measles  and  scariei  fever. 

Measles,  seven  to  eighteen  days;  scarlel  fever,  one  to  seven  days. 

What  explanation  can  be  furnished  for  the  greater  prevalence 
of  diphtheria  and  small-pox  in  cold  than  in  warm  weather? 

During  cold  weather  ventilation  is  imperfect ;  the  poorer  classes,  especially, 
spend  less  time  out  of  doors;  rooms  are  frequently  overcrowded;  and  leas 
attention  is  paid  to  personal  cleanliness. 

Describe  the  most  approved  method  of  performing  vaccina- 
tion and  relate  the  complications  that  may  occur  as  results  of 
faulty  methods. 

The  arm  is  cleansed  wiih  soap  nud  water  in  the  region  of  the  insertion 
ol  the  deltoid  muscle;  but  no  antiseptic,  not  even  alcohol,  is  to  be  used. 
An  area  about  J  in.  square  is  scarified  vnth  a  needjc,  previously  passed 
thnmgh  a  flame  to  sterilize,  or  with  a  sharp  knife,  until  serum  appears  in 
small  droplets.    Tb  scarification  must  not  be  carried  to  the  point  of  draw- 
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ing  red  blood.  Glycerioated  virus  is  then  applied  from  a  tube  or  ivory 
point  and  rubbed  "n  f  :r  a.  few  seconds.  When  the  vaccioc  has  become  dry, 
which  requires  from  t~n  to  fifteen  minutes,  the  vaccinated  area  should  be 
covered  with  a  shield  held  in  place  with  adhesive  strips.  The  shield  may 
be  worn  until  inflammotary  reaction  begins,  after  which  it  must  be  removed 
and  the  vaccinated  area  properly  dressed  and  treated  like  any  infected 
wound.  Neglect  of  these  precaution-  may  result  in  secondary  infection  of 
the  wound  with  staphylococci,  streptococci,  tetanus  bacilli,  or  other  bac- 
teria.   The  greatest  d^ger  is  from  tetanus  and  pus  infection. 

What  i5  your  view  concerning  the  propriety  or  necessity  of 
inserting  vaccine  virus  In  multiple  places? 

It  Ls  unnecessary  and  unwise.  One  successful  \-accination  suffices  to 
protect  against  small-pox;  multiple  vaccinations  multiply  the  chances  of 
mfection;  the  resulting  scars  add  to  the  disfigurement  of  the  member  ud 
confuse  the  record  of  vaccination. 

State  the  objections  usually  advanced  against  vaccinatioa 
as  a  preventive  of  small-pox. 

It  is  stated  that  vaccination  fails  to  protect  against  sroaU-poz,  that  it 
may  cause  blood-poisoning,  and  that  there  is  danger  of  tnin.<imitting  diseases, 
such  as  syphilis  and  tetanus.  The  latter,  especially,  it  is  objected,  may 
have  been  present  in  the  horse  fnim  which  the  virus  is  obtained. 

Which,  in  your  judgment,  is  to  be  preferred  In  vaccination, 
animal  or  humanized  lymph,  and  why? 

Animal  lymph;  because  greater  care  to  insure  freedom  from  bacteria  is 
possible,  and  because  the  supply  can  be  more  readily  controlled.  Syphifis 
cannot  be  transmitted  by  animal  lymph. 

State  the  accepted  belief  In  respect  to  the  limitation  of  pro* 
tection  from  vaccination. 

The  period  of  protection  is  generally  believed  to  last  about  .se\'en  years, 
at  the  expiration  of  which  revacdnation  should  be  tried.  During  a  small- 
pox epidemic  it  Is  advisable  to  revacctoale  all  persons  who  have  not  been 
vacdaated  within  three  yean. 

Describe  in  detail  the  sanitary  precautions  necessary  in  typhoid 
fever. 

The  stools,  urine,  vomit,  and  sputum  should  be  disinfected  with  a  solu- 
tion of  chlorinated  lime  (6  cz.  to  a  gallon  of  water).  Towels,  napkins, 
bed-ltnen,  and  all  clothing  used  by  the  pa.tienl  must  be  disinfected  with 
a  5  i>er  cent,  sulution  of  carluilic  acid  or  i  to  looo  bichlorid  solution 
before  removal  to  the  laundry.  The  nurse  must  be  careful  to  wash  and 
disinfect  the  hands  each  time  after  attending  to  the  patient's  wants.  Fumi- 
gation is  advisable  after  the  patient  has  been  removed  from  the  sick-room. 

Through  what  media  is  the  typhoid  poison  usually  commu- 
nicated? 

Drinking- water;  also  milk,  oysters,  and  green  vegetables  that  are  eaten 
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raw.    In  each  case  it  is  the  water  in  contact  with  these  foods  that  con- 
tains the  bacteria, 

What  is  the  best  method  oF  disposing  of  the  bodies  of  those 
who  have  died  of  yellow  fever? 

Cremadon. 


What  hygienic  measures  should  be  observed  in  the  manage 
ment  of  croupous  pneumonia? 

It  is  usually  not  considered  necessary  to  isolate  a  ptieumoaia  patient. 
The  sputa  should  be  collected  in  paper  spit-cups  or  on  material  that  can 
be  burned.  The  bed  and  clothing  should  be  disinfected  after  the  patient 
'n  well 

What  is  bubonic  plague?  What  steps  can  be  taken  to  limit 
or  extinguish  such  a  scourge? 

An  acute,  infectious,  specific  disease,  characterized  by  inflamtnation  and, 
in  many  cases,  suppuration  of  the  lymph-glands,  especially  in  the  groin 
(hence  the  name).  An  organism  discovered  by  Yersun  is  found  in  ihe 
glands  and  in  the  blood. 

Prevention  depends  upon  isolation,  thorough  disinfection  of  the  premises 
where  a  case  is  discovered,  or,  if  necessary,  quarantine  of  the  entire  town 
or  district.  As  the  disease  is  known  to  be  transmitted  by  rats,  these  rodents 
should  be  exterminated  in  times  of  epidemic. 

Describe  in  full  the  causes  of  malaria  and  its  prevention. 

The  cause  of  malaria  is  an  Jinimal  parasite,  commonly  called  Plasmodium 
malaria,  although,  since  it  h  not  found  in  the  plasma,  but  in  the  corpuscles, 
it  should  be  projierly  calli^  a  hemameba.  The  intermediate  hosl  of  this 
parasite  is  the  mosquito  of  the  genus  Anopheles,  which  obtains  the  spores 
from  infected  human  beings  and  transmits  them  by  biting  other  individuals. 
The  definitive  hal  Is  man.  The  parasites  invade  the  red  blood-corpuscles, 
absorb  the  pigment  as  Ihey  grow,  becoming  themselves  pigmented,  and, 
when  fully  matured,  undergo  segmentation,  with  the  production  of  large 
numbers  of  spores.  Rupture  of  the  parasites  liberates  these  spores,  which 
eater  other  corpuscles  and  develop  into  mature  parasites,  repeating  the 
cycle  of  development,  which  varies  in  length,  according  to  the  species 
(tertian,  quartan,  estiva-autumnal,  etc. J. 

The  prophylaxis  of  malaria  consists  in  preventing  the  inoculation  of 
individuals  by  mosquitos.  The  latter  are  carriers,  but  never  the  orig- 
inators of  the  disease.  The  meastues  that  have  been  advised  are:  i. 
Destruction  of  the  breeding  places  of  mcKsquitos  by  draining  or  filling  up 
pools  of  stagnant  water  and  by  screening  all  open  receptacles,  such  as 
cisterns  and  water  barrels.  2.  Prevention  of  mosquito  contamination  by 
screening  from  the  insects  all  those  affected  with  the  disease,  or  by  rapidly 
removing  the  parasites  from  the  peripheral  circulation  by  the  proper 
administration  of  quinln.  3.  Withdrawal  (o  a  distance  of  from  five  to  sii 
miles  from  localities  where  cases  of  malaria  arc  present.  4.  Preventing 
the  multiplication  of  the  parasites  by  the  continuous  exhibition  of  small 
doses  of  quioin. 
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How  can  malarial  districts  be  made  healthy? 

By  preventing  the  development  of  the  mosquito  larva  by  ditching  and 
draining  the  breeding  grounds  and  by  the  liberal  use  nf  pctrttlcum  where 
drainage  is  impracticable;  by  screening  all  houses  in  which  malarial  patients 
are  confined.  Eucalyptus  trees  are  said  to  afford  some  protection  against 
mosquitos. 

What  rules  in  public  health  adm in ifit ration  should  be  pro- 
mulgated to  prevent  the  spread  of  pulmonary  tuberculosis? 

Ex i>cct oration  on  sidewalts  and  an  the  floors  of  all  public  places  and 
public  conveyances  should  be  prohibited.  Houses  that  have  been  inhabited 
by  tuberculous  inmates  should  be  disinfected.  All  tuberculous  cattle 
should  be  condemned  and  killed.  Persons  suffering  Irom  tuberculosis 
should  not  be  allowed  to  prepare  or  distribute  food. 

How  should  a  room  recently  occupied  by  a  person  suffering 
with  tuberculosis  be  disinfected? 

The  room  should  be  closed  hermetically  and  thoroughly  disinfected  with 
formalin,  after  which  the  walls  should  Ik:  repajwrwl  or  [lainted. 

What  principal  hygienic  direction  should  be  given  to  a  pa- 
tient suffering  from  tuberculosis? 

To  live  in  the  open  air  practically  all  the  time  and  to  drink  at  least  three 
pints  of  milk  and  eat  fresh  meat  once  a  day.  or  from  six  to  ten  ^gs  daily; 

to  expectorate  into  a  paper  spit-cup,  or  some  other  appliance  that  can  be 
burned;  to  avoid  kissing  and  close  bodily  contact  with  other  persons. 

State  the  best  means  of  disinfecting  sputum. 

The  sputum  should  be  received  in  a  paper  spit-cup,  set  in  a  metal  box 
with  a  lid.  The  spit-cup  is  taken  out  of  the  container,  burned,  and 
another  put  in  its  place.  Or,  the  sputum  may  be  discKirged  into  a  china 
or  enamel  cup  provided  with  a  lid  which  is  raised  only  when  the  suptum 
is  deposited.  The  cup  contains  an  antiseptic  solution  which  destroys 
the  bacilli  as  soon  as  they  are  deposited.  The  cup  must  be  emptied  and 
boiled  at  short  intervals. 

Discuss  the  theory  of  hereditary  tendencies  as  applied  to 
tuberculosis. 

While  there  is  no  evidence  that  the  disease  fs  ever  congenital,  the  children 
of  tuberculous  parents  are  usually  weak  and  lacking  in  resistance,  ll  is 
now  believed  that  such  children  contract  the  disease  from  the  mother,  if 
she  is  tuberculous,  or  from  other  tuberculous  ntcmbcri  of  the  family. 
Association  with  a  tubert:ulous  individual  is  regarded  as  a  stronger  etiolog- 
ical factor  than  descent  from  tuberculous  parents  or  ancestors. 

What  is  the  lowest  temperature  of  steam  at  which  pus  cocci 
are  destroyed? 

At  340°  F.  the  organisms  are  killed  in  a  few  minutes;  steam  at  aia"  F. 
kills  them  in  about  forty  minutes. 


What  gases  are  most  efficiuit  as  disinfectants? 
Formaldehyd,  cJilorin,  and  ozmic. 

Qive  a  thorough  and  feasible  method  of  disinfecting  a  room 
that  has  been  occupied  by  a  small-pox  patient. 

The  room  should  be  dosed  and  the  cmcks  around  doors  and  windows 
sealed  with  adhesive  plaster.  Formaldchyd  gas  is  then  introduced  into 
the  room  thruugh  a  keyhole  with  an  apparatus  specially  designed  for  the 
purpose,  and  ihc  room  is  kept  tightly  closed  for  at  least  twenty-four  hours 
(see  second  question  below). 

Mention  five  satisfactory  disinfectants  and  give  Indications 
for  their  use, 

Formatdehyd  for  disinfecting  rooms.  Carbolic  acid,  i  to  40,  lor 
disinfecting  clothing.  Bichlond  of  mcrcuryf  1  to  1000,  lor  the  bands 
and  also  for  clothing.  Oxalic  acid  for  the  hands  and  for  porcelain  ware. 
Clilorid  of  lime  for  disinfecting  urine  and  feces,  naler-closcts,  etc. 

Describe  in  detail  the  process  of  disinfection  b^  formalde- 
hyd  (formalin). 

Make  the  room  as  nearly  air-tight  as  possible  by  scaling  all  openings 
and  cracks  with  adhesive  plaster.  The  contents  of  the  room,  nialtres.scs. 
pillows,  clothing,  books,  etc.,  must  be  fully  exposed  to  the  action  of  the  gas. 
Place  i)ne  pound  uf  formalin  for  every  1000  cu.  f(,  of  air-space  in  a  Noyy 
generator,  start  the  generator,  and  allow  the  room  to  remain  closed  for 
one  day. 

What  abnormal  condition  of  the  eyes  is  most  common  In 

school  children? 
Myopia. 

What  habits  of  school  children  tend  to  produce  myopia? 
Reading  small  or  imperfect  print;  reading  or  writing  in  a  faulty  position, 
with  insufficient  or  improper  iliunairatian,  or  when  fatigued. 

What  diseases  are  incident  to  school  life?     How  may  these 

diseases  be  prevented  ? 

The  infectious  diseases,  diseases  due  to  animal  parasites  infesting  the 
exterior  of  the  body,  curvature  of  the  spine,  myopia,  nervous  diseases, 
and  anemia. 

The  infectious  and  parasitic  diseases  may  be  prei-ented  by  early  recog- 
nition and  prompt  removal  of  the  affected  pupils.  For  this  purpose 
systematic  scho<A  inspection  is  necessary*.  Curvature  of  the  spine  may  be 
prevented  by  using  properly  constructed  school  furniture,  disposed  in 
such  a  way  as  to  secure  the  best  illumination,  and  by  teaching  the  children 
to  hold  themselves  profKrly  when  reading  and  writing.  The  same  measures, 
with  the  additionaJ  precaution  of  using  text-books  with  clear,  large  print. 
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will  combat  the  development  of  myopia  and  other  refractive  errors.  Plenty 
of  out-door  exercise  and  a  subsUiniial  hot  lunch  in  the  middle  of  the  day 
minimize  the  occurrence  of  ner\-ous  diseases  and  anemia. 

Give  tfie  sanitary  dimensions  of  a  school-room  for  fifty  pu[rils. 

A  room  40  ft.  long,  35  ft-  wide,  and  15  ft.  high  would  give  each  pupil 
300  cu.  ft.  (8.5  cm.)  of  air-space,  which,  with  good  ventilation,  is  adequate 
for  each  child. 

What  precautions  should  be  taken  in  school-rooms  to  pro- 
tect the  sight  of  scholars? 

The  walls  of  the  room  should  be  of  a  neutral  tint  and  the  light  should 
enter  in  such  a  way  as  to  fall  over  the  left  shoulders  of  the  pupils,  who 
must  not  sit  facing  the  windows.  Blackboards  must  not  have  a  glossy 
surface  and  rau.sl  not  be  placed  between  windows.  Text-books  should  be 
printed  in  large,  clear  1)116  on  unglazed  paper.  Fauhy  posture  in  reacting 
or  writing  must  be  corrected  immediately.  If  towels  are  supplied,  chil- 
dren sufTering  from  an  inflammator>-  disease  of  the  eyes  must  be  prohibited 
from  using  the  gcnt-nil  supply.  All  defects  in  ^-ision  are  to  be  reiiorted 
to  the  parents,  who  should  consult  a  competent  oculist  and  have  them 
correcled- 

State  in  a  Kcncral  way  the  ma.\imum  number  of  hours  that 
primary  pupils  in  the  public  schools  should  be  kept  at  their 
tasks,  and  how  frequently  and  in  what  manner  such  txtsks  may 
be  varied  and  broken. 

A  half  hour  at  one  given  task  ift  sufficient;  after  that  the  character 
of  the  mental  work  5ihould  be  chanKcd.  Al  I  he  end  of  an  hour's  mental 
application  five  or  ten  minutes  should  be  spent  in  light  calisthenic  exerclies. 
During  the  course  of  three  huur^'  study  there  should  be  a  recess  of  twenty 
minutes  in  the  open  air.  The  intermission  In  the  middle  of  the  day  for 
lunch  should  l)c  Jibout  twct  hours,  and  the  afternoon  session,  lasting  two 
IwurSr  should  be  interrupted  by  a  fifteen  minutes'  recess. 

What  evil  consequences  frequently  result  from  the  excessive 
use  of  tobacco? 

Catarrhal  inflammation  of  the  nose,  mouth,  pharynx,  and  larynx; 
nervous  affections  of  the  heart,  palpitation,  intermittence,  and  later  myocar- 
ditis; digestive  troubles,  anorexi;i,  gaslrills;  iasomnia,  ncr\'ou.s  ircmora, 
mu.scular  twitching;  partial  or  cumplelc  temporary  blindness  (toxic 
amblyopia). 

Mention  some  of  the  results  of  tobacco  smoking  in  growing 
schoolboys  in  respect  to  the  circulation,  air-passages,  vision, 
and  mental  application. 

Smoking  depresses  the  circulation  and  causes  palpiution  of  the  heart 
on  the  lea&t  exertion;  it  sets  up  a  low-grade  catarrlial  inflammation  of  the 
upper  air -passages,  leads  to  chronic  conjunctivitis,  and  impairs  the  powers 
of  concentration  and  sustained  mental  application. 
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Define  the  term  "quarantine,"  mention  the  principal  quar- 
antinable  diseaiies,  and  ^ve  the  rules  for  determining  the  length 
of  time  each  should  be  quarantined. 

The  adoption  of  measures  to  prevent  the  introduction  of  disease  (rom 
one  country  or  locality  into  another.  The  word  ori^nally  meant  isolation 
for  forty  days  {quilrani^,  Italian,  "forty"). 

The  principal  quaranlinable  diseases  are:  cholera,  smallpox,  yellow  fever, 
scarlet  fever,  typhus  fever,  plague,  dengue,  diphtheria,  relapsing  fever, 
leprosy,  and  cerebrosptnat  fever.  In  cases  of  eruptive  fevers  (smallpox, 
scarlet  fever)  isolation  of  the  patient  is  continued  two  weeks  after  the  cessa- 
tion of  desquamation;  in  diphtherin,  until  two  negative  cultures  have  been 
obtained  from  the  affected  area;  in  cholera  and  dengue,  two  weeks  after 
the  disappearance  of  all  symptoms. 

Qive  a  medical  and  hygienic  plan  for  the  inspection  of  immi- 
grants who  have  just  arrived  at  a  seaport. 

First  examine  the  "bill  of  health"  and  the  records  of  all  cases  treated 
during  the  voyage,  as  well  as  the  list  of  passengers  and  crew.  Then 
examine  the  entire  ship's  company  fur  transmissible  disease.  If  a  case 
of  infectious  disease  occurred  during  the  voyage,  disinfect  all  freight  and 
clothing  that  has  been  exposed  to  the  infection,  and  detain  all  the  persons 
who  have  been  exposed  until  the  period  of  incubation  of  the  disease  has 
passed. 

Mention  methfMls  to  be  employed  for  preventing  epidemics 
of  yellow  fever  in  the  tropics. 

Since  mosquitoes  are  liie  agents,  which  transmit  the  disease,  the  impor- 
tant prophylactic  measures  are:  (i)  to  prevent  contamination  of  the  mos- 
quitoes by  screening  all  infected  perscms;  (2)  to  pn>Iccl  the  well  from  the 
bites  of  mosquitoes  by  the  same  measures;  (3)  to  destroy  the  hrvx  of  the 
mosquitoes  in  the  breeding -places;  (4)  to  cremate  all  persons  who  die  of 
the  disease. 

Describe  the  necessar>'  sanitary  precautions  during  the 
prevalence  of  an  epidemic  of  Asiatic  cholera. 

Isolate  all  persons  affected  and  their  attendants;  observe  strict  quarantine 
of  infected  houses  and  districts;  disinfect  and  remove  all  accumulations 
of  filth,  excreta,  etc.;  cremate  those  who  have  died  of  the  disease.  Guard 
the  water-supply  to  prevent  further  contamination,  and  have  aO  the 
drinking  water  boiled  before  it  is  used.  Protect  the  patients  from  flics 
by  means  of  screens. 
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durins  kbor.  S7T 

br  «p«ratiaaa  abuul  mouth,  J>q 
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•ubdavian,  lljtatioD.  in  tWrd  [lartiMi,  so6 
aterine.  61S 

a«lL  change*  in.  lit  aNturyvin,  176 
Atthdtb  delurwaai  and  fout.  lUffcrcniiaUaa,  4>Si 
ehanicei  tn  cartllace  ia.  >0j 
(t(in>irrl»ta1,  arrutn  lb«rap/  in,  \o6 
Articular    rhrurnalkm,    acute,    aod    periottitii, 
(iiflprcniiatinD.  444 
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AflUfiiiatiiin,  141 
Artncilo-Kaphoid  joint,  ibo 
AstnaUn*.  anatumy,  lOo 
Antiviral    ■dninuUKd    intenuUy.    phy^iotock 
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Bkcteiia,  pathofenic  Of  noB-patlioeeiuc  method  of 
drtfrmining,  mq 
protective  tgenaet  by  which  body  piards  itaell 
Munit,  ^3 

per  cubk  centimetei  in  mter,  method  ol  finding, 
301 

products,  398 
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Bactoiu,  407.  40S 

autogenous,  408 
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dose  of,  40S 

example  of,  40S 

indicatioDs  (or.  400 

method  of  preparing,  408 

penonal,  408 

stock,  408 
Bacteriology.  196 
Bacterioprotdns,  40 j 
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functions,  jgi 
management  in  tabcH,  J91 
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Ball-and-socket  ioint,  160 
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how  performed,  566 
Balsam  of  Peru  in  scabies.  389 

□hysiologjc  eSects  and  tbenpeutic  UKS,  ]t> 
Bandl's  ring,  375 
Barium,  65 

BaHey-water  as  food,  method  of  making,  413 
Barometer,  16 
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ment, 6]d 
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Bases,  30-31 
Basilar  artery,  r^i 
Baasini's  operatioo  for  radical  cure  of  oblique 

in(piinjl  beniia,  538 
Bathing,  649 
Bathi,  649 

hot-air,  b  uremia,  3S7 

public,  640 

■priokte.  ifaerspeutic  uses,  381,  413 

tub-,  therapeutic  uses.  413 
Beechwood  creosote,  dooe,  338 
Beefsteak,  digestion,  ais 
Beef  tapeworm,  468 
Beer,  78 
BeUadonoa,  ^34,  339 

action^  in  inoeanng  blood-ptiesBure,  351 

alkaloid,  316 

antidotes,  391 

causing  ikin  eruptioD.  396 

doees  of  iDtemaf  prepaiatioas,  311 

dnm  incompatible  with,  331 

fluidatract.  dose,  318 

habitat,  319 

in  pneumoiiia,  384 

liniment,  physiologic  effects  and  ■"■^"•'"■'  usea. 


cial  prepantionSj  331 
ointment,  physiologic  effects  and  medicinal  uses, 

35° 
plQwcJogic  effects  and  medidnal  uses  of  prepum- 

tions,  3SO 
plaster,  physiologic  effects  and  medtdwJ  uses, 

3SO 

preparations,  391 

tannic  add  as  antidote,  391 

tincture,  dose,  }i8,  jig 

to  arrest  scdctioD  01  milk,  383 

how  employed,  3S3 
toxic  effects.  391 

ultimate  effect  on  heart's  action  at  medirinsl 
doses,  3S1 
Bell's  law,  137 


Bell's  palsy,  cauics,  sympbum,  and  pngaoais,  489 

Beniene,  71,  73 

Benioic  add,  84,  340,  374 

doK,  374 
Benzom.  effect  on  urme,  375 

preparations,  37s 
Bauosulnhinidum.  ja 
Beta-naphthol  in  book-worm  disease,  47t 

in  scabies,  3S9 
Bidpital  groove  of  humerus,  muscles  of,  140 
BjgeminaT  pulse.  414 
Bile,  103,  lofi,  198,  106 
add  constituents,  93 
capillaries,  106 
chemistry,  106 
functions,  107 
in  urine,  115 
increased  fiow,  ao6 
passage,  106 
physiology,  ao6 
pigments,  107 
reaction,  93 
salts,  106 
test.  306 
Bile-duct,  common,  anatomy,  t67 

gall-stones  in,  symptoms  and  ticatment,  SM 
ocduskw,  diseases  causing,  463 
possible  causes,  1S6 
Bile-ducts,  306 
Biliary  acids,  107 
in  urine,  uo 
test,  106 
calcuh.  107,  loS 
clinical  manifestatioas,  464 
treatment.  464 
drrbosis  of  liver,  lokms  in,  385 
pigment,  test  for,  ao6 
Bilicyanin,  107 
Bilifusdn.  107 
Bilious  attacks,  361 
Bilipiasin,  t07 
Bilirubin.  107 

functions,  310 
Biliverdin,  107 
Binaiy  compounds,  31,  31 
Biologic  test  for  human  Hood,  100 

lot  presence  ol  Infection  with  goaococcus.  41s 
Birth,  premature  Indlcatiooa,  bgr  appearance  ol 
infant,  6(3 
vascular  dumges  at,  131 
Bismuth,  67 
betuoate,  therapeutic  uses,  148 
breath,  68 
dtiate,  67 

official  preparations,  348 
salicylate,  dose.  3>T 
symptoms  of  overdoae,  337 
use.  337 
tubcarbonate,  therapeutic  uses,  mS 
sut»Bllate.  61 

therapeutic  uses,  348 
subnitrate.  67,  68 
class  boon^ng,  340 
therapeutic  uses,  34S 
subsalicylate,  67 
dose.  338 

therapeutic  uses,  348 
therapeutic  uses  td  pceparxtioni,  548 
Bismutni  dtras.  348 
dose,  348 
amonii  atras.  348 

dose,  340 
paste,  uses  of,  301 
subcarboDEs.  348 

dose,  34« 
subgallas,  148 

subnitras.  348 

■ubsaUcytas,  348 

dose.  348 
Bite,  rattlesnake,  treatment,  49S 
Biuret  test,  94 

for  albumin,  lot 

for  albumoses,  100 
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cbancrc,  &£id  hcrpa  nroi|[caitalli,  dlffermtialiiMia 

coBisucativw,  543 

sabpnputial.    and    pUmoait.    rilmiarii    fna 

pWniaia  and  Kunatrbta,  34  > 
VBiPloma.  J43 
Charaoal.  it.  fi 
adatinbtntMn,  doae,  aM]  mea.  3T0 

thetaiwutic  oao,  310 
CbcnucaJ  actka,  *fr,  t7 
affinity,  is 
«BbM,  31 
■aliilote,  3JI 
ctaaoM,  *o 
eDSiolaufciB.  M 
oompound,  io,  if 
equationi,  33 
formulas.  11-94 
incompatniility.  at 
laws,  94 
pnnxfla.  yi 
rea«ata.is 
Kmm,  ji 
aymbob,  m 

'^'t f"-irh'— ' ■T*"  teit  (or  bload-vUiim,  iio 
Chtniitiy.  10 

jnatinLilic,  iQ 

orciLiuE,  jt 

(ibyuiilacic.  91 
CbimoUna,  iMcaUve,  14I 

pMfthf,  >«S 

vwfalka,  >o8 
Chcmntbrnpy.  363 
Cbenopodium,  337 
Cbm.  diBuNs.  tiQ 

in  le^ncalicn,  loj 
Cbcsrno-Stetwi'     roinratiafl.    diaxDMtfc    licnifi- 

caaoe.487 
Chkken-poi.  enipUoo  ol,  diafHatfc  dnncuritika, 

cffhln^tauae.  tymptam,  ud  tmlmMt.  518 

•mUaU.  j(» 

ciadng  wa  eruptbo,  396 

liydratc,  Si,  334 

daimm,  390 

dMT.  334   _ 

ovndoM,  dnet  on  qMhi,  m» 

prtiumtng  inMo,  tnatmst.  jqi 

unk  don,  aSMtlng  tndy  tampcnture.  3S6.  Mi 
fa7dnivs,M« 

m  «nI4BD9k  CMetmwptnal  mcoiaitUii.  44a 
oOonl   name   aod    mininiiun    pDbaaoM   doac^ 

Cblond,  (otnntl,  ra 

ol  line  a*  diiUMctaBt.  634 
Chtoridi.  ji.  jS 

in  urin*.  119 
CUurin,  58 

itiflwp,  31 
ChliitinslcxI  lime.  J9 
CUoruform.  70.  80,  81,  oi,  341 

and  etbtfi.  clxntcal  (fiBerene*.  34' 

a*  aMMhetk.  Mtvaiilaffa.  341 
cwrilttam  fwrftrtag.  prdtnUc.  34) 
eoataladicatkaa,  joj 
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In  pneunwnlk,  3S5 
Chtotfw*.  47; 

bniit  dr  lUatik  ia,  irt 

condltitM  of  htotMl  ia.  1S4 

■ampCoau  kad  Udod  pictiu*.  478 
CUJItjatim  p«iiiativ«.  3^7.  u8 
ChobcyUilk,  (ynwtamt,  SM 
CliolcC3i*t»tanr.  Si4 
CIwfenL  AcUCic,  455 

aoij  cbolta  aurbio.  ^tUtereatUtiMi.  43S 
hyrlenk  pncautkiiu.  Mi 
InatBimil,  uj 

iaocuUtion  ui.  654 

OMwfaus  mai  Aiiatic  cbi4tn,  <33fler««iatioB.  4U 
Ueatmeot,  458 

vSiriff,  jog 
dHlnteru).  tej.  aofi 

pfaniottiio'.  i>i 
Oiaan.  M 
Onulriii.  i«4 

□uiNut^i  mcUiod  <t  unpuUtka  thrancb  niddk 

lanal  joint,  jt5 
OunUdoiuUi.  jte 

Imdiiwai.  iiy 

Cwn*.  «8e  and  trs  wbj«ct  to,  4^* 

■ad  dwonintled  tpuul  Kknwi,  diEtfealialioo, 
*M 

cuuH,  conLilUn,  4Sfi 

diacnow*.  4U 

cmiment,  4U 
Choffoiuc  vibl.  {61 
Cb«wd,  140 

auUony.  iqC- 
Chronic  idd,  phywJocic  elTecta  ■»)  ilwnpcuiic 

u»c».j70 
ChnKDMCHns,  110 

boiftwljnal  *(Jilliaf,  149 
Chyle.  >□»,  !■(> 
Ct^nooa 
CiolHt,  tS9 

■ptXiKMix  ctunEw  ia.  )AS 
CtUary  boay.  ir'.  >40 

funcliun,  >j9 
pwcma.  anatoniy.  trS,  ITQ 
nrnkWiigB    dnoe,  jt9 
Cfacbnui  ilkil^nb.  guinin  difUncuklwd  Iron,  jbj 

•IkaMda  fram.  vatd  is  medidae,  3^3 
dctJvalSvt*.  ibj 
vivtMotk  «BecU,  J64 
uee,  habiMt.  }tg 
CSnclKwidin,  jij.  j6i,  jti^ 

Ciicukr  uDjiuution,  modified,  jii 

Qrculatkia.   calonuux   denucrstMKi   of   artuiM 

JnduMidBic.  n6 
aiernl.  nfier  Ugatinn  ol  brachial  aHcry,  iji 
of  tenwnl  *nny.  ij4 
of  lubclaviaB  ancry,  iji 
<Acct  of  bibaocD  on.  bcio 
cntraoc*  (^  diKcatnl  luvd  iaki,  116 
tcUl.  Hi 
In  kidiMijrs.  Jig 

inlnxluciDit  coMUciM*  lata,  u° 
dbUpodriSi 
in  Itvcfj  tos 
pbysiolo^   aciioo    o(   aatipyna    in    ludidiul 
tkaaa  un.  jso 
of  MWBiniirD  on,  35* 
|)ait«l,  )oj 
rnial,  17),  iiv 
CiicuLitnry   lyntcm.    phnlelcisfc    cfltctt   «f   am 
vomica.  00.  i&j 
phyaiekiy'  i^s 
GfCumcUoa.  apcntha,  m 
CInlieak  of  Itfcr,  atmphlc.  lealciu  in,  rtj 

•tiopUc,   pslbolosic  chaofli*   in    Uwr  from, 
lis 
fialhfwftgy  *iwi  nmfibHn%  465 


Cfrilioda    rtl  Uvrr,  alraphfe.  IfaUow  atHflv.  Md 
amylnii  Uvvi.  rathokiCK  difloace.  lift 
biliary,  leaiou  in,  iBj 
cauH«.  4164 

hjrpntn^hk  leuooa  in.  *8s 
loJona  ia.  18; 
Imtdimt,  464 
Ciatrnis.  ttuiac*.  fc«fr 
Ouk  acid,  m 
Clavicle,  aniculaliom.  tjj 
dial«catiaa,  acromiaJ  end.  sio 
ttemal  «nd.  510 

treatiDMit.  510 
varietjm.  jio 
Iractur*,  moat  commoD  acata  $17 
trcaUBcnt,  117 
Ckft  palate,  jio 
CKUMa.  sao 
opentMD  lor,  5>o 

late,  auoraalaia  d.  S30 
dimatc  and  dftaaKS,  ftM 

chanit*  ittj  diact  on  dMt,  frs^ 

effect  on  fauntao  uMcia.  640 
Oiniml  oontpol  tn  vacdae  ihrrapyj  409 

IheRnnnctef,  is 
OMom.  deacriptiqw.  617 
dook  muKuUr  cenuactioD.  iiA 

ipaam  ind  tonic  ^Nua,  djflercatiadon,  490 
CloMKl-cbam  wclca.  7) 
Oob-foot.  nrietlea,  sii 
CoajniJalioo  necro*!*,  15:1 
ia  Rkuado.  ni 

otUuod.  i8> 

tat  (or  ^buiniD,  let,  114 
CoaJ.  it 

CotJ-fu  potaaeini,  tnatmcal,  gu 
CoalHar  pRMlucta.  Si 

to  redvce  temperature,  sjft 
Coated  lirame.  Ai? 

in  dipLxnoaii.  417 
OaUlt.«a 
Cocain.  Bj.Qi.j40 
■ntaxvai*t».  ut 

IwlrocUocate.  tniiK  In  to  percent.  Mlnioa.  jjo 
|Uiyilob(lc  dlwt.  U4 
Couins  hjtlrocfatundiuii.  doae,  318 
Cocaio-pcnonitut,  lynptcros,  i^t 
Cmciu.  dffiniiifin.  J^ 
p«tho|;tiiic.  146 
in  luruiKiiU»i».  >«& 
ia  paralcnt  aalplafjtii,  >q6 
la  tovailUtb,  igfr 

pH.  atom  u  ilrstrajrer,  ts8 
Cocta^eal  (Uiut,  uuitctnjr,  Ijg 
ranction,  itt.  iif 

■vrnpathetx  F^nylia.  147 
OtodD,  j)r,  jjj 

•dvantacca  over  opian,  Jii 

ddinltiaa,  ui 

dlfrKDlktlon  in  phjriiidogic  acooo  from  am- 

Man, »}.  If ; 

In  teniiaptjiu  m  [Alhiila,  4^ 
indicntioiia,  a* 
■ullaU,  dual,  sir 
■ymploBit  M  ivretdaw,  51} 

themptuLic  vaJiw,  }14 
CoHlivcT  nil,  jfif 

»r»urt<,  .V40 

Cbflce  ndulleiBtioiia,  631 
phyiioloiric  luoa.  iti 

Cwicki-on,  i> 

Cobabelia'*  thamy  rf  litiaon,  (04 
CoUUcum.  pbyMHcic  actton,  )6o 

Iiiant,  part  actire  prindpla  obtained  InMD,  j/bf 

tincture,  done;,  3*8 

wine,  doae,  jiS 
Cold  PWBWtMW.  tbetapeutic  uaa,  413 

pKk,  t&anpawtk  ua«s,  4)3 
to  teduca  tcBip«vatur«,  3S1 

(poafc,  ibcrapctttk  utes,  4tj 
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1  SSmUtK   liwuniiiir    ateruJIy,    metbodi   ud 

Caiijunctitttia  In  ncwbars,  bij 
Coonective-tiuuc,  anaiony.  iM 

Colic.  b«]«bc.  tad  trno]  colic.  {liffereDliaUoa,  413 

Cunton,  >a4 
CoiwUnl  pruportioo.  ia%,  19 

in  infants,  cauao  ftmH  trcBtinent.  614 

Conatipaljai  actiuD  ai  otuum.  354 
CoiiMitdCktiuJ  dJKua.  4S0 

intutlnal,  uUfine  coli(.  and  reiul  coUe,  diSer- 

-entiiitioo.  407 

focnuik.  n,  n 

rauil,  and  ippciididlit,  diffctcntiaUan.  5J5 

an<i  hcitilic  colic.  diffcrcnTialia-Ei,  473 

fMtcrnKlwb. 

CuUlKcni,    101 

ContAgiou*  jiacaaea,  (ftmmiwion,  ^ 

CuUaicral  byperemu,  jje 

Cootinuod  lutun.  soj 

Cnlln'  fractuK.  518 

Caitrurlcd  kidniry,  isthnlogy,  ait 

CiillixiJun,  H4 

ptlvis,  i{cnfr»U>,  s^ 

Coll  odium  lanthatldktuni.  36Q 

CuuvAlcatcDt  Ktum.  405 

CoUdd  deg«nention,  ajj 

CoBvallana,  1J4 

Convukkma  due  to  Uoic  accnti  to  blood,  ptindpk 

CoUoidu  stibtUncs.  17 

goveraian  ttcauucQi,  jrs 

CoUyriiun.  pntcrtpCiaD  for.  nS 
Cobcyuth,  tOaiet.  doM.  s» 

la  uremia,  treatment.  jAj 

puerpcr*!,  due   to   tumuit,  mcoiagjtil,  anwnia, 

KlUfCC.  j>o 

uui  u^plcxj',  SU9 

Cctlon  b«ciUu«  u  otuie  of  p«UK«eBle  caodldou. 

odamptK,  500 

CoKiT  blindncH.  141 

epileptic.  sEig 
fav*icric.  s^ 

■cnMtiaru.  i*> 

vuietia.  s^ 

Calcstamy.  imniioftl,  ilqa,  5j6 

Cooking,  effect  on  fooitB,  K>g 

Culmtrun,  bu 
ColumBE  ^xtiMt,  t  >9 

Copaiba  omaiox  tlua  rniptiua,  jo6 

UMi.  Is  mRUCllW.  J7S 

function.  186 

Copper,  340^ 

Column*  id  MorvMinJ,  iCq 

al  splnd  onnt,  functionc,  tit 

ottcUl  prepantkns,  376 
prnauntioaa  tned,  370 
•ulbCB.  uitldolea  Cor.  87 

CoBu,  dubrtic.  in  niUIdlc-affttd,  diagooli,  475 

bom  akohalwii.  tot 

tnun  apoplexy,  4«f> 

llicfapeulk  u«e»,  376 

ftoia  compreMoa  o(  bnin,  406 

Cor  bovinutn,  »n 

Irom  Goncinrioa  uE  bnin,  4«6 

Concobrkchialu  niusclt,  anAkimj',  140 

rram  Injury,  differmtial  dlutnaau,  ±as 

fmrn  iiiitiini-iiitfinninc,  iliMctcnCul  duiraou*,  496 

Coraaa.  140 

anatooi)^,  179 

Iniin  utfioia,  tu6 

Conlcula.  16} 

n(   cfirhnU    hrmnrrhasf    and   ciima    o(   opium' 

Cornallk.  ») 

[■liMiniiin.  itiifrfmlLiliim,  ^KK 

Cotnua  ai  apiruil  corij,  tiMcUon,  >jS 

immic.  in  nudJ.I;-3ind.  471 

Cornutbi.  349 

CamBiioc  oondilion   in   middlc-oxcd,  neogairinf 

Conmuy  artenca,  dq 

-OD  wliBt  dnetae  it  dcpcod*,  47s 

obatnictivc  diiaue.  17  S 

Cemba.&ra.tb 
Comma  bacoliM,  jog 

Cofpon  tcdopUeUa,  ;os 

CorpiH  caQMunt.  anatmny,  140 

Ccnnman  bik^duct.  106 
anatomy.  >8s 

CDmNtMn.  iiut  pnvlmia  M  WMt,  im 

ptU-MoikS  ib,  SM 

Corpuacles.  blwid.  red,  iSi.  ttj,  478 

ocdoBiea,  dlwMW  auiiog,  4^3 

in  opJUana,  104 

eBHKM  artny,  fjgMon,  indicatioH.  lad  mctbodt. 

nudoated,  470 
wbilt.     Sec  Lmkaeyln. 

so; 

muide.  i>5 

fcnK>nd  arteiy.  t]4 

ol  HttM&U.  170 

CampktniMit,  joj 

pu»-.  drvdopmrnC,  ijg 

L'omplenK^Iil  air.  I07 

CorriKln  pulne.  414 

CumiKiund  c&cluLrUE  l>i[k.  310,  ji.t.  314 

ComMtvc  poiton*,  90 

chalk  prKcdcr.  cirnpuiiition.  ji^ 

lubUnute.  tti.  .tj^ 

rflrrvrviriK    [■}M-dcr,  CUUIIKSlCiixl  ud  OOminoo 

•ntidota,  il7,  .11V 

niimc,  .1^1 

dtioe,  JJ7.  Jiii,  379 

aUp  poinlcr  In  dropw,  jjj 
licoiic;  pctwdci,  osnpaBitiaa,  JI4 

iBtemally.  indScatiom.  J6i 

«ymploiiia  uf  weidiMe.  jt? 

prtneDUtian,  jqB 

use,  s»7 

C<>nl'«  orsatt.  *4$ 

ndicali.  II 

Corym.  pmcriptwn  fi»,  401 

tubular  itlanib,  }I7 

tnatnwnt,  414 

ComprcM.  -cold,  therapmtie  lufs,  4I) 
Cciifi}>re>U(in  of  Imin,  cotn*  (mm.  4g4 

CcwnaUn.  83 

Citimin  hydrochlonte  Kft  amst  blcedinfl,  jto 

CompnMOt  uitlhic  muacle,  irutumy,  ijj 
Canoeptfeo.  tjcr 

irilen  femjl  likply  tn  lollnw  IntrrTourw,  tfe 
Caaemalao    at    bnin.    ooma    from,    dlAcRotial 

CuEUriL  lur  unclerweai,  64^ 

Ortton-tool  bark,  doae.  33J 

ti>  nnmwt«  meottniatfen.  38* 
CouBh,  brancUaL  la  child,  pracriptfan  for,  198 

BMBMJ*.  4g6 

Diufh-ntliluR,  pTEKrlpttaa  tor,  io8 

CoadraiinxMtciti*,  i«t 

C<->ul<:>nib,  rH 

CmdV^cid  funmina  at  tkuQ,  ijj 

Cvvirr-Elan  preparationx.  ttaininff,  300 

Conci  of  retina,  141 

Con'  milk,  diwaiea  tnuumitted  by,  65a 

Con^eidlnn,  494 

Coiidi.  tulirFculoiu,  and  donal  diilocatioo  of  Wp, 

•nd  iDlkiniiia.ti(ia.  iiOtnalhti'fa.  tit,  494 

dillirrtnl mucin.  s»l 
Cracked-pot  >ound.  4)8 
Cnnial  dura  mater,  anatouy.  13a 

iwrvei.  abdiKVBi.    Sec  Atimmu  ■*«■, 

□f  lunu.  •UKuluilon  and  ptrautioti  in.  416 

paiMve.  4H 
Conlttm.  3>[ 

Suklatnct  dow,  jsA 

■ccTMoiy.    Sm  At4mMfj  wnt. 

Cnnjll^t(^  dLimrtcr  o!  pdvi»,  sM 

aoiMnCk,  *3S 

(tillnln  iq  urioE,  ttS 

anatomy,  [4* 

ConjunctiunLl  tMt.  wi 

OmJ lined vitii,  bacintoleicic  tndlnci-  J>S 

•udiufy.  ass 

dRbth.  ijj 
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Cnniftl  nerves,  eleventh.    See  Atatwry  nent. 
l4cUI.     See  F«aiii  mtrm. 
Uth.     Sc«  Trittmimti  mtwn. 
but.    Sm  OHithn  mm. 
founh.     Sw  Tr^tMMT  muM. 
ilewnoh«nii0Ml,    Sae  GtauMtdrynfMj  mtnt. 
Dypo^OKU.    Sm  SrPthtMi  ntrvt. 
BiMor.  ajs 

niath.    See  Ghaiffhvjmteal  n^nt. 
•xvluoiolur.     See  Ucbi1i>v<>«i>'  Mrn«. 
oUuUuy.    Str  Oifaaory  ittnt. 
Opelc    SaeO^  WW 
pBWMWgaiiric.     See  ^MMMffufic  mm. 
momd.    Soe  0M<  mmu 
aevcAth.    See  Paeitt  mtm. 

dull.     Sec  ^Mtufw  m-m; 

t^edklMtisc.  ijj 

trniCb.    i>n  /^MBWOfci'rK  a«H», 

tlilid.     fee  OftowWy  iMfw. 

tnffenmiul.    Sec  Trittmlwal  Mm. 

trncUcu.    Soc  Tncmto*  mrvt. 

twelfth.     Sec  iivt»tf*tsat  mm. 

y&f  US.    Sm  rmmmetiitirit  mm. 
CmwAomy,  5S4 
Cnttm  of  tuUT.  64.  fib.  jU 
CmU'i  nvthod  of  npireaHlnK  placrnu,  579 
Cmuiioii,  MlvMium  of,  ri4* 
CnollB.  iu<ni«tti.  to  lae  mIuUmi.  foe  iojeoioo  Into 

btadder,  374 
Creiwote.  ji 
antidote.  US 
beechvaad.  doae.  jaS 

<»0M.  JIO.  iM 

muileul  KUaii.344 
■OURS,  Jig 

tkerapevtk  aetlds,  M4 
inucslioos,  344 
Crvpitkat  mm)  ttibcNplUBt  tUt».  diflcrnvtution, 

1MB,  4» 

cmiical  signEficanoe.  4J> 

dugAMtk  NRniliCAIICc.  4)1 

CrepitM  kbaeat  ia  Eractun^  si4 

ttdui.  4  IT 
Creicenti.  ji6 
Cnta  utviienta.  66 
CratlfiliRi,  >(k] 

with  what  aaaodalnJ.  mi 
Cricoid  csnflave.  ifrj 
CriMM.  Dietl't.  aHj 

in  Soati'u  kidncjr:  jnS 
Croton  *d  u  calhaitic.  desc.  .t^T 
tootnktdiatinra  \a  lue.  jfr; 
Id  *poplny  du«  to  anbral  bemorrlufr,  3R7 
in  uremia.  387 
tbcnpnjtk  turn.  3^1 
Craup,  Uryngcal,  atxl  ipa*RMdk  croup,  diSerenos, 
170 
remediei.  401 

qioamodic.  ace  fiuat  tatnieaa.  44S 
and  liiycweal  cnmt>.  rfilmoCM,  iW 
rcTTirdia.  jSo 

Kympinmi  and  imtm«ni,  mS 
tnie,  and  *patmo<iic  awo,  diOereact*.  T70 
CrvupoiB  indanunatiaa  in  *uphtbena.  oavtc.  (70 

pnewnonia.    See  Mmt  pmmm9niii. 
Ciyinit.  pfaniotoey,  iSj 
Cryp4a  nf  Liebufcaim.  !«;.  mH 
CrrualliTie  km.  17B.  ITO 

ctian^  in  ttmcture,  la  caunct,  394 
ptn-uulonr.  '4° 
Ilddal  nhatancea.  17 
CliWba  cauaiOf  akin  eruptioa,  306 

Jhydoloric  effects  and  therapeutic  uaet,  369 
tuie.  blood.  uchelqiM  and  rahw.  314 
drtinitioa,  bqo 
hnw  inadc,  19ft 
object.  »v3 
on  potftto.  mode,  joi 
pure,  dcfinjtkin.  19a 
Ciutin»«Hdia.  tog 

fluid  MwfllMdM.  |«0 

ttnilStatlM,  jo» 
Cunejlomi  boaet  of  foot,  ito 


ptiiilu 
CrytKalldd 


CuaeUonn  cartJIaKe.  163 
Cupri  sulpbu,  3it> 
^     doH,  jt6 
Ctuuh  antumutt,  jjo 

h»M«nnk  lue^  31^ 
CutdUng  ol  nulk.  III 
(.'ufetlatec  ol  uterui.  &3A 
CutBRMiB  eryiiiJelai,  497 

iat.  »u 

uaxnbtkv  tcai,  301 
CruKWtn.  u.  sS 

ctjcnfMuadi.  SJ 
Qranaua.  411 

Cixle.  carakc.  rvlractDry  phaw  In.  18I 
(!!j'dic  OMnpMinds.  71 
(j^tk  duat.  M6 

hypoaia.  conflenital,  177 

bdney.  ooBieiiital.  aSo 
Cy*tic«fciia  bovb,  6S(> 

CyUilia,  acute,  and  acute  pfwtatilia.  diSenntlft- 
tloa,  4J« 
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at.  jft).  «J6 
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in  netvic  ^vity.  dinction  t4  trvction,  teo 
malpoiitiDn*.  difficultte*  from,  in  labor,  taa 
inoval>lc  abm-e  tuprriar  ilrait.  but   biU  not 
enote  Ircitmrnt.  !ui 
hmri-wiuml*.  j'u,  s"*.! 
FcCm  in<l  nirmhrDfir*  in  ulefo,  diMUim,  A15 
at  trist,  ■tilftrTvaiittiaa  of  imaitiom.  by  external 
MlpattDn.  (iM 
noMbk  proenLiIiani,  $91 
AlUtuda,  debaillun.  t^'ss 
dbcuM  ol  motkcr  truamltted  to,  tt» 
ht  ptnti.  dmth,  tiiu,  tn 

ttcatiMSt  for  ngUwr.  614 
difeaaes  of  netbier  Uatrie  to  injure,  6i4 


Fetw  Id  mcpo.  pmltlon  4sd  Mticwka.  }qj 

cauHK  Sn 
Fever  tbetmoueter,  ij 

tiBue  BtLcntkm  ia.  140 
FFver-omre,  chancter.  ia  chronic  tubcmJoiit,  419 
Fitirio,  184 

lermml.  181.  iSj 
Flbrindccft.  iKi 

fuoctMia,  1*0 
FIliiiiNili  diiKiNntioa,  lu 

pulcvditlt.  t?) 
acute,  tfiigneeia,  4J0 

pleariiy,  paflaolagr,  *So 

IWUII4       3^K  aa^VvF  ^^H^VlWvBVflH 

polna  ol  nietui.  6ji 
Flbiuma.  1^ 
Matolccy.  tU 

of  nteru*.  d^amoaia,  TnunMtia,  traataoeat.  6ji 
diaeMatiank5«».l3) 
bliBBl.  tad  oOpbotiti*,  diOerentiatiMi,  6i« 
patholofic  chaagcs  in,  6jt 

pntholoKy,  iM 

■>-icpii)nu  and  pbyWcal  (itw^  A31 
vulctita,  6jt 
Fibtuoa  Kctter.  ig* 
tiHua,  formation,  >M 
tuRKin  eompnaid  largely .  t66 

pail  oJ  body  occumn^.  «66 
FUtb  cranial  nem.     See  Trittmiiial  wtnt. 

vcntridf  ol  brain,  anatooiy.  14I 
Fllaila  innKMiAB.  471 
FBtoi.  b4i 

Fllih  «icaiM.  propbykxia  of.  64s 
Filtration,  17,  4J 

•aod.  04!t 
Flojief*,  bonca  of,  isS 

nbbed.  Dldoi'*  apenlioo  for.  jtt 
Ftre-tlamp.  u 
Firc-placei.  d«4 

FInl  cranial  nerve,     See  Otfaittry  aOM, 
FiachBr'a  Imi  lur  ilucote,  iii 
FUi.  iBieate  tnuwtslaidon  by,  Aje 
FiMun  of  Rolando,  t^o 

of  Sylviin,  140 
FbMira  of  bnia,  anatomy.  t4A 
Fbtulb,  tea 
Edi,  1S7 

Knital.  vartetla.  61  j 
in  aiM,  J5J 
g(  boM.  til 
ndovaslDal.  Caj 
varictic*.  jsj 
Fii«<l  »ila,  74 
FlajteUura.  definition,  tffk 
Flat  pelvis.  5&Q 
FlcKccr'*  >crvin.  liwe.  407 

in  euidemic  cetebruapinal  naiiiagitia.  440 
metaud  of  adainbt ration.  407 
FImot  car^  radialla  muade,  ■naloray.  ijd 
Ftoating  todcey.  dlaawb  awt  treauaenU  148 
Dirti'i  crucs.  4A1,  S48 
lixn*  and  lyntptonu.  «6j 
StiUa't  Han.  46s 
Weber'i  aijpi,   «6j 
Flowm  ol  Hilliir.  31 1 

Ftuideilract  and  tlncton.  nUtivt  ftnagtb,  jtt 
drnnilioQ.  jiS 
of  bclladuaiu,  dfae,  ]iB 

pbyKoloitic  cScct*  and  mwlkinal  um&.  150 
or  riarara  aifrmda.  doae,  365 


ol  COBilUIL  dow.  3)8 

ol  ecR^  ikae.  \ty  ^m. 
«l  pbwilaia.  ooM.  tat 


pbwilaia.  <ioM.  313 

of  Muia,  deec,  lAj 
FluidMtnctaai  bcUa^nnc  rwUda.  Am*,  ^li 

pninJ  vMnkiiK,  \i» 
FtuidiBra,  dropi  ol  tmclnrc  la,  ji} 
Ftuofida.  sft 
Fhwiin.  si 
Foldi,  neural,  360 
Folliculai  cy«ta  ol  ovan.  6(j 

EonaUliJa.  acute,  aad  tfipblberia.  diAerutlatiaa. 

ana  acarkt  few,  dJScrcntiatUNi,  4j$ 
diaimaai*  and  tieatment.  458 
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FoUicuLar  loiuillida  and  dlphtheru,  appu«ot  (lU- 

diffvrEntiaCioEi,  Jt^'j 

FoaUoel.  uitBiiat.  pmcQtatkiB,  nuuffemrat  tt 

Uboi  to.  5a J 
Funtwla  ui  leUl  li«iul,  ik.daaa.Me  value,  S98 
Fuoda,  ;og.  411 

■myloid.  iio.  111 

UMdc  VklttB,    til 

duKi.  tie 
tAed  of  GDflklu,  *^ 
cntiance  islo  circul>iioB,  >i6 
luadioiu.  It  I 
tiitMirniaiu.  310 
pmiodBf  iat.  >ei 

BUtcukr  enmor.  no 
proteid,  no.  >it 
reblJve  values.  114 
Foot,  booti,  anataDy.  lie 
rattsdM,  150 
pcrfonttog  ulcer,  >m 
piboliLiLgcs.  ite 
FoTftmea,  coodyloid,  155 
Js«iiiw,  ISS 
■MCIWB,  154 
BuMd.  isf 
oUactory,  i^j 
optJc,  ISS 
ovale,  15s,  MJ 

fvul,  impeiiKt  do»dR>,  coaditiooa  rctultlu 
(niCD,  bi4 

of  hrart,  inab^ray,  tjo 

■piiitBuiiii  ];5 
Fucunioa  (^  lue  of  ikull.  f  J4 
ForCB,  dmnkid.  IS 
Wanwi  tad  vttrioa.  tompariion,  601 

■nMOilian,  Ea  taec  pnwntatioii,  Mt 

an*-tnctlaa,  540 

delivery  by.  at  occiptto-potteriot  pcaltioa,  fei 

etmok«7.  500 

Ugh,  oparaiioo,  technlc,  Aoo 
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of  appllatloa,  at  ialcriot  itnit,  teo 

obilctrfc,  JOT-Vil 

rrv*r«nl.  coa<Uti<jna  dattaadiEUi.  601 

itliart,  500 
Fononn,    hflckwaid,    dltlucalkin,    diaxooai*    aad 
nduclion.  111 

fncturF  of  lioih  hones  at  middle  third,  dlisnotii 
aod  tnalmcot,  SiS 

tsoKlea,  Oenc,  130 
PoMlia  bodfaa  la  feee*.  dhtnoatic  value,  410 

In  trachra,  tniatintnt,  S]i 
Fornix  jiiii  public  btaiih.  ftM 
Fantialdrhyd  a*  dfainfcctant.  659 
Fonnilin.  .m 

diluted,  lot  luqikal  patpoHt,  JM 

diiiufeclion,  6jq 
FontUD,  doac.  jiS 

■ympUMns  uTovcnlow.  5>8 

uae.  jiS 
FiVJnuki,  jr-)4 
Fvnnyl  chlofid,  n 

iod^rl.  Aa 
FooM  o(  RiBcnmflilct.  tfifi 
Fourth  cnnia)  nerve.     Sre  rnxMM'  nfrif; 

ventridE  uf  brain,  anatnmy.  141 
Fowler't  loIutiDn.  69.  jo,  jiSj 

compnition,  311 
Fracture.  514 

utd  dblocaiion,  diflenntiatioo.  Jtj 

CMomtoulcd,  iii 
complele.,  ^(4 
coEDpIicatcd.  it4 
compound,  si« 

t>r  tlugb,  operation  Etx',  510 
crcpiiuft  clieeot,  JI4 
drtmitlnn,  ^[4 
ilcLiynl  uiliOB,  lis 
depccMcd.  ]I4 

at  ikuH,  irealiRcal.  ^tj 
dkpUcenMnt  in.  vanetua.  sit 


FtadUR.  cpipbyaeal,  514 
citncaHuUr.  S14 
Aiaurcd.  514 
impacted,  s  14 
tocoBplet*.  314 
tottacaMular.  SI4 
Hm  b  bms  boaa.  )t4 
loncliudinal.  514 
miiJlJplc.  5t4 
of  bojc  of  akuU.  eiCKpc  ol  ceiebroapiaaL  fluid  io. 

Hi 

■D  m>ddl«  fcau.  lyrnptoma.  515 

lyrnptoma  and  treatraent.  jij 
ol  cUvide,  jij 
□(  forcana,  rxilh  Uxin.  al  middle  llunJ,  diixaoii* 

and  ttMimcnc.  sti 
of  ffifecior  RLixllUiT  hone.  ^16 

of  \ociK  hiiiic.  (ccaiatitr  firnccH  a/ter,  lii 
of  lowei  end  oi  iiiinicru*.  tnalmcnt.  51T 
u(  luiia.)  tunn.  tymtilunu  and  Instmcnl,  si6 
u(  n«k  ol  irniiranddialouiioi)  oi  bead  of  fctauT, 
diAeKntklion.  jio 

impactod  tutd  noiHBipaciEd,  dlflMcotiaUon, 
Jig 

Ucitmrnt,  jic 
of  humeruR  fuid  di»locatian  of  ihoulder-JtriaE. 

diflrieotiation.  jw 
ol  ptttcUa,  ;[g 
of  riln.  ircaiment,  516 

of  irhaEt  ^il  femur  at  middle  third,  treatment.  S18 
ol  afcuU.  uerikiiunu  in,  ^15 
of   lymphyili    pubis   with    niptun    of   nrelhn, 

tnatRHEnl.  ji3 
of  upper  end  ol  nuUua  and  puatatior  dialocaLiua 

of  ulna.  JI7 
of  vrrtcbrs.  vmploma  and  tiratmcnt.  jiO 
Pott't.  JIO 

■crioctlon.  nccbinicftl  ofaatructiDitt  ta,  jtj 
kimpJe,  114 
nuk  ti4. 
•prrel,  514 
ttrllate.  .<;t4 
luliculjinmui.  ^(4 
■yaiplomi,  it4 

tiBQaTerw.  S'4 

vadftjn.  st4 

■Utout  molality.  ^14 
Free  bydrocblork  acid  in  saatrto  ftdcc  loi,  los 
Ftec^Dc,  I A 
FreeaiBs-poinT,  16 
Firadtua,  mcai,  411 
FrAbde  tdt  for  morphia,  Sg 
Frontal  bone,  arliculatiiin*,  ijQ 

lobe,  analoroy.  140 

ilaus,  tjfi 
Punfoailics.  uterine,  6^1 

lymptooM  aad  trcatmcat.  6ji 
FuociiB,  rut.  cbarscteriitio.  307 
PunK  MUfflB  and  uterine  bniii.  diSereetiatioo,  fM 
Fumlft,  j&i 
Funcel^flhapcd  pelvb.  591 

Ireatmrnt,  Jyi 
Furuncle,  ijo 

and  aarbtLade.  dlStmtiatinn.  ^j 
FnnjBCuloiii.  inici»«csaaLtin  citwing,  mofpholofic 
cLaiaificalioa,  jot 

pathoceoic  ooccus  M,  196 
Fuvl  iilvrr  nitmte.  therapeutic  uae*.  347 
Fu«-I  oil.  ]S 
Fuibllltr.  il 

Gamr's  method  of  staJning  lubndr  fawUho, 

OJictagOBue,  define,  ju 

Htuqilc.  jjj 
GibeOMThM,  607 
OaU-bbildar,  anataaiy,  ittf 
Gallic  add.  mo 

doar,  ]M 

^n  diaeaMa.  J46 

in  faemorrluAe  tracu  litiw,  ST) 

Murce,  JK) 

to  srmi  bleeding.  ]So 
C^liiuoi,  ^j 
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in  iMSi,  ■B-pnr*''  tiKnifictnoc.  4» 
puD,  in  mcriptina  and  hKatkn,  467 

pfaysial  uid  chtmical  diancUriMia,  aW 
GdvmMC  eltcuidty,  18 
Galnaiiai  la  inlutik  vuiv.  44* 
Ownbogttt  s$7 

Guglk.  irmpatbetk.  m7.  *5i 
Cuicrcne,  360 

OMdJtMMU  detcnuiiuiiK,  ite 

•by.  ite 

bMiptul,  aso 

line  oi  domAitaUot],  J<b,  *0i 

pamu/jr.  qrcopums  ud  ir«4UKtit,  4>l 
mdBc,  sto 
onn&ebk,  160 
tjpM,  tbo 
Gadcmou*  kpoatdiciti*,  dnctuni  chukcc*  io.  181 
dyitptwy.  vSa 

itooMUtk.  1107 
Gubuv.  difpOMl.  6«7 
GMeouft  volume.  Uw  of,  to 
Q«ca,  tt 
GlMiMllh.  catu*>  anil  ijrmptocax.  461 

praoripti(>a  (or,  xot 
GwUic  dMtr*lian,  dl«ct  Ml  albuimii,  IM 
jukt,  ior<iD4.  loS 
■ctfoo  on  orbcibytlntBi,  soi 
add  CMIttllurnU  cif,  03 
chancUmtk*,  k>j 

eflecl  at  ^eduA  an,  loj 

idiniou.  lot.  «oj 

hce  IcdrocUonc  uiti  in,  im,  105 

liyptnddity.  lo; 

IHiytiolaiPC  cQrcU  ol   puUniuin  bkarbaoKle 

on.  3?S 
KMIioQ.  oj.  101.  M4 
iprdfic  snivity,  loa.  mj 
Tomhiof  uid  ORbtaJ  vomidiut,  dtfletmiadon, 

Qaatillk  ■oUc  «» 

CmIIi)  iiUCTntomy.  poMcrfoi  metbod.  technk;  lu 

GMtlwiatatlMl  aUrrb  of  Ittltncy  Bad  cUkUood, 

ttiolasv.  iyraptonM.  ud  tratmat,  dfia 
CnOtmataf,  indkntianc,  SM 
GculUMna,  ji 
Gav  Latuc't  Uw,  19 
Gcbtin,  lot 
G«lMaun.  jij 
GclMmiun.  331 

iem.3'3 

fetW  d««e,  M4 

plvriokaie  ^ccu.  3ss 

theniwutic  uk*.  jus 
.linctUR.  (kue.  ]1q 
GcncnJ   pknlysn   of   insuie.   potboli^jpc   auiai, 

Geniuti,  oteretl,  chucet  in.  during  pncMUKy, 

(emida,  dacilplkB,  617 

GatuU.  varieties.  4>s 
Ctnitn-orinary  oixtn*,  diacaaet,  iSf 

»«rjj*ry.  J41 
Gctiliau  pri:imnitKai»,  371 
Genu  vuKum,  iJ^ 
Grraniutn.  ^5 

mfihtxi  d  sdnUBbtntioo,  338 
Germ  Ihenry,  A51 
GtnniciilG.  S4.  is 

definiliDn,  >ot,  340 
CvnitiAl  vMJde,  ]S9 
Genin'*  tarum,  407 
Gluit-ccib.  171 
Gn)aon't  farmuU  for  onmul  tyttolJc,  diutoJIc  lud 

ptUM  pntaurc.  loo 
UicanlobUiU,  470 
GimboTtat'i  bfanwot,  171 
GiaRJ^mui  jninl.  lOi 
Gbciil  oevtic  add,  jj 


GlaciiJ  pbupharlc  add,  57 
C^dklw  of  itcnuun,  157 
GiaodoB  badlltu^  300 

bactaiolocic  duucoosi*,  313 
GUnilulor  01b  lA  «wuy.  633 
GUuba'a  m^Is,  j06 

dcMC,  ]90 

Glauotma,  JSJ 

GUcnu,  54 1 

Globe,  eaiideatka,  indicatioM,  sfA 

GMului*,  i«o 

Oobn*  major.  144 

Gloflierulo-iwphnti*,  iiS 

Glonoin,  8j 

Gloariaa  noniiaaa,  633 

palpalii.  6sj 
GbMtoplUL(y»KMl  MTV*,  *|fr 

aaataimy,  144 
Gbltk.  17a 

tdeina.  acute,  morfaid  changa  in.  >0J 
Gtucoae.  e5-9& 

b  wine,  ist 
teat*.  131  laj.  ,47a 

teati.  or 
Olucniilds.  (MnliloB,  jtr 
Giulrui  maxunua  muKlc,  analOB]r,  Ijt,  15a 
Glyccn<]  of  Ueic  acid.  9B 

of  Imlnilic  add.  p8 

o^  iteaiic  add,  gS 

daflnhlaa,  374 
ttoismte  maa.  374 
GljOiQrl  triidtnU.  S] 

pniaetkm  of  liver.  «6, 107 
GlycalytJc  lerment,  104 
Gl^coiuria.  lit 

m  pteicnaAcy,  ajjcnifiance.  JU 

Mtta,  lai-i)].  4T1 
CmathL'a  uai.  107.  ma 
OoUat  nUt.  ■!« 
Golur,  odlafd,  igt 

edofAtbalmk.  pallMkieir  duacea  (a,  apa 
•uppOMd  atioloKr.  *ii 
lymptimu.  4SJ 
Umttncnl,  4S4 

bbnnis,  toi 

pomidiynialoaa.  pubolaidc  coocBtioH  lo.  s«« 

pathdlofic  MadiltoD*  ia,  agi 

dnple.  patboloaie  ooddillnna  in^  t^t 

vaacular.  natbol^ie  conditiDOS  to.  i«i 
Gold  Hlca,  ptTparauona  and  iliaa.  371 
Gctdenaea).  tbcraiicuUc  uac*.  340 
Gonaooonii.  305 

and    Diptaeoccua    himcallntaria    neBlailtidk, 
<IiS«mitia1ioci.  30A 

cmnptenieat  fiutioo  tot,  af  1 

{n  gmhral  diKKtr^^-.  i-\aiiiii).atkia.  .113 
Gonorrltca  and  pluni-^i*  and  ptimaui  and  tab- 
pnputial  chincroid,  dificnntiatuD.  it* 

[a  pncnaacy  and  labor,  danger*  to  oflmnoi.  j4t 

in.  women,  vitf  cnve  dfieajc,  617 

pottob  of  Inlcctka.  jij 
GeuiRfacal  orthfiti*,  lenian  utBtw  la.  406 

ODajaactivitis  in  ocwbcitn.  Di^ 

treatment  and  cropbytana.  6ij 

cyatllla.  6t6 

opbtbalmLi.  palbologic  conditfona  in.  aoi 

■triclurv  lur  okxc  commoa  in  male  uietwa,  M> 

uretbritii  in  male,  comtiicationa.  543 
Gout,  unite  alLuka.  tnatment.  481 

and  aitbiitia  ddonnaaa,  diSenatiadon,  4&t 

and  rt>nunat«mi.  diflattntlBtiaa.  4B1 

dironlc,  atnictutal  chanca  ia,  aga 

fMuUUoa  ol  blood  in,  191 

dJstedc  and  caedidaaJ  treatment.  384 

propbykclk  tieatmest,  jSt 

retrocedent.  dietetic  uid  inadidnal  ircauaeat, 
3S4 

WIDE  of  colchtcuiB  root  la,  384 
Gouty  l^plu.  »o* 
GraafuD  loUkUa.  176 
Ctacitla  muade,  aoatooqr,  ij} 
GtacTi  MSB,  au 
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Gain  akDhol,  77 

Gnin'i  meiboa  of  *Uiaia<  parataoGDCCtH,  an 

Cnml  tul  of  (f^erav,  489 

(gnm  «l  MM  (UHSM  a  put.  ttj 

vhu  AeaMt,  472 
GranuLitiDiM,  ist 
Cnouh*,  Mutropiulo,  470 
rimnc-iuRnr,  01-48 

Cir.i)>!iiL  (onauU,  ti.  It 

(jn^^blc.  SI.  5> 

G  mrn-  iliM^ue.     Sec  Gcitt'.  taopMttmk. 

Ijumtiftru;  I?*t  lot  llbUEDlD,  19] 

GciltlUllUD.    19 

Cniy  mailer  of  bnln,  phyiloloiy  of.  15B 

piiwilei.  6j 

Ubcrck.  173 
Gf^t  omrnluin.  MUtamy.  16S 

sdaiif  ncrvr,  iiulomy.  i(ft 

trodualci  muxla.  iilucbcd  to,  151 
GfCBI  »iMp.  campoiilian.  )J4 

wkU-p*pcr.  ilanKcm  ■>(.  641) 
Gnrni.  mr^H^I  ilisraaa.  S44 

Gnavt,  prisLJiKT,  «do 

GrDUDd  air.  rBtcl  »n  h'-.kllh,  A41 

ntcr.  cfitct  «o  bcalth.  O41 
Gnmnd-iccti.  oa 

Growth,  bone,  medicine  uted  to  imiBOU,  371 
GuBkc  teM  lot  Uaod.  loB 

Uicnpnitic  us,  jrs 
GokiHol  csfbaoBtt.  iiS,  uo 

supwiqr  tn  cnoMta  la  carUln  coodltiou.  M4 

twnpeutjc  contUtlim.  544 
Guainaim,  3J7 

luo.  ui 
Guddcd  )  conunisBuK,  •aatomy,  141 
Guinta  worm.  4JI 

(IUtik    47 1 

Cum,  BriLiih,  OT 
Ctiramt.  typihilitic.  17] 

mcKanal  (K-  iodul  in,  jSi 
Gun-mtton,  8j 

G Uni.hu re '1  tr«l  For  trr<  hydnxIUark  wM,  104 
Gyimnlufflc  iiperatiuns.  uqilii:,  In  private  prac- 

\xt,  (ircpuatiotu  niriimnr.  Oj6 
pl«Mie  openiiMM.  650 

gl™»COlOT.  ss«,  61? 

GypMn.  OS 


UuK-rouicu.  uutumy,  iSo 
HdhiriwrtoB.  detasxm.  uhJ  iUinloa.  dffleraitia- 
4m.  4M 

HuuMT-toe.  ormpUom  and  crMtnnt,  5U 
Hanwtrinn.  journal,  i  ji 
Hud,  boMi,  anatomy,  iji.  isS 

tain,  iMH^  aoatorny,  146 

ptwanutloik  "*»*iT*Taffit .  S07 
Bvteplwra.  401 
nud  waltr,  4.1. 644 
Han-Kp,  sw 

oprmilirin  lot,  514 
bnl  time,  S)« 
Bacnir'*  viJve,  I7g 
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Bcnic  mumitu*  w  applMd  to  bout,  43J 

CkOM.  4>3 

Bcnun.  tBj 

cry4t«l  tm  tor  bbMd.  to(t 
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HrmLipliem  ol  bnis,  analooiy,  140 
lUnikick,  jii 

IImKiClltlIlIK1KVt>i   1^ 

Htmotialbm,  toS.  iS},  4t8 
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fwMD  Ever  durinjc  opcmtian.  104 

IfOtt  luojt*.  K*Ilic  «c><)  >n.  JTi 
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wtetlM.  duHtu  prcxnancr  and  labor  aad  aim 

labor,  601 
HcOMnrhafiic  jiurpun.  lymptonM,  481 
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UcnuMaUa,  .1.18 

and  ttyptica.  diffwtnce.  u8 
HsanoUiotas.  cauKt.  180 
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labial,  5,17 
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■oaur,  403 
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d«M.  ]>fi 

ja  inlaatik  palay.  44' 

■mptona  «  vvttdcM,  jal 

OK.  318 
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B«xapolyo«n.  os 
HtToJa.  Q% 

ijlfltinaW.  jS8 
Ukh  altitudaa.  onntralndlcatkna  to,  640 

moqia  openkiinn.  uvhnie.  ma 
HMwawir.  antrvin,  ist- 

dbeua,  5>g 
1linjp»-]iiint,  t6i 

Hit>j'ciiit ,  ■mpuution,  nctliod  <d  inacrrtlni  Wycib'a 
piu,  3W 
anataBiTi  v6t 

diMU*,  odbmloff.  (ndkathma.  fis 
imimcM,  sta 
pathnlnpi;  tb»n^  in,  tr>i 
dtjJocatkiiu.  51  > 

dona]  diilijcitiaB,  and  tubocviloua  coaitia,  difl«T< 
cntiatiion.  s)t 
Bnwcratic  taciea  in  ami*  zneral  pertaooida.  46] 
Ba,  bundU  of,  1  to 
HDMkll  Uvtr   3H1.  46J 
BodsUB**  ai>«K.  484 
HonBalu'i  auodyne,  377 

doae,  377 
RcAatniput  hydnocblorau.  348 

doM,  343 

Ilnmof  aoBi  stinctkm.  1 1 
HenoffMtWc  add  In  uHar,  tir 
Hook-««m  Akm.  U(Wd  cfaaafts  in,  470 
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Kmk-woRa,  muuwr  at  miab^  body,  6s3 
Hospital,  camp,  conitnictioa,  044 

ganKTene,  i6o 
Hcapitali,  uniUtion  of,  ooBttnictloD,  64J 
Hot  pack.  40 
water  beating,  64* 
temperature,  644 
Hot-air  bath  in  urenua,  387 

beatioK,  641 
HouT-glan  contraction  of  uterut,  $8j 

rius.  S75 
House,  foundation*,  Mnitary,  643 

plumbing,  sanita^,  646 
Houston 'i  valves,  169 
Hovnhip's  lacunc,  161 

Human  body,  inoTKank  proximate  prindplea,  3ig 
economy,  oxygen  in,  gi 
mil  It  I  composition.  114 
Humeriil  biceps  muscle,  anatomy,  149 
Humerus,  articulations,  IJT 
bidpotol  jjioove  of,  muKKi  o(,  144 
croo-Mction.  15  j 
lower  end-fnctuie,  tnatment.  517 
muscles.  149.  150 
neck,  fracture,  and  dislocation  of  sboulder-joint, 

dinerentiation,  510 
tuberosities,  muadc*.  149 
Humidity.  640 
Hump-back.  J89 
Humulus.  active  prindple,  315 
Hunger,  physioloffy.  aia 
Hunttcr-icterus.  loj 
Hunter's  canaJ.  anatomy,  tjl 
Hutchinson's  teeth.  417 
Hyaline  casts,  1)17,  470 
defRneration.  1^3 
ui  muscles,  ig^ 
Hydatid  cysts  of  kidney,  aSg 
Hydatidiform  mole,  615 
Hydracids,  31 
Hydiago^,  jjS 
purgatives.  437 
Hydrargyri  chloridum  oorroaivum,  311,  361 
chemical  antidote  for,  396 
dose,  318,  339,  361 
mite,  31a,  361 
dose,  361 
iodidum  flavum,  319 
nibnim.  311.  324 
Hydraigyrism.  symptoms,  395 
Hydrargyrum  cum  crcta,  311 
dose,  31Q.  360 

proportion  of  mercury  in,  310 
Hydrastin,  31  i 

bydrocbloria  in  hemoptysis  of  phthisis,  4ig 
Hsronutis,  ^48,  349 

canadensis,  active  prindple  of,  315 
Hydnted  oxid  of  iron,  60 
Hydrates,  33 
Hydremic  dropsy,  410 
lyrdrids,  33 

Hydrjodic  add.  properties,  340 
Hydrobromic  acid,  pn^jertics.  340 
Hydrocarbons.  95 

and  carbohydrates,  71 
Hydrocele.  177,  543 
Hydrocephalus  before  delivery,  616 
chronic,  in  children,  symptoms  and  treatment,  490 
pathology,  616 
Hydrochloric  add,  50 

absolute  strength,  3ig 
antidote,  S7 
dilute,  strength,  319 
dose,  3*9 

in  gastric  juice,  free.  104, 105 
properties.  340 
uses.  371 
Hydrocyanic  add.  53,  340 
antidote.  88 
lethal  effects.  394 
medidnal  usee,  353 
therapeutic  uses,  371 
Hydropn,  39 

diond,  44.  330.  343 
monond,  40 


Hydrogen  peroxid  test  for  blood,  loS 

sulfid,  sb 
Hydrometer.  14,  16 
Hydronephrosis,  aSg 

and  ovarian  cyst,  dlflcrentiatimi,  634 

causes,  475 

treatment.  476 
Hydropbobia,  498 

Hydrosalpinx,  pathology,  diagnoui,  treatment,  630 
Hydrotherapy  to  reduce  temperature,  381 
Hydrotborax,  treatment,  4*g 
Hydronds.  31 
Hydroxybenzenc,  8t 
Hygiene.  640 

of  pregnancy,  561 
Hygroma,  cystic,  congenital,  377 
Hymen,  i;6 

desdiption,  617 

imperfonte,  witb  retained  tectetkoi,  6si 
Hyoid  bone,  anatomy,  137 
Hyosdn,  ^34 

and  opium,  conditions  used  to  promote  sleep, 
differentiation,  373 

dose,  334 

for  hypodermic  use.  337 

hydrobromate,  hypodermic  doae,  316 

hydrobromid,  dose,  ^38 

in  pathologic  conditions,  357 

physiologic  action,  337 
antidote,  337 
Hyoscyamin,  3Sfi 
Hyoecysmus.  334,  338 

alkaloid.  326 

dose,  ^16 

drugs  mcompatible  nithj  33s 
Hyjieraddity  of  gastric  juice,  ro5 
Hyperchtorhydria,  104.  loj,  459 
Hyperemesis  of  pregnancy.  s6s 
Hyperemia,  1S4 

active,  causes.  150 

cerebral,    remedies    in,    doses   and    mctbodt   ol 
administration.  378 

collateral,  150 

mechanical,  of  liver,  pathology,  184 

neuroparalytic.  150 

neurotonic,  330 
Hyperisotonic  solution.  93 
Hypermetroiua,  341 
Hyperplasia,   diffuse,   of   deddual   endometrium, 

influence  on  pregnane,  371 
Hyperthyroidism.     See  Gail*r,  txafilkaimic. 
Hypertonic  solution,  gi 
Hypertrophic  drrbosis  of  liver,  lesions  in,  183 

inflammation  of  bone,  163 

nasopharyngitis,  chronic,  changes  in  tinue  in.  193 
Hypertrophy,  ajo 

compensatory,  ija 

etiology  and  patbologic  anatMny,  350 

false.  35a 

functional,  150 

of  heart  and  cardiac  dilatation,  differentiation, 
433 
causes,  373 
changes  in,  ajf 
diseases  resulting  from,  174 

prostatic,  1S9,  547 

true.  150 
Hypnosis,  333 
Hypnotics,  334 
Hypnotism    333 

Hypochondriac  regions,  anatomy,  iii 
Hypodermic  administration  of  reroeay,  396 

dosage,  319 

injection  01  virus,  death  from,  S15 

medication,  3^0,  331 
Hypodermoclyus.  41  j 

cd  normal  salt  solutioD  In  pneumonia.  384 

in  septic  peritonitis,  why  indicated,  379 

therapeutic  value,  4t3 
Hypogastric  arteries,  346 
Hypofjosaal  nerve,  anatomyi  I45 
Ivpoisotonic  solution,  91 
Hyponitrous  oxid.  48,  91 
t^ixvhasphites,  therapeutic  UMi,  364 
Hypcqihoapborous  add,  57 
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pxupnnk,  ijS 
BnMOiac  aoluljoa.  qi 
HjnlnHlaaiv.  584.  6J8 
Hyiicrb  tkna  «)iilrp«y,  dlfftfoilUlioa,  4S0 

Hjntcrk  anitiiM,  t>niKiiciw.  A3S 

ic*.  utificU.  Mlvtauin,  ftsa 

OUIgRkilL  &t| 

kfrtMR^  WHul.  in  GcnbrcNpbAl  aMcdocitk.  ^s 
lot-ow  fa  CMcbranJuI  -""'^T'*.  jSj 
M-wMv  ia  tuiMtnike.  jSB 
Icblfayol  oinbDent  in  acoto  utiralkr  ilmiiiiilhwi. 

wunr,  ]>i 

Uwnpcutic  uica,  311 
JCUric  luine,  IJ} 
leurm,  otanhA,  46J 

eWMk.  MI,  (83 

fnn  ocduBlan  <d.  of  duct,  m6 

necMUUnim.  taj 

patbekiic  coodiUoo*  ia.  183 
woceal  valve,  wiuaijp,  lU 

(unction,  mi 
Hmc  cftny,  inttOKl,  biucbn  ot,  134 

inn,  ISO 

MBoa,  Mtalomy,  tji 
BMwwid  Ikamart.  aaatoniy.  i»j 
M»HCTiiwil  Ht.  ijo 
■w,  aMlomy,  t  jo 
BlnniiMtuig  Bu,  54 
nhidoa.   ikluiiiM).  uk)   hoUudnatiao,   dJfleraoUt- 

lion,  4SS 
tonjjtrxnta.  iMnection  ol,  661 

IlBIBUIUt>  ,  acdclt'CUl.  40t 

tcamnti.  toi 
fiun  -diwue,  404 

active.  4D>.  40S 

dpiinitiiiin  at.  40) 

Ehrlich's  latctai<t>ifn  thraiy.  40J 

opctinntat  401 

bom  nbal  mmktt  acnuircd.  40; 

htm  andtoxlD  oiuMa  aixl  rihcu  cisc.  4^5 

inbcritMl,  400 

oatural.  4M 
fraoi  ditfaifi.  404 

pa«m,  40).  408 
iBUDuaiaatltm  in  diphtbcda.  401 

tn  Infectious  (Banuo,  401 

ID  ■BaBptn   401 

ia  lypwd  i<tvcr.  40d 
ImiMCfl  CRunm.  miMval.  jjt 
Inaiidcieeat  dotric  li^hl,  i^ 
IncbtnK  mcmlMmria  trnfuu.  ndkatioiv,  $57 
lAdfMPB,  UcBuniey^  pidiiMi.  ior  appeidkUa, 

.  s*s      ™... 
uooinpatilality,  ja.  3JI 

Imcoiapatiblca,  331 

Inrln.  ofNonJc.  4afl 

Ifidion  bcmp,  dne,  jjg 
kDlidnU.  319 
phgruiilnicic  Klion,  3^6 
ladictB  in  mine,  itg 
IntHfCttiun.  inustlnal.  tnatmat,  }Ss 
lAdioin,  67 
ImM  JD  aritit,  acrj 
Indultat  uken.  rha 
Induntkm.  cyanotic,  of  itdeen  and  kidDcsn,  in 

mitnl  InfuilideDcv.  »is 
laduntive  «ada«tnlttis,  >t5 
btitia,  aUrine,  In  tabor,  $■» 
laiiM.  dtad.  Ixm  tv  deadi  bom  aJivf.  614 

Bcirboni.  anificul  feeding.  coDdiuoni  IndfcaClnc. 

■sphyKm  in.  csuso  and  cymptomi.  tut 
an,  6ti 

OoJic  In.  cauM«  &nd  Iftatmcnt.  614 
OMwUtMlMooJ  lypbUis  ia  pamta  afl«ctie«,  frt  j 


lahU.  Bcwboni,  aoaoiThial  CBvtBKtWMi  I*,  Ais 
tnLtvent  and  etapliyluu*,  Atj 
modtteMkni  of  coin  nuk  lor,  ou 
pncautJMU  In  nHntng.  6ti 
procer  nauuMi  for  can.  its 
to  bepbced  on  rislkt  udt.  613 
unbOkaJ  itoBDnhatc  in.  ckisei  4iid  IteatiDeBt. 

prmaluK.  propw  an,  Hi 
*■'■■*"-  hyiitacdc,  54) 
paliy,  ibalaor,  441 
■ravtooB.  441 
twfient,  441 
InlaKliait,  ){« 
Inlectinn.  rtg 
drfinitioa  o(.  40] 
in  Uh>u,  Bilniilancc.  579 
K>un.B.  i7) 

bbctiou*  diKMca.  4J{ 
inununiAtion  la.  401 
pncaulion  toinat  traaimlMino.  6s4 
ifinimiMiira.  fiu 
Infective  inllaaMnatKin.  138 

pocnaca.  awnliil  (acton  in.  J04 
InMor  vcDM  cava,  131 

Infihtatiiw  and  AtgenamHim,  dlSmolUluc.  ift 
Unr,  and  Catty  dMeneratHn.<SCerrDtUlion   a^i 
C(  kidMy.  ami  latty  devfnctuion.  ilillcnmtB* 
ticn.  sS7 
of   iDUcaut   ncnibraiic,    cbxractcriatic    (citMfs. 
flfo 
bdUnoMtioa.  i;;.  404 

MDDlte  io.  .US 

icuta  dawl*<  oitokitic  dunga  la.  tsj 
■adanfcttlen.  dilcmicca,  4M 
bacteria  miocmiIwI  with,  ja« 
by  naolBtkn.  tenntnatJDa,  asl 
atantial,  15S 

.,  in  dipfalhcria,  naM,  l]« 


'«ts  upon  ttructnn,  ajg 


«lM».  MM 

«Bidati«v,  till 

k«t  ol,  137 

how  ctReada.4M 
bjfptAraphic,  01  bcMc,  adi 
bnioaUtK,  isS 
iPMCtire.  ts8 

afid  limfde  JafluuBUiaB.  dUwatloUoa.  >sB 
inteiatitial.  >s8 

ol  booe,  caaum  cbamoUridof .  t6t 
ol  Slun«'i  xIaiMb.  dfoa,  Aij 

palvic.  caioa,  617 
'~i  fcmali!.  oianiaBlic  ijnpiaM  anil  Mgiu.  4jp 


opwitioB.  6.W 
reLiUua  to  ovaikn  iBval* 
(tattic.  pathoktur,  >iS 
pioductivr,  138 

laout.  •aoabnaouB,  asd  I 


at.  fti; 


•riasicdfltr- 


ifanple.  mi  bSxtin  iafla»HllM.  ^WcnMb- 
tK.  1*8 

flwcOinc  of.  9Jf 
■ynptonn.  Cardinal,  157 

•nwtlAhk  or  mmeni  aatriuail  to.  waitai.  it* 
vvMRin  te,  us 
IiHM"iffat-rTy  ooocHtion*  ol  nr,  coaptkatloaa  la 
punfaf^nat.  tiA         

Kwhiu  in  atUfmmt  of  ly»ph  diwnt.  wi 
(Ibeaaea  of  bona,  sw 
OudatM.  cMBpoakiaii,  (50 
amcpnwii.  16* 

rimoHliiak,  acute  artkular.  tnatani,  448 
'"*—'—  badllui.  jo; 

attd  pneuEDOcaecM.  dtflamUiatiaD,  309 

CuJtuie-media  icrtmn  aa,  sos 

how  ftt  cSacta  an  iodBcad.  »m 

when  appannibr  coaiiaiiHy  lound.  joj 
apidraiic.  lyaqMaia*.  415 
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bfarfoBc(4|itolii  tab  iiB.  jgt 

cmwtttloBS  for  wMch  gfvon,  351 

Tndiiuni  pnini  virpniinJt.  371 
Ic^iiul  oLnnl.  vaWiDy,  [71.  17} 

ojloilciroy.  &I«p9,  jjl 

beraia.  Domptctc.  U7,  s.}3 

liydraoek.  S4S 

Kfioa.  right,  dlsmcs  liable  ta  oocur  Id.  466 
InJuiutJiD  mrxliailJun.  iyt 
loliiriLid  immuiuly,  40J 
Inbjbltury  ncTvc-fiDcra.  iji 
InnumiakU  vao^  ifi 
ItwcubcIcKi.  prevcnciVB.  b  cbolen.  ^ji 

in  difihtiicT>A,  Oj4 
Inornnic  chcmotry,  ig 

alt*,  diiiauun  oC.  11^ 
Innacj  geornl  ponlysai,  patbolofic  ta-nxa.  3<]t 
Inionily,  ^lurrperal,  ^97 
liucmiu3liuu.  isit 

condiiiuni  nL«cMuy  to  lu  utompUihnmt.  sfii 
Inapiwtioii.  igl 

raunu  <d  tii.  iqt 
iTUtmmmtAl  delivery,  too,  Aao 
laau&iciicy,  iiirtic,  yuUe  in.  igi 

eaitcal.  ipleen  ind  tiOncy*  i"-  175 
InttgTjment,  crleirul.     Sec  SUm. 
InlmoiCnl  irtcrio.  tu 

lyrophatici,   117 

nniTalcU  untl  pteuritls,  (liffenmJatloii,  «>« 
iDtctxuurst.  lime  couoptkin  i*  Uut  Utudy  tu  foUow, 

Inttridbulu  vtini  ol  Ura,  mj 

IxiUrmJttent  leva,  dmsi  in,  ]]J 

eunlyMus  »,  )?o 

mrthyieiie-blue  fat,  379 

(juinin  in.  .j  jq 
bcmiictobinuna.  >8t 
DuUrul  fever,  4A0 
[Hitae.  «»4 
latnraiitM  Mtur*,  jm 
iDUrverubrat  »ub«tMce,  inUoray,  tf| 
lutatinal  totiKplia,  jju 
colic,  uterine  colic,  and  nnat  eaSe.  dlSenatit- 

tioa,  4i)7 
■-'— f—  In  dmnk  cnUtitia,  181 
dMMka,  (Act  en  iltFunun.  loj 
foOkka,  i6j 

beoionWe  in  tn^vMcl  tcvcr,  UvatmcBt,  4.18 
jndijicslinn,  UtatHMOl,  jSj 
otAtrMtian.  410.  SJ5 

oirule,  and  iKatx  staenl  perilouilii,  diflcRO- 
Cuitiim,  4SO 
peri»taUia.  tcmttllct  iii«i  to  pranote,  J7i 

to  lncre»w,  S}'.  S7* 

bnUiiMS.  bacteria  Id,  hS 
dination  tn,  208 

ih»kio8 

pvfontfoti.  In  typhoid  fever,  tjt 
potealiii.  MI 

■malL,  iduids,  16s 

UitKrculot4s  uJcer.  ami  typhoid  ulcer,  dlfferentla- 
lion,  jh) 

ukeralian,  <lks&w«  Bttcnilnt  with,  lilj 

Termkular  BovemcDt,  aoi 

viUi    ioB 
aMorfrtive  powcn  of.  jiS 
»tnicUuG,  iirt 
InCttncation,  suum,  40; 
lotimpBCtum  hcmonhue.  601 
latnvmnus  doace.  .V>q 

mediation,  ijr, 
Iatabat>)n.  'dacnjitjon,  556 

ID  diphtheria.  j&; 

in-Jiciklion^,  jjj 
lalUMuMxutkiii.  diaitDoatic  poinU,  sjO 

^UKlion.  930 

teat.  jM 
Iitvenion  of  utirus.  4o%  6>i,  61.3 
Invtrlin,  15^8,  iq( 
Involuntary  muack,   uj 
Involution  d  aterua.  'd^niUon,  C97 

lloip  Int  cumplctiun.  607 
lodkli.  .^t,  ;t3,  bo 

atilnuiuatration,  .j6o 

44 


lodida  to  chronic  Lewt-pobmuaic  jSi 

In  aypliflls,  jSi 

theniixalic  Umm,  jbo 
lodin.  58.  60.  411 

adminiucrcd  tDternally,  torn,  jte 

antidotes.  S8 

iim,  aAtioMc.  j6o 

■talna,  uethLKl  ol  remuviiut,  jji 

tiwipeutk  ms.  jM 

lodlMO.  Ml 

iMkten.  so,  jte 
doM.  ja) 

ifittfraalqT,  360 
nunalb  apiified.  ihenpeutk  uaa,  jAe 
in  potbou^c  conditkjaa,  j6o 
tnt«mally  adraiDiilered,  pbyittolaiic  «fi«Ctl,  j6e 

MlUttE.   J»J 

Intu,  n 

madMnal  wea,  371 

«lno>  doac,  jril 
Ipceuoaaha.  doM,  3*1 

flOdal  prcpaiatioDi,  3(3 
IiIl  anatomy,  i?^.  iTO 

acute,  caoiev  symptoms,  and  matmeot.  siS 
plaatic  '04 

rfaannatic,  patbtilcwic  Iwui*  tnxn.  loi 
ly^iDItk.  paihclttipc  Icaioos  Uaa,  >h 
tnatoMat,  45 J 

iwo,  «a.  jio,  3w 

chWid.  tinctnre,  doae.  jt? 

UM.  3*7 

in  aacnua,  37a 

paid,  hydi^tw.  60 

pRtcnptJon  PDC,  300 

Kduccd,  AH 
Intttular  puIk.  414 
Iiriitiiion  oi  uurw,  j£j 
ImUnt  pciivins.  86 

lacbnmc  lunijniB,  i^s 

bciiiimctal  '■*™'— .  acute,  lyiaptaaia  ud  troat* 
meat.  SS4 
cauMS.  SS4 

roMa,  ■■"'—ty.  160 
bchjitn,  anatomy,  i» 
laLuid  01  RcU.  140 
Ivxaerum.  *t) 
Uoioak  lolutiaii,  qa 
Itch.,  fRDund-.  bii 

water-.  t>53 


,  AloauRH  in  diieaae,  tM 

.  aborin,  phyuoloicit  eflcct.  ibS 

■oobMna  urvie,  144 

MnM**  iphyinocraph.  101 

tSfi  taat  (M  Eodi^n,  1  cg 

diucFenoe  in  effect  ftnni  aloea.  j66 

tiiaapcutic  u*a,  366 
Jaixninc,  yello*,  .in 
laundkc.    See  lOmu. 
Jaw,  uikjrku,  trektmeDl,  soi 

biNr.  eniikm  uf.  33O 

mmdm.  ijt 
jMAla.  analdtay,  ito 

durificatlaa.  tte 

dkeaao,  5DI 

pathobcf.  t6t 

nibaculrah  itmctunl  chanxe*  in,  163 
luRulai  looaen,  1  sj 

ImIw  tndex,  igi 

vdttf,  135.  lib 
Juniper  preparallont,  jbo 


fLuvoKiHian,  14  s.  I4g 
Kanromitoait,  149 

EendjtUiiltn.  434 
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XUmti.  srayMd,  >traetiml  cbu»«  b,  *>? 
uHtDmy,  171 

MtoicadeRXlc,  ITb 

(ilCuUtion  in.  17^.  Mfl 

ODDdiUDiii  raidnni  aephrectaiiiy,  548 

OonUulnl.  paUMilaci'i  *B8 

ivil>.)S8 

jli«MM.  47' 

BMUBir,  4DS,  uS 

filnffioTW.  afeS 

gnu  »(H>cituicc,  ill  chraak  Launtitiftl  ncpiinUt, 

bemorthMC  Itdiii,  duoaic  ot  pcnwUQt,  uu)««. 

hyduUcyMi.  tSg 

ia  silusl  laMJ&dtKy,  ns 

Irfictiao  o(.  Irm  BaciHui  coli  oMBmuitli,  if} 

fnn  bacicrik  i>  inuuhikl  tnd.  47T 
ki|e  wbit«,  *{> 
BHiv&ble,  dcAintian.  etiolagy,  tynptoBi*,  diisDO- 

■k.  tfwUmwil.  A«6 
■ervoi,  dtvfiiM  of.  cflcct  on  uhu  tecntlon,  »o 
cTmiouiev,  sU 

(Ajnlntogic  actkA  ol  UaclUM  of  diledd  (if  Iron  OD, 

jMU  Rora,  411 
imration.  cfWL,  189 
itelit,  nUboiH,  i7j 
Mutuy  Q«l.  «Sp 
ttnictm,  tti 
Uno,  uS 

Xmc  pwwtttolkB  tud  tlbow  pKaroUtioD,  diffct' 
ODtiMiM,  sot 

Xnce-jdat.  uulooiir,  ifri 
dulocstkms,  s>3 

tlCMJOO.  j«6 

Eaodt-knee.  59  j 

Kocb'i  lft«s  on  WtfTid  auM  cl  diHaM,  300 
Kdcbir^  (Miho-I  of  mludog  ntbcnncold  diiloct- 
tloa  ot  tkouIdn'-iDtcit,  sti 
optntiaa  tor  cuicct  at  Uioptt.  3»g 
'S/apSk'*  MfD  w  mtinJk,  445 
XOMW.  JTl 

KwawfU.  sji 

daw.  uB 
EnuRM  v^vm,  6k) 
Eumti^  41 J 

cure.  4 16 
Kyvbotic  pdvb.  s8g 


Labu  hajoba.  dMcripliaa,  tft7 

inlnoiv  AwripdoB.  Air 
Ltbkl  h«nlft,  UT 

l«bgr.  ST4 

■ccidenis  in,  j^i 
ttinthttia  durinc.  jt7 

UtiwMk  BMOMHW,  J7V 

can  a  nudwr  «lur.  ted 

ODDiuUMi^brcMd  ti^mrnU  ^t  prior  to.  $74 
id  ocrvn  jou  pnviinu  tu,  c;4 
of  cotpu*  hiteum  jiut  prf\'ioui  to,  57* 

«l  falbqMD  tubn  jii*t  tirrinou*  lo,  J74 

fll  onm  jiM  [Hc\'iuu>  to,  574 

<d  uUnn  fiiM  prior  In.  574 

of  viglna  iinl  t>rl<>r  to,  {74 

of  vuva  JLUI  prior  lo.  S74 

which  rcbinl  or  abiuuct,  jBi 
OMocde  in.  J87 
diitaiUoa.  S74 
dtlVKl,  eaoMS.  Ceul,  $tt 
mattfnal,  581 

iodkatioai  tot  lorcriM,  jgg 

uidnnanUo  dxm,  <;<n 
'***"'*'-'  (ran  nulpomtion)  of  feul  buJ,  SSI 
ofptlvit,  sSg 

dUititfoo  e(  oa  oiul  ccp^  uteri  Id,  s«t 
dnr.  SJ8 

dutin  ul  otxUtrklM  duHng,  s;6 
ecggi  la.  577 


Laboc,  Bnt  eaadaitini.  s?^ 

pAorTbca  ii,  967 
MBorriiagt  ana.  Aoi 

during,  tet 
impAfinnr*  of  ffiffcrenoa  in  male  and  fcnula 

peivi*,  590 
In  L.  D.  A.  pfBMniattna,  jgi 
Inltctkia  In,  570 
iajurir*  to  tdaiuM  dorinCi  sVo 

lo  ncltua  duriu,  jia 
lilt  o(  vtick*  needed  riy  phyadui,  fffl 
nunagftntBl,  in   (vtacfitAtion  <rf  asteriot  foo- 
lAnd.  K) 

of  bajj  of  w*ten  In,  591 
Dcchanaoi,  100 
meutnialJao  altct.  tiiaa  foe,  60I 


method  ol  opuMon  la.  sgi 
ncwmal  tnacMaiani,  (ot  K.  O. 


P.  pofitloo,  SM 


piim,  574 
perinaun  cnduifend  in.  187 
plaeeotal  ftuc.  sis.  574 
praontioBi  dutiiui.  576 
pncipiuie,  jSi 
prenutun.  defiirition,  (7* 

Induc^OD,  ImMcmitw.  571.  S<5.  sB6 

DMtliodi  of  indudBK.  its 

nptvn  o4  pteabraiwa  la.  jtS 
pcepaialiao  trf  bed.  paticot,  ^ndu,  ud  nunc, 

praAonuta,  J74 

pnrfooced,  danceis  and  qnaptcns,  580 

proper  uanajoatBC  of  bicaala  bcHre.  jM 

pmtectioo  of  perineum  in,  5S7 

nctocde  in.  sSr 

ivuntinn  o(  urine  cEuriw  and  after,  sSi 

ripilitj-  o(  ca  uteri  in,  jBo 

rupture  of  uivrus  in.  6qj 

iccand  ituc.  ji; 

•tdtc  of  tliUlAtlon.  $1% 

of  MpukKio  ut  ilttternl,  57J 

ItAlM.    JJJ 

unictnrn  anil  OTfass  esanitned  altef,  607 
tlutii*UKc.  S7),  17V 
trauRAlk  cSocu.  upon  diOd.  617 
utctioe  Inertia  in,  (So 

vu-'ina!  douche  before,  durisg,  and  after,  (77 
vertex  pteeealnu  vAxtiaity  and  to  Ut,  S7> 
T  .»■>..  1;^  c(  orrvfi  ukif,  cauan.  jS] 
Kpair.  6j« 
■ympKnna.  (m 
tnatment.  jsj 
wboB  and  haw  to  repair,  tej 
sf  ptflonun,  cMBplete.  opcfatim  lor  inmdtet* 
repair,  $M 
late  rMulU,  SS7 
Rpalr.  6jft 

when  and  ham  to  rrpalr,  to7 
L4LCrliBaI  appantin.  anaton?,  tgj 
duct.  Menoab.  ovtment.  J56 
^aao,  anatomy.  is&,  179 
uc.  179  _ 
LactaJbuDUD,  lit 
tacutfon,   InnniaioDs  to  pttadgnvida  u  to. 

S18 
Laoeali.  108, 116 
Lactic  add,  i^.  105 
fefowntatioB.  76 
inttomacb,  los,  106 
mediciaal  uacs.  3^6 
palho]oitic  ooediiJooa  frran.  $46 
tola.  los,  106 
Lactiloout  canal,  s&r 
LdctodobuUn,  til 

LKtOOMlM     t4 

LactophgqAaiea.  thotapeulic  uto,  164 

lactate,  (^ 

Lacuna.  Howahtp'a,  Al 

Lacoi  lacfatymalli.  179 

Lake-waur,  4a 

LakinB,  g( 

Laodil'i  BWVOT.  t^o 

Landry 't  nanlyii*.  wt 

lan^^ian*  layer.  561 

L«Miin.  )M 
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nKiit,  638 
Laid  oO,  Kuice,  34a 
LaifcqHii,  tbenpeutjc  ums,  3^ 
Lamy'i  method  d  «inpMUting  at  ibouUer-joint, 

ja6 
lAiyngeal  craup  uid  vtumodic  aoup,  diSerenca. 
no 

Dcrve,  superior,  236 
LaryagHiDin  itridulut,  414 
LA^ngitii,  edcmktMH,  ig3 

preicripikiii  tor,  401 
Luyngotcony,  sS7 

indicationi,  S5T 
Luyns,  wuUMoy,  169 

caitila«ts,  163 

diphtheritic  rtenodt.  trcatiiient,  531 

disesMS,  103 

edenw,  393 
trattuWDt,  434 

intubatloii  of,  536 
indintions,  557 

nervea,  136 

■tesosis,  193 
pathcJogy,  193 

vcntrick,  163 
Latent  heat,  16 

Lateiml  cham  tbcoty,  Ehrikh'*,  id  iminnaityj  403 
LatiMmus  dond  muade,  asatomy,  140 
Laudable  pus,  isg 
lAudanun,  31a 

doM.  338 
Laugbing-ms,  48,  91 
Lan,  Gay-LuHBc's,  m 

Koch's,  on  bacterial  cauw  ct  dfaeaic,  300 

of  constant  or  definite  praportko,  ag 

of  equivalent  ptoportiiH*,  ig 

of  gaseous  volume,  ig 

of  multiple  propMtioos,  sg 

of  reciprocal  proportkMis,  ag 
Laxatives,  337 
Layer,  Laiwhait*',  s6i 
Lead,  61 

acetate,  338,  340 
dose,  338 
LberapeutiG  uwt,  34A 

black,  ji 

orbonate,  therapeutic  umb,  347 

encephalopathy,  481 

iodia,  therapeutic  uses,  34^ 

nitrate,  therapeutic  uses,  347 

odd,  therapeutic  uses,  347 

■alt,  soluble,  340 
therapeutic  uses.  346 

tabacetate,  therapeutic  UMt,  346 

sugar,  61 

toxJcokgy,  6> 
Lead-poisoning,  acute,  syniptoait,  481 

chronic,  3S3,  4B1 
Led  thins,  gg 

Leeches,  method  of  applying,  414 
Left  auricle  of  heart,  rag 

ventridE  of  heart,  I3g.  130 
L.  M.  A.  position,  face  pccaentatkio  in,  i97 
L.  0.  A.  ptesentadon,  mechanlsin  of  laboc  in,  jgi 
L.  O.  P.  position,  coDvenkm  into  L.  0.  A.  poaiboo, 

S94 
Leg,   amputation,  at  middle  third,  Ifgatioo  ot 
aitenes  in,  508 

caU  muscles.  153 

motor  center,  13S 

muscles,  isi,  153 
Legal's  test  for  acetonmia,  116 
Lens,  crystalline,  changes  in  rtnictuie,,  in  cataract 

104 
Leprosy  bodllus,  306 

Lomrardian,  485 
Leudn,  184 
Leukemia,  154,  479 

lymphatic,  470 

pathologic  changes  occurrins  in,  479 

sEJenomeduIUiy,  479 

treatment.  47g 
Leukocytes,  r83 

definition,  197 


Leukocytes,  eonnophile,  479 ' 

in  capiUanea,  tgj 
Leukocythemia,  qileaic  enlargemcsit  In,  1S4 
Leukocytorii,  184, 154 

diifssri  afaiient  m,  ass,  410 
occunii^  in,  4rg 

in  appendicitis,  153 

in  dneasea,  155 

in  ptegnaacy.  363 

miied,  afs 

patholoKic,  SSI 

pbys)ok«ic,  35s 

poi^udcar,  ijs 

varieties,  154 

with  predoimnatK«  ct  polyBMfplioiiucteai  kd» 
cytea,  indicates,  154 
Lcukomauw,  go,  isr,  301 
Leukopenia,  478 
Lcyden  jar,  rp 

Licorice  pcnraer,  oomponnd,  oompodliaa,  314 
Lieben's  test  for  acetoouria,  is6 
LieberkOhn's  ccypts,  ifis,  *o8 
Life,  definitioB,  331 
Ligaments,  broad,  caaditlaa  juat  prior  to  labor, 

of  uterur  dcKription,  617 

round,  of  uterus,  shortening,  637 
Ligainentum  pettinatum,  179 
Ligation  of  arteries  in  amputatioQ  at  middle  thfnl 
oflcs.  SoS 

»tep«.  SpS        .     . 

of  artenr  m  continuity,  506 

of  brachial  artoy  in  middle  of  ana,  307 

of  common  carotid  artery,  507 

cf  femoral  artery,  S07 

of  liiwual  artery,  50A 

cf  sQcicUvian  artery  in  tUrd  portion,  306 

of  umbilical  cotd  alto  Uith  of  chQd,  S7T 
Ligations,  505 
Lightening,  363,  574 
lignum  vitK,  311,  3S7 
Lime,  therapeutic  ittcs,  mS 
LiiAstone,  63 
lime-water,  66 

daw,  3M 

pRparatioo,  334 

tliuapeutic  uses,  34S 
Line  of  demarcation  in  gangiCDe,  *te,  tei 
linea  alba,  rsr 

aveia  of  femur,  154 
Lingual  arteiy,  li^tion,  506 

nervea,  336 
Liniment,  belladonna,  phyrinlodc  cflects  aitd  mo- 

didnal  uses,  350 
Linimentum  amraoni«,  330 

beUadonnE,  333 

calds,  334 

camphone,  311 
Linseed  oil,  source,  340 
Lip.  epithelioma,  groas  and  miooacopic  appcafaBCB* 

168 
Upaae,  gg 
I^Mma,  varietiea,  histology,  pfayabJ  character 

istics,  367 
LlquefKtkm  necToai*,  »S3 

and  coagulation  ncoMit,  dfSereatlatka,  an 
Liquids,  rt 
Liquor  ammonii  acetatis,  333 

amnii,  s6o 

arseni  et  hydiargyri  iodldl,  331,  331 

calcis,  334 
dose,  314 

ferri  tt  ammonii  acetatis,  (trcngth,  313 

potaani  aiaeniUs,  compoahkai,  3>i 
dooe,  338,  33<} 
dtratis,  composition,  333 
prepantion,  33S 

sodii  araemtis,  date,  31Q 
Liouorts,  318 

oiflerence  from  aquK,  318 

IJquOTS,  78 

Litharge,  Gi 

IJthemia,  483 

Litbemic  diathesis,  94,  03 

T.iHii««t»j  biliary,  HJTiKat  mairff fitatiftw ,  464 
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LithiMii.  liHianr,  tceatmcBt,  464 
UUuc»idii.94 
UihU  bcBKio.  j;j 
Littdum,  6i,  Os 

bnmild.  .140 

cumiwunifah  94 

t&UerlnW.  ila*e.  JjB 

ults.  jsH 

unlc,  fi5. 94 
UtbiiUpaxy,  sji 
LJlbotnmy  p«niw«l.  jsi 

■uprjpLitiic,  550,  5jt 
Liver,  119 
■!■*»».  984 
and  canotf,  dUaeaUtUon.  t<)j 
dualficaUcHi,  i&i 
dimite  Riau  Ululy  to  ooeur,  40s 
■ymptami.  4bj 
unylcqd,  patbolodic  ttiatolofor,  1S4 
yclknr  atcDTihjr,  and  aln^Miic  cirrfiuut  gf  Ivcr, 
pittuloKiC  dlfl«fcnce,  186 
•natocny,  167 

aunpbj.  iJiDptt,  cbaiifs  ia,  384 
blond  diaoM  In.  *o5 

hllXMt-HWMII.  IJI 

oacEr  ud  kUcoa.  difleraitisUoD.  44] 

chaHgei  In,  in  ckianic  alcahaOnni,  9B6 

diroiix  dixaMa.  461 

cuculaliiM  in,  J05 

dnboiii.  amphx,  Menu  ta,  18c 

patbnkvc  chansiB  in  Lvcr  hrNn.  185 
patliology  umI  umpuimii,  i30,  47 1 
ywUmv  aiinfiiiy.  and  amybid  Urtt.  dilEuca- 
lictinn.  »&A 

biluiy.  kuDoa  in,  aBs 

auHa.  464 

hyMrUoptk.  loiMK  in.  385 

loaoaatn.  «8s 

usauncct.  404 
oraDofic  atiQiihy,  chanfia  in,  tt^ 
dinUiaD  ia.  Wi.  9W>  . 

dwMSi,  ouUiAtDK  ana,  4A1 
luoctiMi.  107 
■lyoimnj  MI 
■lyeacnilc  tuncUoa,  »or 
nenanrliB^  fnim,  duiioK  apcratiMt,  504 
hob-nail,  aSj.  4Tt 

mcdwdcal  hyrwmda,  patlwJacr,  >ft4 
muawit.  jMtboloi;.  >84 
laXbelMK  chaun  ic.  tti 

eaoMan.  awodaicd  witb  amtbtc  drmuo'. 

tubttaacM  lound  In.  W7 
UKB  production.  107 
veJM,  J05 

ydkiw   auophv.   aioyiuid   livrr,   ami   tlntMe 
dnhaU  u(  liver,  iiuliolocic  diaecncea,  j86 
Uvt^-raMD.  temptranut  ol.  ttft 
Lobar  pocunmnJa,  acute,  Rintbid  aoatoray.  ajS 
oniuifam  aaMcEated  whli,  »7« 
palhoceneiis.  itq 
•MMd  (tui*.  phnreal  tijinL  417 
Uid  acute  bronchitu.  fJldtRntiaikM,  4)7 
and  otatrhnl  pneumonia.  dllfrmillatloiD.  tK. 

kfpme  pRcaulJoiia.  6sr 

■fcrtKirpAbm  cawiBx.  moniltalanc  claHiB- 

Ba^m,  jo^ 
mocbid  anntooiy,  978 
prinaiy,  caiian  and  ucamrnt.  t*6 
paeiutunltia.  patlioloclc  dianca  In  Itiag  teue 
In,  jjH 
Local  aocathMla,  «i 
Lochia,  definition,  fio6 

noraial  dianictrmiia,  606 
LogwoDd,  thenpeutic  oms,  J46 
Lmbannaa  Irpraa)',  48s 
Lotip  <d  Henic.  17^ 
Locte  liyidn'Kyr'  oiva,  ju 
Low  eperation.  tao 
Lower  extmnltie*.  driApiy.  ccodiliona  cawiac,  iBo 

«iTJoaae  mint,  turxical  IrtalnMol.  400 
Ludinx'*  ansina.  caMw.  aynpUMaa,  ana  iraateiaBl. 
45; 


Lnabar  betaia.  SJT 

pODCtnn  in  oaabraipiiul  i&eDuigiXo,  ^5 
technk.  440.  <4t 

flytoptf  Iwtic  Hani^.  (47 
LumboMcral  curd.  140 
Lunur  eauttJe.  fi  1  j 
iMnitt.  abwxptxn)  by,  117 

air  in,  pEalmoitEro  laia,  toS 

anauny.  164.  i^l 

awcullalian,  louix]  heard,  411 

coodttloo.  tn  bradchopckeiuBocda.  >t9 
ta  pnmnnonokoidaaa.  170 

CM|ca1>ori,  nuacidtaUon  umI  ptrcwalaa  ia,  a>A 

bcnofTbacs  Iran,  its 

^/mTngm  of  cavity  ia,  in  pbthui*,  «>8 
Lupw.  4gG 
uiona  (0.  >7i 

LmcUu'*  tiaadi.  analomy.  130 
LoKic  aM  GalcouTi  covB.  «0T 
tonnpb.  Ktf 
Qoraoodtkn.  it6 

prodiiciiim.  116 
L)^pbBdcniU5,cau>c«aAd  palhUoRfcanatoiar.  *&■ 
Itfnptaaaiienjt.  stt 
tymiihnicMa  and  phliMlit,  diffmBtiatinn.  «m 

Lynviatic  ImkcnbL  4Tp 
Lyrnphalica,  abaoiptMii  By,  n6 

aialaroy,  ij6 

branchial,  i^tr 

diaphnuinatic.  ijt 

duel,  ligbt.  ■nauwfir  of,  ijy 

liUtaiDraatoiy  cnndiUoa*  retultlni  b  cabin* 
mcnl.  K11 

i&tctcottal.  i.t7 

involved  in  Kaifatioa,  44s 

nwrnmuy.  137 

DMiliuunal,   t^7 
ol  cboit.  1J7 

DoD-inilanimativy  Mndltinoi  tauldaf  in  calafSB- 
rTMot,  161 

patfaology,  ;&[ 

By»E(m.  ■aatoray.  nC 

vjricuo  ol  deKetttratioli  in,  96l 
lo^pbocyla,  47« 
Lynpaoartosia.  ajt 
Lvii:v>bola  c«Ut,  371 
I^pbonliatia.  raulla.  177 
I^pboaatcoaa.  *66 
Ijviph-ifMMa.  enlargFrnent.  cnndltioiu  Irani,  177 
Lyni()li-VHB*b,  •alai^Kaxni.  conditiocB  (rom.  >7t 
Ij'iina.  401 


Vanwffirt  pidycraph.  igt 
MaoodHlUa.  try 
Uacra^oMia.  177 
^f^j^ilf  lutca,  170 
Macular  qrpUtd,  373 
Mafnetia.  thKipntlc  oata,  jfif 
MaiEuaiviB,  As 

Httale.  M7.  J4* 
doie.  Jig.  M* 
in  ilUnhea,  doae  aad  adminiitialioa,  37s 

lulbte  in  hoak-WDcn  diacaae,  471 
XlaiQ  ea  triSt,  «oi 
Malar  boD«.  articulations,  IS7 
Malaria.  4AC 

anophrles  ia  OMravylnc,  4B0 

Qtuata.  46Q 

oaavfyance.  4^ 

(•tiv»«utiinuui.i.  46a 

eUolonr.  6s  7 

inUrmiUMil.  aim  pie,  4&« 
Mans.  4A0 

leukocytoab  abaeot  In,  »ii 

moaqudio  io  ttanHniwon.  40«.  ^ 

orKamama  canoancd.  jte,  40* 

peraidoua.  trcatmni,  470 

pnvhyladt,  im.  ej7 

miltl«Bt,  460 

nnian,  4AP 
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M&laria.  tmtment,  470 
Mxluial  puuitet,  ^is 

in  blood,  detection,  J15,  316 

pigment,  jij 
Male  tern,  nj 

pelvis,  1 59 

perineum,  muades,  153 
Malignmnt.  definitioo,  u  applied  to  new  fomutioiis, 
j6j 

endocarditii,  175 

pustule,  407 

tumors,  165 
operative  intofetence,  540 
varieties,  540 
MaDeabiiity.  la 
Mallein.  3og 

MaUeoli  <rf  ankle-joint,  158 
Malleus.  143,  t^ 
Malpighian  bodiei,  a  38 

anatomy,  160 
Mall,  chemical  changes  in  manufacture,  gd 

sugar,  96 
Malted  grain,  fermentation,  78 
Maltoae.  96 
Manganeae,  340 

therapeutic  uses,  350 
Mania,  puoperal,  606 
Manubnum  erf  stemum,  is7 
Manure,  stable,  dispoMl,  647 
Marmorek's  senun,  407 
Manh  gas,  53 
Mareh's  anenic  test,  70 
Martin's  method  of  delivery  ol  aftei-comins  bead, 

Haas  BttracUon,  la 

of  matter,  ao 
Massa  hydraigyri.  3>a,  361 

dose.  361 
Massage  in  apcntlexy  due  to  cerebral  bemorriiue, 

Masseter  musde,  anatomy,  14S,  iji 
MtsticatioD,  aoo 

center,  138 

muscles,  147 
Mastitis,  pueiperal.  611 
Mastoid  cells,  156 

foramen,  tsj 

portion  of  temporal  bone,  aoataany,  136 

process,  156 
Mastoiditis,  suppurative,  symptoms  and  treatment, 

5S7 
Matas'  operation  of  (tneuiysmoiTlMpfay,  499 
Materia  medica,  317 
Matter,  it 

mass,  ao 
MaziUa^  superior,  anatomy.  156 

aittculations,  isj 
Marillory  antrum,  diseases,  jaQ 

bone,  mferior,  dislocation,  method  of  leducdon, 
,   !"o 

fracture,  516 
Mayo's  operation  bx  umtnlical  hernia,  539 
Mcfiumey's  gridiron  indsicM)  for  appenSdtis,  5^5 
Measles  and  syphilis,  early  eruption  of,  diSerentia- 
tiOD.  443 

diy  rash  ai^teua,  446 

incubation  period.  655 

medical  treatment,  386 

scarlatina,  and  roaeda,  dificrentiation,  446 

treatment.  445 
Meat  diet,  an 
cxccsmve,  a  14 

disease  transminioa  by,  650 

diseased,  651 

inspection,  651 
Mechanical  action,  a6,  sT 

antidote,  33a 

mixture,  35 
Meconium,  615 
Median  nerve,  anatomy,  14s 

resection,  508 
Mediastinal  lymphatic),  137 
Mediastinum,  anatomy,  tfi^ 
Medidnes.  nodes  of  admlntstratiaa,  jag 
Medicolegal  complications  ia  pregnaacy,  568 


Medina  worm  disease,  471 
Medulla  oblongata,  anatomy,  141 

physiologic  centen,  338 
Medullary  sbeath,  33  a 
Megalo^rtes.  479 
MeibomuD  glands,  anatomy,  138 

secretion,  314 
Mflanogarcoma,  a66 
Mclanoais    in    small    intestine,    where    secondaiy 

deposits  are  found,  383 
Membrana  tympani,  inacations  for  incising,  357 

rupture.  143 
MembnoK  granuloaa,  176 
Meningeal  artery,  middle.  131 
embolism,  ago 
hemorrhaice  from,  505 
Menmgitis,  cerebrospinal.    See  CerArMpiHal  hmis- 
imtitit. 
paUKdogic  caiiditi(»is  in.  389 
aixnal,  acute,  symptoms.  441 
tuberculous,  and  cerebrospinal  fever,  difiereotia* 
tion,  441 
sjrmptomS;  440 
Menopause,  critical  period,  6ai 

definition,  631 
Menorrha^a,  619.  6ia 
Menstruation,  abnormalities,  619 
acute  luppremion,  619 
after  labor,  time  for,  608 
duration,  619 

during  pregnancy,  treatment,  57  a 
first  occurrence,  conditions  bearing  on,  630 
phc3iomena,  610 
phjrsiotogy,  61S,  610 
precodous.  61Q 
tetulting  changes  in  uterine  mucous  membrane, 

619 
scanty  or  insufficient  Sow,  6iq 
to  promote,  agents,  383 
vicarious,  619,  6ao 
Mental  faculties,  effect  of  long-oontinued  use  ct 

bromids  on,  356 
Menthol,  7^ 
in  vomiting,  380 
dose.  380 
Mentoposterior    pcMitioo,    mtchankm   and   odi» 

plications,  398 
Mercurial  ointment,  63 
Mercuric  iodid,  63 

nitrate,  therapeutic  mes,  361 
ointment,  therapeutic  uses,  361 
Olid,  red,  therapeutic  usca,  361 
ydlow,  therapeutic  uses,  361 
MercuiQus  cblorid,  63 

iodid,  63 
Mercury,  6a,  340 
amraoniated,  therapeutic  uses,  361 
bichlorid,  339 
as  disinfectant.  650 
dilute,  lot  surgical  porpoMS,  339 
dose.  338,  548 
in  anemia,  38a 
ptusoning  from.  39s 
therapeutic  use*.  561 
tunioditi.  therapeutic  uses,  361 
causiog  skin  eruption,  396 
chlocia,  administntion,  jOa 
antidote,  339 
dose,  339 
in  anoi^eiv  due  to  cerebral  beatMrhafe.  3S7 
in  blue  [nil,  proportioD,  361 
in  infantile  palsy,  44a 
in  saliva.  103 
in  syphilis,  38a 
metallic,  63 
name  and  alterative  doK  of  preparation  capabk 

of  producing  acute  poisoning,  396 
official  preparations,  33a 
preparations.  361 

therapeutic  uses,  f6i 
protiodid,  therapeutic  uaa,  3O1 
therapeutic  action.  361 
with  chalk,  therapeutic  uses,  361 
yellow  subsuUate,  therapeutic  uses,  361 
Mesentery,  anatomy,  168 
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Mucus  in  r«oa.  dEacnouic  value,  4*0                            ^^^^H 

comnan  tuna,  qi 

■Kriiiiienu,jj3 
In  KuU  innanimatioo,  374 

1 

MultTlocular  ovarian  cyMa,  6}]                                     ^^^^H 

1 

MutLipU  Dauifli*.  tUetofy,  443                                           ^^^^^H 
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tCultlpIe  propottion,  low.  iq 

Mutcxid  tcsL,  M 

(ur  unc  ictdi  116 
Muiutic  uid.  doM,  ji^ 

Uunuur.  sortie  KpugiUat,  wh«re  (tio«t  dlttiiKlly 
bnrd,  4J) 
bort,  ars>°k  and  lunctimuil,  diSereBtiLtian,  4,3j 
btniic.  as  Applied  to  burl.  4JJ 
mitnl  tegtugttBD.i,  414 

whert  moU  dtstinctly  hciud,  4*4 
pu«KI(.  4lt 

tnciupid,  where  iiiMl  duUnctly  hrard,  t3i 
Uiuda.    altentbns.    ia    projiteatirc    muKulu 
■lroph>'.  igi 

uulomy,  ]4)u  148 
calciucitioii,  J41 

cuocuJaUiw-iucraMi,  jqi 
oompraur  urelbtc,  ISJ 

oortoobneltlBli*,  149 

cotpuiclo,  1>) 

desraention,  cluagM  In,  igi 

ddtoM,  140 

digutric.  147 

ditcue.  191.  soo 

divided  in  apcruion  tot  oonvenpng  auablamiu, 

hit  lUv^r^nji  tlnbbiQW,  SSS 
Uny  drantTftiion,  hi 

flexof  cupi  rsdialU.  ISO 

gluCtui  owxiBiiu,  tji,  iji 
mcilit,  IS  J 

Bucnnnl  bi^pi.  i^ 

byalinc  dcgciLcraliua.  ii>] 

iofnupioatui,  14Q 

invuluiiuiy.  iij 

ktiwimia  dwsi.  <«« 

itiHMrtcr.  148.  ■4« 

BOD-iiriktM,  itructare,  115 

osaobyoiil.  14^ 

ptMsclavinaious  dcgenentioB,  t^t 

pMlinlU  muiM.  I4V 

mingr,  ijg 
pfarsiology.  ijj 
quulnieus  lumtionliii,  14S 
qudiirkcse  cstcowr.  151 
rectua,  151 
lolru).  ISJ 

iphinclcr  alii  eiteniu«.  IJI 
)Urno<lridoma4taltl.  ni 
Mtu,ted,  ilrudiuc,   llj 
)ubKitpuliiri»,  Itfi 

lupnjpiiuiCiu,  r49 

tctti  Rujar.  [49 

minor.  (49 
IcUaui  in.  tt6 
tibialu,  151 
VnliinUo'.  I'i 

MiucuIm    aUDpliy,    pracnoiiv*,    tdurfttiooi    hi 
miucLc,  iQl 
hit  lory.  40( 
pnit  lit  ii|iiiui1  cord  hivnivcd  b.  >gi 
fatiiuc,  )i; 

Iruimlc  ol  ntti:..  148 
Muiculuovind  nerve,  unatomy,  141 
Muiik  ki  otMlinilc  tikcouxh,  j88 
Mutuil,  U7 

lor  culd  nf  tira  ycui,  jjt 

UycnIiiuD,  ddinilkm.  )q8 
Uycodc  itoiiiUJCii  (thnub),  4$^ 
Mydriatici.  jv) 

omdlUan  olcyc  aximlndlcitiiig  W*,  ST> 

d«Biuliiin.  us 
Myrlin.  ij; 
MyrliiiK  neuroiaa,  ^6? 
Myelitis,  acuie.  symptuma.  49I 
Mydneyt«,  470 
MyeJosenniu  calu*.  »6) 
WynHhtl    dftflciunEioiLi    dJieiM    ol   eoraiury 

artcrlr*  caiuJnc,  *]■£ 
Hyoordilik,  diraak,  lymptoon  Mid  trcstaitGt.  4J> 


Urogenk  functaoos  ol  heart  rauide.  187 

thtoty  <d  htut'i  kcuvity,  ttt; 
Kyfinia,  1&7 
Hyotida,  >«i 

In  cbildmi.  6sc 
Myoainofefi.  (anctiOP*,  *it> 
Mynnifitii.  4^5 
MyniUca,  311 
Myiflpnu],  drIimCiQa,  484 

inLhuLotnc  ^luatia  ia.  193 

Ucalmenl.  4^4 
Myxomitoui  drfiflwntioB,  isj 


NiLEjanx  pelvii,  jSg 

Nfvuf  lympbaticu*.  17} 

Naicouk.  aloobolic,  and  uremia.  rfiflcRntialiaa,  tjf 

in  iiuddle>4,g«d,  diajptaak.  475 
NanotK^,  j)g 
IHiituni,  ^6 
NiKdtin,  ill 
Naul  buoM,  Indurt,  inacXoou  aail  ircaUncDt, 

)I0 
dkict,    179 

fovvE.  anatomy,  IJS 
NaKERt  (tale.  11 

Nuopharynneal  catarrlii.  chctBga  in  tteue  la,  1^ 
Naiopharyiuitii.    atcophic,   cbanca  in    Umuc  tn, 

hyixrtroptiic,  chronic,  chiagca  Ln  (iMue  (n.  igj 
NavViaryix.  dJamw,  *9j 
Natu:^  vcntflKiiaB,  64* 
NecuL'V  Amcricanuft,  iSj 
N«ck,  diMWH.  iJ9 
hydtixde.  177 
trianjilei,  anitamy,  148 
Nccnni),    lii 
cuaxulaLiun.  153 
and  liuquefaction  Dccroos,  diAcrcotialioa,  ij] 
to  muMn,  301 
Uqaibctioii,  351 
of  bone,  161 
ami  caries.  dLferenliatlon,  3O1 
rtiology  UM  pstbolofic  anatorev.  *4s 
patbeloclc  CMkiJIIion  chanctcfbtic,  *0t 
NtR&tlvt  dRiMBta,  t? 

vctKMi  pulie,  iAb 
N<ctoa,  ■tucepdhilitj'  to  diMUe,  Sji 
NeoMtvanan.  3^3 

ia  syphaU.  451 
NgpbnctatDy,  tt^ 
eooditlcMii  o(  liidneyi  roquMof ,  hS 
iawrn'oUoe  at  uperatiiMi.  )4a 

Kiplaftli  tlUr  mrlct  fever,  pktholag]^.  m 

cxudaCire,  474 
tlamenilei-.  187 

To  prr^nancy,  568 

Id  Karicl  fever.  trnLment,  44^ 
inlcntJtiaS,  chrooic.  caSein  in.  jfti 
o>u&«.  dinicAl  COUTH.  And  oompUcatKiaa, 

aunpouiid  iplrii  of  fualps  In.  jSt 
druxi  toe,  j8t 

Kn>u  i(ifiainiRCe  of  kidney  In.  i84 
tjjlmjtlyccrin  in,  sSt 
putuiium  tiicanrnte  in.  jBi 
urinary  firHJinff  in,  474 
valua^  diWBOHic  pcanta.  474 
In  pm;ii4acy,  fymiMaau  ana  irtaimeDt.  570 
ptnuchymaCuui,    ucutc,  Btaurmal  imxlucts  !■ 
uriix  (cotn.  lAS 
iniimiici>|nC  apjieaninca,  iSfl 
tyniDi.^m*.  47  .j 
cluunic.  KiviriK  mt  to  chconic  anuaica.  asa 
■ofipuritlve.  itcnndaiy  lt>  cjilitia.  476 
uiuie  in.  111.  iij-tH 
HeplimliUiwiU,  prqatiyluit  and  tmiimal.  aIS 
MepbiwThapby,  i«8 
Nrpbrotamr.  mS 

Nctvt,  abchKsM.    Sm  AbJaani  mtrtt. 
■ccoiMy.    See  Autaory  acn*. 
■udiCotr.  ajS 
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Nerve,  cnnkl.    Sec  Cwamioi  mrM. 
tmdal,  *iA.    Sec  tito  FacitI  mtnt, 

UOObWB**,  144 

luyaMl,  auixriat.  ij6 

mcdikB.  uutomjr,  14s 

naeciim,  fyniibiiBi  and  IrcKlmenl.  loR 
muicukspinu, •Mttomy.  its 
<icul»iniiioc,     Ste  OwMwtgf  nrrrt. 
ot  eye.  uiMiraiy.  141,  i4j 
<rf  ndoo^  dhittlaa  of.  cSen  mi  arinc  Bccmtien. 

of  IaocU.  140 

o(  palm  nl  band,  anaumgr,  146 
ol  tmell.  anaton^,  141 
i4  lAtlc  Mwtony .  u* 
olboory.    Stc  (M/odfrjr  Mr«f. 
«ptic.iij-    SccdwOjilidMm. 
par  nsum,  144 
phnnic,  wtttaaqr,  145 

divkioii,  cSoct  dd  rminlMe.  198 

panlysa.  sj-mptoou  Ifjm.  491 
pOMtaoEutnc.     Stc  /'nnmsfailrif:  iwrM. 
popliteal.  14A 
raokt.  anatomy,  ms 

dvUoD.  joo 

MOat.  nnaliirrgr.  146 

idatk.  i*>> 

kIcTOUi,  polholninc  chuutM  to,  >9I 

qdnal.  3 J! 
acca*jo*.  t(svUji;-ti,  mclbud  aod  noaooi,  508 

synpalhctic.  Ji« 
alMtonijr,  I4I 

lUnl.  panlyib,  bow  aflectinf  cr«.  491 

trigtnuad,     Sm  TrtttmimiJ  mtne, 

mcUMT,     Se«  Tro(Urti  mm. 

dinar.  aivUi>m>-.  ij6 
diviuctn.  on  levtl  ■rith  (liiifonii  hoiM.  $09 

YOfu*.    S«c  P»eHimn«iinf  Mm. 
Nenc-cdk.  aji 
NervF'6fa«n.  »a» 
Nuve-mrt*.  tpuuL  til 
Nerva,  toB 

ctntralltnc  heaR  aetlon,  187 
JiwYWB  diif .  JW 

pIlWW.      SM  rlttlMM,  MTMHU. 

jyrtcm.  JJHuet.  *8a 

inflimo*  00  acocboo.  »o 

phyKolaRfc  efiett  «l  ovi  vomica  □■,  367 

phyiifllojy  »3« 

iQrBipallNiK,  ptiynokici'.  *i* 
Navu  opUntt.  ijs 
Hcanl  canal,  5O0 

N«ui«lgiA  um]  nnin'ti*,  dlfierentlation.  491 

compound  ptviainaaa  tor,  jg; 

iotciCMUl.  and  |Jniriti*,  <tiiln«i]ti«tian.  435 

ovarian,  diaicnun,  tto 
NomstbeDla.  uwinait.  40  J 
Neunxooa,  iji 
Nnuflnuia,  is* 
NoshiB  and  Beanlcia.  diflctcntiali'm.  491 

and  rfaromatim,  dificRbtifttiao,  449 

multiple,  t^io^aar,  49] 

relrohuliar  pMbolonr,  «94 
Nmro^theUan  ol  KUoa,  a4t 
Ncuruuu.  16  r 

imydink,  367 

ftiae.  >f>r 

tnw,  (07 
MenroQ*.  »» 

Nturoparaurtic  brpannia,  aso 
NrarapaUiK  aunpur.  >]■ 
Neunicmlc  hypeiemfa.  150 
NcuInU  hrtic  clii'iHil  traC  for  moqiliin,  R9 
KcuLrophile  Rnuiula,  tJQ 
NcviB.  jymptorai  anil  ircAlmenl,  joo 
Nrw  loTiTiaUon ,  d«6nitioii ,  164 

Newborn  inlant.  srti&cnil  lec^ai.  61] 
aiphyria  !a,  (■■« 
carr,  Ai* 


Newborn  infant,  colic  in.  614 

cuMiluui^aal  arphi^  itt  pu«nl>  tSectioi.  615 
leoflanheal  coojinctivitis  in  61  j 
nodlteMlM  el  «owr  mOk  (or,  6ij 
MinlBB.  pncautkna,  if  toottmr  hu  ton  uiwha. 

61J 
proper  Bteajnirea  lot  orr,  bij 
to  be  placod  oa  liabt  ude,  6ij 
■■■■ti.iir.1  bemonBage  ia,   1  iiiwi  and   ircai- 

mtm.bit 

NIcatin,  cSact  on  utJva  wGntion,  199 
Niiht-aweats.  igulclB  la.  ni 
daw.  JT4 
atroptn  in.  SJS 

cunphonc  add  to,  sT 
deoe.  jr> 

«up  fauUcaud.  17) 
doac*.  37* 

of  phtMaia.  praatpUoa  for.  403 

Iteatmrnt,  jSa 
Ninth  cmaial  rMrve.    Sec  GUiiaflMrymttat  lun*. 
Nmple.  iM 

PtcFi'i  rlame.  S4i 
Niler.  JJI 
Nitiatei  in  nlar.  6«s 

IfibScBGld.4» 

how  to  [ipriir.  jM 

pmpertin.  340 
therapeutic  Uaa.  J 70 

Olid.  48 
Nitrilca,49 
Nllro|«i.4i 

dinUnatMn,  9i,  tij 

■aetaboOKn,  >M 
NhrofcnMu  att,  114 

fooca,  ito 
MtradrocnD.  Sj,  314,  338 

*»e,  318.  J34 

in  cbronk  ialcnUUal  acphntM.  jSi 

is  caiui«etioB  with  digiulla  (n  bentt  laflaic  b 

in  lumonlwAe  Iroeo  luaea,  STJ 
■vnenvBia,  3s> 
tkenprntic  nm.  }ji 
to  amat  bleedinit.  ^ 
Nhroliydraclilarx  acid,  340,  34* 

Ntboti*  ac>d^48 

otid,gi.34t 
aa  aneailietk.  <»niTaiiHncatloas.  $9$ 
Nodoi  arrbythmli,  189 

rhythm.  iSq 

WMMC*  polie.  189 
Node.  ■unouloventfioilU',  188 

uf  Ranvier,  131 

sino^uricular.  188 

lyptuUlk,  nncunal  or  iodid  la.  481 
NoffudU  teU  for  aypUBa,  4S* 
Nona,  407 
Na«Denabuire  ol  acidi,  !■ 

of  «du.  3t 
Noa-aK4ala,  37 

NoQ^tiiated  niuclc,  OnictoR.  tts 
Nonnal  ▼enuua  puiie,  i8g 
NocmoblaatB,  4  TO 

Nofwood't  llnrTiirr  i4  vtn.tnm,  doM,  3*9 
Noac.  diacaaea.  s;  i 
NoU^,  aortic,  igi 
Nuck.  anal  of.  anatooij,  171 
•Vuclntcd  ivd  blaod-oarpuaclta,  479 
Nudan.  4>i 
Nudtiok  baiM.  94 

NucMna  and  uric  aci'l,  chemical  rdation.  9S 
KudwficaWdl  and  urK  add,  tckdoa,  9S 
NtdMBeci,  A4A 
Niinirw   chad,    precautiona.    it    nothrt    hu    Mce 

aiptuo,  6ts 
HuCmtt,  3it 

liver,  paUw4aiar,  184 
NuUiUDO.  >» 

and  diet.  >m 
NutHdve  Auiiu  of  body.  116 
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Niu  vomica.  JJ4,  XS5 

cflfcts  on  ntrvn  tnd  drculUoty  lytUa).  jfrr 
cinctuK,  drnc.  )]8 
NylAndcr'f  U»t  foi  jJucmc,  97,  iii 


Obe>Mzyer'9  tat  (or  indiiun.  119 
OU»t>-.  catiKs  toiitdliullaii,  48s 

diet.  ii4 

plQiilatoclc  onao,  an 

liMBM  wiM  inoMnUy  bvuM.  48s 
Oblvitv.  itfiiiHinfftii  f0S 
Oblijtfttivc,  uiafniibe,  definition.  >g6 
OUutiic    kndnurlu    ol    tuperior    lad    inferior 

itniu  fii  pdvii,  58S 
ObatcCrio,  S59 

«W»t  in.  S7T, 

Ocdsltil  boot,  tfOcuUtioai,  tjft 

loM.  uatsBur.  140 
OldpltO-pomriK  pMlIon,  doUvcry  by  (orerpa,  6ai 

iM  Uvanlifc  tnut  kfiterior  pouii'fliu.  $9* 
Occiput  in  hollow  of  factum,  diaitmwb  aaddetireiv, 

'**  -  .J-  .. 

poctenar  pauticn,  duutoui  and  inanjLgnrient, 

Odttocc  tnaCmeiit  ul  acute  appeaUvdtii.  s]4 
OculomotoT  nerve,  zjf 

Official  pmpmitlont.  dcfinitioo,  jtS 

wnlcn,  (USerencc  (rMn  I'llulioiu,  ii9 
Qhta.  18 
CHI.  inf^Tttt,  340 
Canoa,  conpMilbiB,  314 
csMot,  putgalrre  action  drpendiiut  on  cbemical 

cbaon  lo  inUktiital  tmct,  stJJ 
cold-tlver.  jej 
cmlaa,  at  catWtk.  daw,  Abj 

contnltidicktlaiia  to  um.  }6t 

in  apocilexy  due  tn  cenbnl  bonarrbage,  jSt 

in  uremu,  387 

clierapcutjc  ums.  j&t 
ewenlial,  74 
filed,  J4 

uf  tucpen.tinF,  ni«Iicin*l  luea.  367 
u(  isinttncwn     ;i 

duac  ill  rliruiniitxlin.  jjS 
oUvc,  chrnt;i(uiic  ma,  4IJ 

Ofattmeni,    bcUadonna,    p)iyiiiJ:>K>c    ^lIcCCs    aad 
mrdidnal  lhci,  jso 

dellnitiDn.  J17 

icbUiyol,  in  acute  Mtieular  rbeuniatinii,  jSj 

nrrcuiic,  tbtrapeutk  u*e*.  jCi 

and  «I«UH.  tlifftnnoc.  }i8 

nipkur,  3,1  J 
Oleataa  and  ujntments.  dldetmcie,  jitl 

CtdcaddTRlycrrii!,  pS 

Weio.  08,  jio 

Oleum  iminhiue.  cnicmin  irume.  ^6; 

theragjrutk     use    depending    on    physic^ ogfc 
effrct,  J65 

ridni.   Kfunc,    phyxicdDKic  sction.   and    then- 

mnlali.  37  s 

thcobromz.  fourc<e,  ita 
Ibcniprutic  uirs,  31a 

tiitlii.  iln*c,  .|JB 
OtTactur^  appcuatui.  phyuoloc,  S43 

foraimna.  i  55 

nerve,  is$ 
anaUuny.  143 
OligorbEDnHmia.  477 
OUvur  body,  wutcnnr,  141 
Ol^n  m,  touna,  $40 

thoiiMuttc  UM4,  415 
Omeotura.  great,  atiatiimv,  [Alt 
Qtnoby^  enusde.  aiulomv.  148 
OOpboritu  and  lateral  uterine  fibroma,  dffleKati»- 

tKm.  6)4> 


Ofohoiititand  MJuiOB^tit.  dlffetrntiaiiun,  6}g 
cnrnDic  aaliiiniiGi,  and  appcndicltla,  dUhnaili- 
tion,  619 
Optn-cluin  Mnra.  71 

Oplmhiilmi*,  ffonorrhcaJ,  imthaloeic  chiiVKO  ia,  im 
DoMtabMum,  3  Si).  51(5 
pnveotiofL  and  uciLiDenl,  jSo 
OpfatnalnuMCocc.  caaei  aid  ia  dia((au«a>.  418 
C^htbalmo>tutieKuliB  lai,  jei 
Opium,  538,  3M.  jSfi 
action,  modi&Mi  by  ag«.  •«,  iMot!faawiy,  «u 

habit,  ji5 
tdvaoUiti*  of  oodnn  ov«r,  455 
■Ikaluds.  jiQ.  3>'.  )SJ 
an4  hyAUin,  conilitlaikS  lued  to  pttMnole  dtiep, 

ilinerFnlialiun.  .1)3 
CMutJiulini:  utiun,  354 
dfodD'Hiol.  JJ4 
cOrvt  u{  full  'dotes  on  nspitatioo.  3SS 

extiurl,  Jrne,  jji 

in  oerebrMpinii]  memnxltJa,  ]8S 

La  chrooic  IcMl-tiuiwiuni,  jAi 

in  dlabetci,  m 

in  epidemic  ectehiMiiina]  menlngitia,  440 

Lo  lwaKiRtM««  Irmn  lunK,  37^ 

indicatlom.  3f  i 

I^byaiolocfc  action.,  ssi 

pOWdcTEd  dcK.  311 

pRpnntiiiio*,  311 
•outte.  314 
Lherapeulic  activn.  JS4 

uue.  KM 
ticiducc,  diar,  30,  3*8 
to  anni  blaeduui-  ioo 
wine,  dow,  ^31 
Opium- poison inj!,  tt^ 
atropin  in.  tgo 
ciinva  Irara,  496 

uid  cuma  of  cerebral  benonbajc.  diSetentin* 
Uvn.  M 

ermloaMtd  i<rit}i  vnrioua  diaeaaea,  jpo 

in  mi'lrlle-aecd,  dUfrnoai*.  474 
[wUuiuni  permanroMte  iu,  joo 
alr^'chnin  in,  jgo 

trr4tnirnt,  .vto 
OjMnnir  mntrol  tn  vaedne  tfaenp]'.  top 

iiuki.  4(jK 

tot  in  duumoail  gl  tabcTCuksb,  303 
Oiwinini.  403,  408 

defioition,  i<tj 
Optic  coDuniMun,  aoatomy,  149 

fonunen,  iij 

acrve,  ijj 
ukataoy.  14  > 
OiWeolarii  dlUiu.  t;S 
Oitit,  m\ucl«,  1 48 
Orbilal  cavitJts.  anntaniy,  15s 
Ocvan  iJ  Cord,  143 
Ot^nic  MiAn  in  Fruit*,  84 
io  veKclibia.  84 

chemiitry,  7! 

cumpuu.ni!*,  ji 

■ultatca  in  unne,  iiS 
Orraniwd  fcimaiis.  loA 
Onianolhetiipy,  410 
OHficr^  '•[  Euatachfan  lubo,  16) 
Orlb-iprrlir  iiirjirty.  ^ii 
Orhi<>rih(d[ihiiiric  aciit,  j; 

[mliii,  nnatamy,  ijo 

uteri.  diUldtion.  in  labor,  jgi 
risidily,  in  kbur.  tnanaccment,  580 
Oimaiu.  01.  104.  3>5 
OMa  nuiiiminata.  nnatumy,  139 
OMcIn,  110 
Omieln   >iurliIor>',  141 
Otteitin,  conderuiinK,  ]6i 

laTefrioK,  iti 
OtteobUaU,  11S3 
OrteoiMladi.  163 
ObtMoialiLCX  petvn.  sS« 
OBteent]wHtii.  acute .  loi 

dnouc.  50 

iXuLoty  and  UcatmcDl,  foa 
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■ymptoim  aod  tnamml.  flu      ~ 

tumon.  631 
dlagnnaiic  iMlnu,  63> 
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Ovale,  tDcchiLEiitm  of  ocipe,  61S 
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Patatebortilc  cyats,  6j4 
Puolfd  cUnd.  anaUm^.  138 
aacreliaa  by,  ti8 
titmon.  «6S 
hrotiti*,  epidemic.  448 
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Puts,  biimutli.  uses  of,  so* 
Puteur  tmtment  of  ncHt,  ^n 
PatdU,  (tkUir,  twtiBWt,  51Q 
vujetiei,  519 

liguoenti.  too 

muKfei,  I  So 
PUcUv  Kflez.  133 

U  tlgn  of  diMie,  4QO 
FAthologK  mondMloKy.  ikfinltleo.  u$ 

pfaynology,  definjoon,  14S 

veooui  putae,  iSg 

Pckriy  bcNlieft,  367 

Fect(»alu  muoT  mnide,  uutomjr,  140 

niaor  muscw,  uutony,  149 
Pectoriloquy,  411 
PeUuia,  4B5 
defioition,  485 
ffiajiv>i'*j  4JB6 
duntkm,  iU 
etiotonr.  48s 
I»thcitop,48s 
png&Mu,  4U 
prophylAzii,  486 
lymptonu,  485 

cutuieous,  485 

Kutro-inteatiiul,  48S 

Dnirooycldc,  4S6 
todwittic  theofv,  ^< 
tnunfiHioo  ol  blood  U,  537 
traiUiiait,  486 
Pelletierin,  375 
Pelvic   uid   ecphalk   diMneteri  *t   three   point* 

during  birtb  of  bead  fat  L.  O.  P.  prcMntktion, 

588 
cavi^  fetal  bead  in,  direction  of  traction,  600 
floor.  lORoatlMi,  itructurei  in,  587 
hematocele,  6aft 
tieniatoata.  definition,  61B 
inflammation.  cauMi,  617 

in  female,  '*'-e~™**^  qrmptaan  and  aigu,  639 
<^)eiatian,  630 

relation  to  ovaiUn  Involvenant,  617 
inlet,  500 
meourementa  indicalini  ladnctloci  of  prenutun 

hbor,  j86 
outlet.  ^8^ 

peritomtis  ind  imparttop  of  feoea,  differentia  tion, 
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cauiea  and  treatment,  617 
presentation,  J93 

frequency,  cauMS.  pnfBcala,  treatment,  dan- 
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Femmetiy,  ws 

Pelvi*,  axB  M  inferior  ttralt,  jgo 

of  superior  itrmit.  joo 
bones,  divitiani,  itnjti,  and  irmpbyaei,  from 

■tandpoint  of  obetetrica,  jBS 
bonjr.  anatomy,  1J9 
conju^ite  diameter,  58S 
dystocia  in,  causes,  J78 
eiamiaatioo,  method,  611 
(abe,  159 
funoel-ehi^Kd,  589 

treatment,  589 
ttneially  contiacted,  389 
mferior  and  auperior  itnut*,  ofaatctiic  landmark! 

of.  588 


kyph 
male 


hotic.,  ^8q 


:  and  female,  differenoe,  isOi  SOO 

maUormationi,  580 

N««le.589 

of  kidnev,  171 

oateomaladc.  589 

pUna  and  axes,  difieicntlation,  SV> 
obstetric  importance,  590 

rachitic  flat.  589 

Roberta',  589 

simple  flat,  589 

(poodylolistbetic,  589 

tiaoavene  diameter,  588 

true,  ISO 
Pennyroyal.  ^11 
Pepo.  dc&nitioD.  376 

therapeutic .  ute  3T6 


Pepeate,  loa 

Pepiin,  loa,  103, 106, 198,  410 

bow  prepand.  4ti 

tberapeutic  uic^4io 
Peptic  digertloD,  eSect  00  alburala,  loi 

gland,  x>3 

ulcer,  160 
Peptonei,  100,  loi^  an 

and  aJbumini,  diflenoco,  101 

teat,  101 
Peptonuria^  II J 
Percunion  m  congeatlaa  of  luaga,  416 

of  thorax,  different  tounda,  411 

wave,  191 
Percutaneous  liwculatfao  teat,  joa 
Perforating  ulcer  of  foot,  t6a 
Perforatioa  in  typhoid  fever,  171, 43T 
Peticardial  and  pleuritic  effnaiaQ,  difterentiatiaB, 
430 

friction  tound  and  pletufajr  without  effuiioa, 

Fericarditii,  acute,  and  acuta  e&docarditl*,  diSena- 
tiatioD.  430 
treatment,  439 
cauaea,  419 
fibrinoua,  373 

acute,  diacnoois,  430 
pathologic  tetiooi  In,  173 
purulent,  173 
aerofibrinous,  373 

aigna.  Mfore  and  after  eSuiion,  419 
Pericardium,  anatomy,  119 
Peiimyiium.  315 
Perineal  body,  Jeacription,  387 
f  unctiraa,  587 
hernia,  S37 
lithotcnay,  ss^ 
proatatectomy,  547 
Perineum,  definition,  587 
endangered  in  labor,  ^7 

laceration,  complete,  operation  for  '"""HHtt 
repair,  586 
late  residta,  587 
repair,  636 

when  and  bow  to  repair,  607 
male,  muscles,  tu 
protection,  in  labor,  387 
Feiioateal  callus,  363 
Perioateura,  anatomy,  153 

FerioatiUs  and  acute  articular  tlieumatlim,  differ- 
entiation, 449 
FerittaUis,  intestinal,  retBcdiea  to  increaie,  373. 

01  intestines,  101 

lA  stomach,  101 
Feritoncum,  abdominal  vixera  covered  with,  t70 

manner  bacteria  invade.  496 

relationi,  to  bladder,  174 
Peritonitis,  acute  general,  465,  466 
physical  rigns.  618 

and  enteritis,  differentiation,  467 

definition,  496 

patbolofcy.  iSo 

pelvic.  637.  6>8 

septic.  hj^iodeTTnoclyab  <d  normal  iah  solution 
in.  why  indicated,  379 
saline  cathartics  in.  bow  beneficial.  379 

traumatic,  pathologic  histology,  381 

tuberculous.  iSi,  46S 
Femidoui  anemia  and  anemia.  diScROtiatiOB,  354 
appearance  ol  blood  in.  154 
propwiive,  478.  479 

malaria,  treatment,  470 
Feroiid  of  hydrogen,  44 

test  for  bkMd.  108 
Personal  hygiene,  648 

vaccines,  408 
Perspiretioa,  334.  335 
Pertussis,  incubation  period,  6jS 

prescription  for,  401 
Fetit  mal  of  epilepay,  489 
FetroUtum,  83.  335 

album,  335 

liquidum,  333 
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Pharauccutical  inoampAtibJlity,  jji 
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PheoicclEn.  IT.  R»   j,iA 

done,  u  41)  «ntip>-nlk:,  jjg 

Uwnpeuiic  nick.  iJ9 
Pheiutca,  8) 
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Mid  •leoiHi,  dUcKBce,  S> 

^bttt4,U3t  nuifcd  pufpotcs.  jm 
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PhenyUniiii,  jj 
PhcDyUla.  St 

PhEaylfajrtleuin  t«st  tor  flaeaw,  tii 
Phraylie  acirl.  8i 
FfafawMb.S44 
Mid  Eonwrhca  and  phfnvwia  anil  aubprfputul 
chanctoM,  dlffcrmtutinn.  $41 
PUebitie.  Kiitc.  patbalo^  duun*  Ln.  i;e 
umyaipdai.  rlldcittiuniinn.  500 
Mid  ^mpfauiinUi  diScreniiution,  40g 
de£niUiKi,4og 

puirptral,  uum,  xyrnplaniii,  pttholnsy,  treat- 
ment, (110 
proptvluts,  bio 
MHlueB.6to 
Kfmstmnt,  dmoMwu.  ud  tre»tiiMBt.  4gg 
pt^tiMJvnuDf  iQii  101 
rhlKirnifi  alti*  dnunt,  (Mrtpml,  61 1 

PUC^MW,  159 

PtaDulioD.  voal  eurdi  in.  ii; 
noaplMtc  ct  loiiium.  J64 
Pbotphftia  in  body.  «j 

B  urine,  tib.  no.  110 

UMnpmtie  UNB,  J64 
nOi^Wric  ftdd,  5T 
Shdftl.  S7 
proprrtir.,  wo 
Fno^llKifuuii  ticiii,  j; 
nomonii.  s6.  340.  4>i 

■odi  of.  ST 

aBiidMc.  88 

dw.3*9 

iwitb.  ST.  3»« 

lilmiolDCic  •CtMO,  J64 

polionlng,  ws 

puR.  UwnpButk  doMS,  J64 

lliefmpeutic  lucs  of  prcptntinin*,  364 

mxken.  dMiiRn  to,  649 
Phrenic  dyipoca.  4«] 

nnvc,  •aalomy.  14$ 
djvkkifl,  tONt  (lo  mp(r>tiijn,  19ft 

FhwricaJ  chuKcs,  so 

TTiiirnniii .  4^1 

bMnpRtibUiijr,  at 
Pbywa,  II 
Ftiyiiolc«k  uitidolc,  jja 

uoabiry,  ot 

prototypr  <i{  tutnaiv,  3*4 

Mh  aolutJOD.  t» 

ihnxptu'licM.  411 

Fbytiolocf-  >''' 
palhi;Jiiaii;,  itcfiuitioD,  348 


Pbywuigiu,  fit 
otna.  ftBtldoie,  3*9 

dOM.  JI9 

pliyiiiMB«ic  eSecti  oti   lopitmtioa.  bcut,  aad 
pupOoIeyc.  Jib 
PhysMtiicmiii.  jtb 
Pia  malrr.  uialaaiy.  139 

f  miction,  uo 
Picric  <<id.  S) 

te*U  for  pniteoM*.  i9q 
Picrotonn.  ime.  319, 318 

touiw,  jtji 

tkcnpeutK  nsc*.  310 
FiflMM.  mtluU.  ji) 
Pis.  Blftud's.  coiii|Malikio.  in 

Uu«.  compotitlaa.  3*4 
doM,  jci 
Tnercnry  in,  prepoftion,  ]6t 

calhmlic.  compiMod,  conpotltka,  s*i,  SH 

vt  oiofctidii.  cotDpoBthM).  3*4 

□ffidal.  ))J 
PJloc«il»n,u3 

coatninmatfont,  368 

diaphoretic  doM  tvpodcmncaUy.  3M 

do*r.  jns 

driu  Mitw^niftic  to.  5J1 

effect  on  inliva  tecrvUba,  190 

kgrdKicblacAle.  ttypoderBiic  OOM.  ]>8 

in  drony,  368 

Dliyiiakcic  dbel.  36B 
PuocsRnu,  336 

doxr,  3j6 

dhct  cm  hE*n,  (kta.  and  aaUmy  iliada,  36B 

PilulK  (eni  oBtbooatMi.  cuminwtkMi,  313 

bjdruiffii.  oompoutiou.  314 
Pin-adhn.  }6i 
Pink  root.  37S 

Pitia.  Wynh  1  method  «l  inaettiDK.  tot  BBputatian 
a  I  hip- joint,  514 
at  aboolder  joint.  f»lt 
PriosofTa  mclkod  o(  amputsUop  At  «»fck-}aln!,  sis 
Pilch   :t« 

riliiJUrv  body,  iunctioiu,  ni.  a*i 
lucatitio,  7i» 
gland  canct.  ioae,  ti» 
P(rp«r»liua>.  phynoWc  acticBi,  41a 
tWrapmitk  uaaa,  41  > 
Htidtrin.  4i> 

a*  dturHic  in  thnck,  411 
Id  acromegaly.  411 
in  aaihma,  ;|tt 
in  ha>|-iever,  41  > 
FU  tiguida,  doae.  JIQ 

PUCBBU,  S4l 

■dhettal.  at  lerm,  iBMb0d  of  ddhmy,  jSo 

Ci«df  a  natbod  of  ta^nwiat.  sn 
davelopowfil,  561 

fuodioa,  s6t 

pncvia,  tea 

prenuturt  drtMlmvni,  Aai 

rctaiao).  mtbod  of  drh-mnnf,  in 
PlaMMal  aepiratjon  and  cxinibKni.  nKbuuun,  sn 
PlaKUc,  InilVinic.  terum  tmtcnwl.  40T 
tlruclitre*  uivoIvctI,  jji 

»poti.  iTi 
PUamodium  Ulcipantm.  jEi,  5if 

Buliiric,  3it.  4'&o.  457 
emnfnatioii  of  IrMli  blood  for.  316 

ytnx.  ji  t 
FlaatM,  bclbdoana,  phyaiokcK  eflccti  4Da  IDmSc- 
inal  iiaci.  3to 

fj  mnciuy,  A3 

of  Pari*.  (6 
PlaMic  inflMDiaalioQ.  palbolocy,  158 

iritb.  *94 

optraCiono,  gyrirtaifick,  OjG 
Plcomorpbom,  dtjinluon,  3^ 
Plnira.  Anatomy.  iHi 
I'Irarity  .ind  rmcumanb.  dlBemtiatkin,  4*T 

dry    380 

fibnninu,  pathalamr  iSo 

omniiina  oiaodatcd  with,  31 1 
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OfTW*,  146 
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•oIm.  147 

Poniby,  la 
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Pmto^  aparatloa,  5S4 

Kunbi  aocutU,  cammon  nimc,  14S 

Poiul  Uood  in  liver,  M5 

tllHMpCUtic  tJMi,  14!) 

dmiUtion,  aoj 

i(y«t«B,  ijO 

nunbini),  til 

win.  tji.  136,  aoi 
Portrt,  ]i 

Md  tadiwnu  liocfUua,  diflrrm  Lint  Jan.  la; 

PoMtion  and  «tutiide  of  ietta  m  ntn  fla 
uitetiM.  ucdpato-DuUeriuc  poMtiaM  IM  Ihb>> 

abk  thjui,  SM 

ctanclcmiic  eiprrimmiAt  rrM:llon.  yn 

ditettn  in  which,  otiologic  Uctoi,  ^04 

tUiauui,  311 

(kdniUoo.  so^ 

FDCmno^ttric  ncrv«,  i)6 

Ucc,  tUaicniMu,  MT  ^ 

uwiony,  14  J 
PMaavk.  aamae  IB,  JX4 
alkallM  dJoRiks  In.  384 

BMchAmsm  at  ilclircry.  597 

L.  M.  A.,  lace  pftBcntAtJoa  in.  507 

L.  0.  P.,  cunvcnim  into  L.  O.  A.    poddm. 

and  [ileurisy.  diJIoimUatJOR.  417 

iW 

bcll«doaiu  in.  J&i 

aurrtukl.  aftvcnttiiiMM  HUBib  from  •socolttdH 

sp* 

in.  41S 
and  cmupou*  pneumciDu.  diBcfcntiatiea,  979, 

oodpilo-niMtrriiir,  AnUvrry  !)y  totop*.  601 
leat  HVMsUc  ihui  Anunor  iMUtiou.  vu 

4»T 

fihritiMu.  puTulenl.  Glvroiii.  diSFrentiiiMa,  >iS 

pa«t«riar.  of  occiput.  3^ 

praentatioQ.  ukI  rotation,  diScrentiatinrn,  $03         * 

R.  0.  f..  tliuiMaitic  iranis,  sn* 

Domul  meehaniuo  of  labor  for,  sm 

cUorofvnD  in,  jAs 

dttyawli.  4*7 

digiUlit  in,  )t4 

SSiih'.  dscriptiuR,  llijs 

KbiiDDUi.  acuta.  pt,Ulo«cneii«.  179 

Pouilive  alnnaata,  >7 

cUarrhil,    puruleni,    libroiu,    diScrmtiatina. 

vciM>m  p«1m.  iSo 

^podtrmnclyiit  at  nomul  Kilt  MiLutinn  in,  JS4 

PMt«nor  auricular  wtjo.  136                                               ^^^H 

Dttve^oota,  33T                                                               ^^^^M 

tibial  anery,  tjj                                                              ^^^^H 

mNMtatlc.  ijs 

UMT.  KUle.  mgcbid  aaatomv,  >ji 
onuusm.  aaaodated  vriUt,  I7« 

PoatnMrtciti  chaacca  (a  tinMa,  )w                                    ^^^H 
cuiniiiotiM  of  bi^,  hchtota  OM^wf^,  14A                ^^^^H 

of  oiKniu  ri  borax  and  abdonwn.  vt^a,  a^S               ^^^^H 

patbonncu^  174 

•woM  ttwe.  poydcu  •knu.  4>T 

fiT^>mg*   in   vucuJar  and   urinafy   vyAcna  !■            ^^^^^^| 

■■d  Kutr  broncniui,  dUhieatiatlao.  417 

annioadtKoais.  376                                                          ^^^^^| 

tbe  of  laoLpaaCiin,  na                                            i^^^^^^l 

IMU  lor  S  to  luafB,  toB                                          ^^^^^H 

PoMjwrtuin  hemorrlMfr,  601,  Ooj                               ^^^^^H 

4J7 

ouiriul,  pufiilcBl,  SbraoB,  dHeRBtblloa,  tjt 

hyginuc  pMcaaliotti.  6$/ 

rr^ut  In.  3B0                                                                       ^^^^^1 

lnia»«ixuiuD  ^usjnjt.  jo.i 

pniphylazia.  604                                                           ^^^^H 

laorbfd  analainy,  178 

Poai-ij'ptiiiU  xbMtst,  RatKluatntboaii*  Ea.OMClnd            ^^^H 

prtflftur  4ifr 
POTikaL  ibtiaom.  atentuL  (LbroiH.  diflemi- 

of  •lutiaKU>'>bin({.  jij                                                       ^^^^H 
PoUuii  cL  MHliJ  tartru,  331                                                ^^^^H 

duloci.  tjfl 

Potaautim.  fij                                                                              ^^^^^H 

ttame  tt  ttigor%tmitat,  jS* 
M  icnluUna,  }94 

acetate,  64, 133,  334                                                        ^^^^H 
and  bltartrat*,  ampt^aoa  ta  dJumisi  utd            ^^^^1 

<if  aotidi^iatian,  384 

porialivca.  j6o                                                          ^^^^1 

thenpcutk  ippliaitMa  of  dni^i,  4l« 
10  oivnM*  riinuDatMii  in,  3B4 

puricath'c  dote,  366                                                      ^^^^H 

vwfetlM.  iMamikiiM.  1^ 

and  ndium  laiiratc,  Hraci,  319                                             ^^^^H 

vene*ect»n  lis.  3A4 

aiMfutt.  TO                                                                      ^^^^H 

veratmin  in,  J84 

bicaibocate,  doM.  313                                                     ^^^^H 

Pbhudouc  fever,  fini  itace.  p^nioU  slftu.  4>7 

pbjniakiipc  tUteu  on  jcutik  jitlce  ud  wmc            ^^^^1 

PDMUDMiiti*,  CBtAirhal,  tntlnieitt,  a»8 

Mmt.  patholoKic  cluiiM  in  f uoi  wra  bh  *T> 
PomunNiokiKuaMi,  randicitm  of  htnc  fau  snt 

^^^H 

MtartnU.  64.  66,  334                                                       ^^^H 

and  aatair.  compariMn  as  dhliMtci  ud  par-            ^^^^H 

PndjUc  vrnion.  $K 

(atfv*«.  jdg                                                                       ^^^^M 

Pcxl<ii>hy11ii>,  jjj.  3j8 

cumiiKMi  aaow.  j66                                                      ^^^^H 

dMC,  }ig.  i}S 

doM.  jjA                                                                      ^^^^H 

in  diwrhM,  dOM  Ukd  mAhod  ot  AdmlBiatnlioti. 

LD  cbroQic  intentilial  Dephritia.  381                                 ^^^^H 

JT5 

tJi>Ts;ipu1ic  us».  3W                                                          ^^^^H 

tJlenpnitic  OMS,  36J 

Potadng  or  BbKMii,  ito 

bramid,  64.  340                                                                        ^^^^H 
cauaiax  akin  eruption,  39G                                                  ^^^^^| 

dot«.  au                                                          ^^^^1 

''°'5»»s  .   „ 

dilontc  ud  taimin  Id  umc  procrlplion,  jjj                  ^^^^M 

UtUotM.SO'^ 
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ToUuivHi  chtonte  in  ulccratlvt  ■unutitk,  4^7 
injmy  bum  Um«  du*c*  or  lonc-contiDuca  u>e, 

IDMkllMluKS,  its 

tamptanu  ol  oveidoK,  317 

i»e.3« 
cyukld,  53.64 

fancyiuld  tot  (or  dbunila,  114 
hydnia.  kKTW  to  apply,  333 
indoiyt  BulUte  ta  urine,  119 
iudid,  bo 

auiinR  tkia  etupUuiii.  396 

drattiMompiiliblc  Willi,  iji 

b  spoiiuy  due  lu  s  ceitlinJ  bcnunhmii, 

in  chninlc  Inrf-pdtoiunc,  jHa 
CcUncditc.  :» 
rxJtnu,  ]» 
prraunsMMte.  64.  330 

dilulBd.  for  lUiRic^  purpoBCi.  .vw 

is  oMiiiii'tMAanuiii,  fgo 

ID  tiKnmtlve  lAoinaiiTb,  457 

•Uilw,  tDKbod  uf  mnuruui.  JSI 

Uf«ii£ih   10   UM  uluiioo   l«i   InjociioD   bto 
hUiJilct,  3t* 

iedliUD  lutntc,  it 
PotaUet,  disodaa,  iis 
Pott^  <fi(c»w,  dio^EiKKi*  aul  tnaUacnt.  501 
twibakvic  duaga  (ram,  idj 
ftactuic.  jio 

kUucluns  tcvulvtd,  smi 
tnatmoit.  jio 
I*oup*n**  Unintnt,  anatomy.  i;t 
Fowtln,  chftlk.  cumixiuntt,  cunipuwtkio,  324 
Bover'a,  compubition,  ii* 
IkooOT,  compaund,  comiKwitian,  j>« 
FndpltaU.  it 
Prtdpluud  sfac  caibcmMc.  thcnprutk  oms,  547 

•  ^lid.  thnajwutic  ma,  nj 
PrKipiWian,  ti 
Prcoricinu*  mnutriMdon.  A19 
Ptcdiiciotic  mvts,  101 
PiedJipaciUoii.  hmtfiurr.  40« 
PrefiMt,  chemical,  ji 
pTBCiun9-,  jf » 
uraooutu]  siucuJuiiao  b,  nlue,  164 

palpation  in.  s^J.  (Wi 
sbnumul  cunditj'jns  m.  jA? 

BDd  ovarun  liunot.,  fisSenMU'doa,  s6S 
ctuiuB*  in  blood  durinji.  jAj 

in  wnau  dutfaw.  t^T 

in  uicnki  geoEul*  aurinf .  561 

in  poution  (4  uunu  durtof ,  jij 

in  uterui  duiinH.  56) 

in  vagHn*  diutnt.  S6j 
Cnriiui  tutcum  at  lJ£li,  344 
diogno*!*,  cnoDFuut,  mcdicoltRal  URiplicUlcnt, 

€lij.»;nrj»tic  [itiint*.  564 

ditiiciilt  uii  piinfiil  uriDition  in,  causa.  sM 

diseua  minjilioiinj,  diflermtUiian,  36I 

Mriiait  piBriiKl  at  which  bul  bcftrt-wuadl  la 

cclopk,  1>a».    Stk  ab>i  FjIra-uUnnr  fttpmmty. 
cflecU    o(    scute    i^moiic    dnewci    diuiivt.    00 
molber  and  child.  %ti 
en  nutFrnil  orgwikni.  f6j 
utta>u(cnne.  604-    Sr  abo  Vflf-*tlfim  fr*f 

filM  and  iMbK<nieni,  difftnntlicioa,  joj 

firm  maalba.  aism,  jMi 
jdyCBiuHjt  la.  jM 
cenorrhea  la,  j6t 
Hsgar't  lign,  jw 
haBoirlwce  in,  Am 
faniew,  561 
hliTpwmwa  ot,  and  tnomini^ickncw.  ilifferai- 

auiM  umI  traatintnt.  jfri 

in  rink  mmch  and  phanUMa  lunor,  dtflerentia- 


Iv  apinaraacB  ol 


ol  •iiQuH'  lijrpcipUaia  u(  dacidu*!  aialoaaUMlB 
UD.  S7I 

of  dU(S3c«  of  eadocnetriusi  oa,  571 

ol  endoMcUitii  on,  571 
intemtptiiM,  fauU^ttona,  570 
Inunihial  iwpUtia  la,  jti 
lidMyo(.36S 
Inikgcrwaa  la,  s^ 
ncBttnifttka  wait,  tnatmat.  sT* 

ncphntli  IB.  168 

■Mcmal  dunUM,  561 

o<rariaB  Umwn  b,  ditCMM.  S^ 

patbotop.  sfij 

phyiialocic  vondtlnf ,  565 

RCHNralion  at  uUnna  M«mba»e  aftei,  MS 

Moood  llim  SMUthi,  licH,  s&t 

^npmod,iJina,  564 
thiMUMd  abonkn  Ln,  57' 
tosemin  of,  $70 
twiD.  ]8i 
Pievatiin  Unb,   [ndicatioas. 

Infant,  bt3 
^infant.  p«Dpcrcan.  Cij 

bu^Ctiotl.  sAi,  iSA 

BMtbodi  af  indudBK.  STJ 
nMnllM. dafinlilon.  6ia 
luptnir  id  metnbnna  1b  Ubor.  578 

inHutnce  on  pros^'Eaa  and  oopdwct  et  Ubn. 

FicpaOai  aattfrn*,  tit 

PntciipUoQ.  oompouod.  tor  nnnlfti.  m? 

comet.  Gonlaliunt  sitvtr  Bitntc  J09 

Ib>  aeuM  utlcukr  rheunutbcn,  401 

IM  aadta*.  aoi 

fw  bcoadini  coush  in  cKild.  3g3 

SbcmcMtls  in  adult.  300 
cliforu'c  cyititu,  397 
fat  otllyriuis,  308 
for  ooryaa.  401 
for  caunb-miiturt.  jqS 

tot  cyaUba  witb  loimrwiacal  tuis*.  400 

fw  adkiiua  ifcaa^a.  «ai 

fer  dtenrhw  niUUt  foi  chiU  d  ten  yean.  347 

for  (Huncfe.  loS 

tor  gBXtrvlna,  ^1 

for  gcncwtauc.  307 

tor  tarn  in  dcltcUH*  totm,  9Q9 

tor  laryuilia.  wg 

fur  iiK>ul&-«aaI>,  joS 

lor  nlttlic-waaU  ol  phtbiaia,  40> 

fcv  tieniUidt.  40) 

for  ttcoiachic  in  alcoboUtm,  tn 

tat  lUptnailOD-.  39S 

for  qrphilia.  jm 

in  metric  ayitnc,  400 

wntuu.  506 

ProNMtal^Aa,  bmcb.  SO* 

ud  imtei  prtMHtiLtioa,  diflctauiabaa,  sqs 

dwiffen.  jg; 

fimrr-'*''    manuemenl.  546 

BUiaccnicot.  Jg6 

tMBM,  ;o6 
brow,  1Q3 
capUie.  wi.  ns 
nmMura,  SOB 

d«fiMli«A,fM 

cKww,  tad  UM   ptwrottboa. 

appuntioa  of  foncpa  In,  toi 
eonverJMM  mto  wnaa  ptw«nt»llon.  Ml 
IbL.  M.  A.poalllM.lfcqncBqr.Gawe,  BscbftB- 

bm,  ud  traalmcBl,  sn 
naiDta,  i9i 

hand,  maaagemcnt.  547 

bead,  SOI 
and  arm,  -~~f— -— «  jgl 
diajtwMia.  j«i 

bw*.  and  elbow  pwwftUtlCB.  JMlWrtkUoft. )«» 
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PretenUtkma,  ktenl,  tremtnient.  n> 
L.  0.  A-^mechtnitm  ti  Ubor  in,  591 
d  KttUax  fcntinfl,  maaagement  of  laboi  [n, 

pelvic,  S93,  S9S      .       ,., 
poaitioa,  and  rotation,  dinemitiatiOB,  sOS 
poHiUc,  o(  fetua  at  t«nii,  591 
iboulder,  J91 
tnntvenc,  jm,  jgs 
varieties,  ia  obttetric  practice,  S9i 
vertex,  593 
and  bicech  pnaentation,  dlfferentiatuHi,  595 

face  prcaentation,  converted  intu,  598 
in  Older  of  frequeocy,  591 
why  Eavorabk.  jea 
Prewurc  atrophy,  151 

ulcera,  a6o 
Preventabk  diieajct,  (iji 
PrevotebrK,  560 

Pijmisravida,  inttructioni  at  to  kctadoo,  jyS 
Primitive  cvdiac  tiuue,  iSS 

groDve,  56a 

streak.  560 
Privy,  646 

Pnceasui  vaginalis,  176 
Productive  inflamnistwa.  as8 

renal  doenentioa,  pathMOgTi  *B8 
Profunda  lemoiis,  lu 

ProgTt»ive    muscular    atropby,    altcntfens    in 
muscle.  a9> 
history,  491 
spinal  cord  invcdved  tn,  agt 

pernicious  anemia,  478,  470 
Prolapse  of  lunbHical  cord,  581 

of  uterus,  definition,  611 
of  obstetric  import,  $7^ 
Pronucleus,  female,  ssg 

male,  S59 
Pnatate  ^land,  anatomy.  ITT 
functions,  119 

removal  of,  Mat  operation,  548 
Prostatectomy,  beat  operation,  548 

perineal   J47 

suprapubic,  54T 
Prostatic  hypeitrophy,  pathcdo^  chanfca,  180 
structural  changes,  sSq 
symptoms  and  treatment,  547 
Prostatitu.  acute,  S.4t> 

and  acute  cystitis,  difeentlation,  476 
Protarsol,  61 
Proteid  foods,  no,  iii 
Pioteids,  og.  no,  ill 

common.  lOo 

dccompoaitioo,  100 

defensive,  403 

digestion,  113 

digestive  tract,  lol 

in  metabolism,  tio 

in  milk,  iii 

mctabcjism,  no 

I>hysialogic  uses,  ail 

simple,  go 
Protein  bodiGS,  albmniiK^,  loi 
Proteins.  00 
Proteosis.  100,  in 

tests,  too 
Protoplasm,  iio 

Prototype,  physiologic  ol  ttimon,  104 
Protoioa,  J 15 

definition^  315 

pathogenic,  315 
ProtoioAu,  definitian,  31s 
Pninus  Vindniana,  37s 
Pruritus  of  vulva,  633 
Pruwic  add,  53 
PseudocBsts,  471 
Paeudodiphtlieria  badSui  a&d  dtphtbcrla  badllua, 

diSerenliation,  307 
Pseudohydrotheracy,  s^o 
Pseudoleukemia,  aefiaition,  4S4 
Psychnmeter,  16 
Ptomain-pmsoning,  650 
Ptomains,  90, 111 

definition,  301 


Ptosis,  cansea  and  treatment,  555 

Ptyalase,  08 

PWin,  98,  t03, 108 

PtyaHam,  ictMaies,  401 

Ptyalytic  digestion,  effect  oo  itarches,  104 

Putterty,  changes  in  female  at,  6ao 

Pubic  spine,  tjg 

Pulnc  Mthi^  649 

health,  effect  of  f<H«ats  as,  640 
Pudend^  hematocele,  631 
Puerile  murmur,  413 
Puerperal  abscesa  of  bnaat,  6i> 
antisepus,  trrhnic,  606 

convulsions  due  to  timiorv,  meningitit,  ft**"i^tti 
and  apopleqr,  569 
edamptx,  S69 
epileptic,  s^ 
hyrteric,  5^ 
varieties,  569 
eclampsia,  causes  and  pubology,  569,  STO 
insanity,  607 
mania,  defiiuticm,  608 
mastitis,  varieties,  61 1 
metritis,  6ia 
milk-lcf ,  610,  61 1 
phlebitis,  610 

phlynasia  alba  dolens,  611 
sepais,  60B,  6og,  61a 
septicemia,  bacterial  *''"'*"f  in,  303 
Pueiperium,  60s 

Pulnionaiy  abscesa  and  empyema,  diflccentlatioo, 
435 
aitety,  t^i 

blood  la,  chemistry,  no 
disease,  significance  ot  vocal  ftemltaa  io,  431 

trades  predisposing  to,  649 
edema,  treatment,  439 
emphysema,  alveolai,  intentitJal,  and  atrophic 

lorms,  377 
gangrene,  418 
hemorrhage,  remech',  438 
tolidification,  physical  slgna,  431 
sounds,  pathologic,  431 

tuberculosis,    scute,   and  avBlmiy   broocbitis. 
differentiatioB,  418 
cavity  formation  in,  380 
contnUndieating  aneatbeda,  341 
hemoptysis  in,  tieatment,  43V 
miners',  379 

night-sweats,  prescription  (or,  403 
pathologic  progTcsaion  In,  180 
phyiiau  signs  of  cavity  of  lung  In,  418 
propliylaxb,  6jS 
reaort  for,  641 
tuberculin  in,  409 
vein,  blood  in,  chemistry,  tie 
Pulmotor,  333 
Pulse,  183,  190 
arterial,  434 
auricular  venoua,  189 
bigeminal,  414 
Corrigan,  434 
dicrotic,  434 
intermittent,  434 
irrcgt^ar,  414 
negative  venous,  iSq 
DCffmal,  434 

venous,  iSg 
pathologic  venous,  189 
period,  191 
positive  venous,  iSg 
rate,  185,  igo 
tradrig,  jugular,  igs 
veotricular  venous,  189 
Pulsus  paradoxus,  414 

Pulvis   glycyrrhiiE  composltus,    active  lantlve 
in^edient,  334 
dose,  334 
ipecacuanbie  et  opii,  331 
jalapc  compoeitus,  367 
Pumpkin-seed.  376 
Puncta  lachtymalla,  179 
Puncture,    lumbar,    in   cerebroapinal    meningitis, 

technic,  440,  441 
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Aqnu-titeHee, 
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ccwinctfm,  Ml 

dlUuctcii.  MI 
Pnnativtt,  js?.  uS 
Purlii,  94 
Fupun  hcmortluidca,  *<nnptaBi>,  481 

Puiulent  perianliii*.  iji 
pfeurin,  twatmnLt,  «>$ 
ulptecitli.  iiUlnsailc  ooecus  in.  ao6 

bom  bladd«,  4T) 
bon  kidney.  47' 
in  tree*.  dUgBnatic  viliie,  41a 
ia  aime.  471 
lest.  EM 

-"ui-oorpvfciakdcvslopmrat.  m 

Poitukr  tynUud.  i» 
PoMols,  nuincunt,  40T 
FutrdacUoD.  tS 

ol  aijlk.  1 1  ] 
Pyi^iiis  ind  cyititii,  difftrenditjea,  4^6 

diuii^BUt  ID  child,  476 

praimaut.  47T 

tmcmeai.  ^jf 
Fj  liuiiBipli^^  i  f .  S4V 

Pjmah  nd  wpticn&iA,  diaercndAdoa.  4«S 
^rknooewr,  u.  114 

P^DTUk  muoav,  1^,  167 
Pyeyfc  iBefah(wi«,  jao 
PjrcMjptu.  tRwUnent.  Ajo 
Pyotkanx,iBa 
PyraphoBphnric  odd.  $7 
PyroxytiDiiin,  83 
Pyuria.  47  J 


QO:U}itArB  cecum,  iM 

(uranKn,  170 
Quadntu*  lumbonun  mutde,  uutomr.  14S 
Quwirietp*  txtcnsuT  (cRxirb.  lUplufT.  500 
oiukIc,  uMtiwy,  cji 

(uUuUve  aiutly>l»,  33 

tuuitiutivc  nnalyiu.  33 

lunlivalencc.  «t 
sntinc.  661 

ittrua  uid  ativoiwtiiiiinil  puuits.  (GSrhi- 

tlUbm,  jtj 

iHUkla.  tuctntt.  doM.  iio 

uickeivlng.  dat«,  (6j 

uicluillvd.  ti.    See  >bo  Ummty. 

niaicUn.  jif  <  3^3 

olBki,  A4.  Bs.  3Ja  4^ 

"■— 'IT  •«])  eruption,  396 

coatnBdkmticiii  to  um.  3  64 

tHatinpihhcd  fran  other  dncboiu  slluibMs,  j43 

Id  ■nlrmiiltiinl  fever,  JTfi 

dwci-SK 
UsEi,  H} 


B.  O.  P.  votmoM,  diiiiMNtk  poiot*,  $04 
Babue,  labevaloiy  ''■■r*™'*.  31J 
PutcuT  tmuwnt.  410 

lUduUc  flat  prlvi*.  1B9 

toHnr.  >fi3 
Xacbittt.  eiiiic!i.  4^3 

duncicrulk  bant  cbaocet  in,  165 

dbuiMu,  4S] 

ctiatcHr  and  UeAtment,  384 

inKlment.  483 
Suket  OMtbod  «( anpuUtJiiii  tx  lOBUaTpophftUn- 

ml  Mm.  jm 

lUdial  Mfve,  anatomy,  if  $ 

divuiiKi,  lyniptaiiia  sicet,  sag 
Radlnliii,  11,  jt 
Kadi^-uloar  wtkiiUtioii.  (nf«rioT,  ligaiiMiila.  161 

RaO«ny  ■pine,  191 


Eain-mier,  4>.  £49 

RAlia,  bronchial,  and  pleuritic  Irictfcui'iauBdk  4>5 

crrpitaat.  iti,  4]> 

•ibilajit  and  wnoma.  diflnrniiatluii.  4x1 

tuhcnpUaat.  ctinickl  tixnlfeancc.  411 
Ranvier'a  Dodca.  131 
Roidyiait  ottettH.  »tt 
Ratioruil  (nrmula.  ii.  it 
RatUeiaake  bite,  treatmcat.  448 
Ray  funau*.  chancteriitio.  307 
Raynaud's  dlMuc.  ;Ai 
React imi,  Diaao,  473 

Widal.  lot  typlwid  l«r«r,  yn 
ReutkNU.  M,  is 
Reageiitt,  J3 

Rteumar  ucnDooKtcr.  15 
Receptaculum  cli}'li,  137 
Becepton.  403 

Beoprocal  pfctwetioni.  law,  99 
RecUl  dcaan.  330 

(oediiit.  pbyttoloff,  aig 

lUfStty.  sji 
BeeuiDctr,  387 

in  kbor,  jSf 
Kectmaginal  iittula,  613 
Rectum,  uiatiuny.  164 

cancer,  ajneptooa  aod  Inaimeat,  $54 

injuriea,  dunnii  Ubot.  sSo 

tn«dfcaciua  by,  330 

Stncturc.  jsj 
BectwimiKlt,  analooiy.  m 
Rb4  mafcufic  odd.  therMcutfc  omk,  361 
RadHfa  of  Ittlhwmatiaii,  ijj 
Reduotd  iron.  <A 

in  anraua.  .ITQ 
Rdlet  H<tion.  ixj 
■nuriiid,  133 

aK.  aji 

PAUllai,  a»  lien  ol  di*MM,  440 

R^s**.  :)ij 

Babiukl.734 
te<t».  133 
RefTadory  ptia>«  Jn  ctrdUc  cycle,  iSS 
Bexunritiint  murmur,  aartic.  nbcrr  oncal  dbtlncllr 
hcarri   o' 
miltal.  4)4 
BemniiCation,  aortic,  offedins  aoflioi  and  iruku- 
lature  lA  hean.  175 
pfayMoU  tkna,  431 
TTiitnl.  ptqwal  lilfli.  4St 
Rtil't  kland,  r.ta 
Rcirach's  araouc  t«M,  6a 
IUla|»ing  fevct.  argulHa  ooaeenwd.  joj.  310 
Renultciit  fever  and  typhoid  lever.  dJHereftLation. 

mauuia.  460 
Reoal  calcuiui.  pnin  in.  467 

QratpLum*  and  treaUnent.  340 
caaia,  urioary.  vailvtica.  lij 
dicnkllMi.  tj],  110 

CoKc  and  appandlcitl*,  diSfmitiatioB.  335 
and  hepatic  colk,  diBerentiaiioa.  473 

utennc  onlic.  iDtcstinal  oalic,  (MCTWttiatton. 

467 
dc|cnMati<Mi.  nudattvc.  patholocy,  tii 

prodM&n.  pntholioity.  liA 
diopqr-43o 
tplanehntt  cterrr.  147 
BcnnlB.  i(>B,  104 

Rafcoductive  Bnum*.  (tmole.  de«criptiMi.  617 
Roectioa  of  aiKUati  oerv-e,  lympluma  and 
■nent.  joS 
of  (pinal  tccuaory  nerve,  ntetbod  nod 

JOB 
of  atwnach  in  canoer,  uj 
Reawcair,  197 
RaiMual  air.  197 
Retdnanoe.  Skaddc  415 
Ratuidn,  t* 

tbafapratic  taea.  346 
Tii|aial[iiii   iQS 
■aaount  M  (reah  air  f>Mi«ired.  641 
and  hnut  puliation,  atin,  (06 
blood  cbnans  dut  u,  i«6 
durins,  109 
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RapiiBtion,  cfaauKo  in  ait  by,  ig6 
rhcyn*  Siott*',  487 

Rotation,  drfntlioB,  jgj   _                                                           ^^H 

praehlalinn,  ami  pmitinD.  (JiSercntittian,  Ju                   ^^^^^H 

effect  ol  bromidi  on.  556 

Retli«ln,  jnciibjiti>i>n  peiiod.  A55                                                  ^^^^^^M 

dI  dividing  phrtDN  nvrves.  ipB 

Round:  liKBiQMli  ol  uteruj,  thorteiuas.  tijr                           ^^^^^H 
ulcer  <i(  iToraach,  ibo                                                              ^^^^^^H 

of  (uU  dMH  of  «ptuffl  on.  J55 

ptgvialagic  sOku  «(  pliytauiatma  00. 3}6 

Round-cell  HiTuma,  iftj,  >66                                                     ^^^^^H 

■aMBBtBltt.  definlckm,  613 

*nuiit,  ifLcbfld,  pragOB^,  164                                        ^^^^^H 
Riihbrr  stnvn  Uid  MOppCTt,  ReriUnttoil,  joo                      ^^^^^H 

nlt,i&j 

RcapiTstary  o[i>city,  iSj,  147 

RubclU,  ikin  appeauDcr«  In,  44J                                        ^^^^^^^^^ 

ccniei.  Ig7 

Rubeola.                                                                                   ^^^^^^^^1 

locatinn.  i.i9 

Knplilc'i  iijrri  in.  ^4j                                                           ^^^^^^^H 

InnctiaD  of  akin,  in 

nlcin  appearance*  10.  44J                                                       ^^^^^^H 

aem  Tbnutuutra  aS«cCi,  449 

Bvrnptanu.  44<;                                                                          ^^^^^^H 
Ruhcniann'i  uricafneter.  II7                                                      ^^^^^H 

ehylhm,  ig6 

Rum.  78                                                                               ^^^^1 

tvunds.  igO 

Ruptun  at  bladdn.  sio                                                       ^^^^^H 
MecUTiicciatJition,  U4                                                   ^^^^^| 

«imii)«nw.  iji,  jjj 

tnci,  miKoua  menibnuie  at.  Function.  iq6 

oj  mciDbranoui  iiirltiin,  Jji                                                   ^^^^^^H 

Rcsliiotm  body,  ■miloiiiv,  t4i 

RBUun'uUiin,  imrtboib  (at,  uf  Miil-boni  child,  614 

ol  qitadriccpt  eitenwir  (emalii.  IO0                                       ^^^^^^| 

i)nn[>binu  trui  irFaimeni.  ^ao                               ^^^^^H 

Rctc  tnlii.  144 

ol  utou*  in  labor,  60,1                                                              ^^^^^1 

Retention  cyftt.  >6o 

pRUtUR,  ol  mcmbrana.  in  Ulnr,  ijH                           ^^^^^H 

■ 

of  kldDry,  t^ 

bofliunct  on  [irogrcM  aod  coaditct  ol  kber.            ^^^^^1 

ni  uhnc  «ui)[icat  trrjitmcnl.  JjO 

^^^H 

Rntna.  J40 

Roity  f  ptitum,  4 10                                                               ^^^^^H 

uulnmy,  178 

^^^^^^H 

cones.  241 

^^^^^^^^H 

rod*.  141 

S*ctaArun,  74.                                                              ^^^^^1 

phyiiaiiigy,  141 

SaccbariDe  diab«ls,  ikia  'dJaeaja  u  oompticalioiu.              ^^^^^H 

Retrobulbtr  neuritii.  ptXinhUff,  >M 

^^^1 

Rrtrooedrat  gout.  jiU 

SaeclianiM,  gs,  o4, 08                                                           ^^^^^1 

RetrodtaphcemcDt  cl  utenn.  J73 

Sacral  BBrvaa,  aaalMajr.  146                                                 ^^^^^H 

firltoflniim  ol  ulcru».  611 

plexu*.  anatomy,  146                                                           ^^^^^H 
lyiupithdic  na^U.  '47                                                   ^^^^^| 

RclmplurynBcd  abtoBa,  diicDoatic  Utiu.  4s8 

Rctrnvmion  nf  ulcnis  wifi  frtrnflcrion,  iliffrrenlu- 

Sol  iimmnnium,  jo                                                                       ^^^^^^H 

tion.  bit 

Salinn,  jij                                                                                    ^^^^^H 

cauK*  and  tnalmenl.  6>i 

Salicylalrs  in  acute  uticuUr  rheum.-)  tiun .  jjS                        ^^^^^H 

Rcven«il  (arccn,  ccnditiiiiu  denundiiut,  601 

Salicylk  add,  71.  71,  Si.  jia,  J40,  jjS                                 ^^^^^H 
CUoibinMl  witb  Mac,  i$i                                                    ^^^^^M 

Bhfwmiic  iiittf.  paiholocic  loJona  Imm,  nji 

■id  aaot,  oAmcktion,  dt 

tmi  wrnnfi.  dEffrtHUtiiinn,  149 

artkulaT,   aculf.  cardiac   loium   la  aad   titv. 

! 

SallcMcatiiartlotiDMiWcpedtoaitb,  J79                            ^^^^| 
Salhv.  101,  toj,  148                                                             ^^^^^H 

and  taatc  ttatft,  100                                                          ^^^^^| 

440 
and  jiefloilitii,  dlEIciriitiallan.  44Q 
Uutc,  -dtrt  in,  jB^ 
frtxni  trntment.  iSi 

cboniitiv,  .03                                                                   ^^^^^H 
oompoilUcin.  loj.  141                                                        ^^^^^H 

b  digiaticM,  log                                                                ^^^^H 
arv^aSectnutKCRtioa,  140                                            ^^^^^H 

icbthyol  CrintmFnt  in,  JS5 

fuoclMina.  too                                                                     ^^^^^H 

inEammatory,  ttmtniFae,  44S 

pbyiical  propotis,  tw                                                             ^^H 

pRKliptiun  (or    ;8f,  401 

nactioa,  qj                                                                                 ^^H 

mriaoUant  and  aigns,  4^% 
tjnuu  nactMQ  of  urine  u,  440 

Skllv&iT  d>a*taw.  >oi                                                             ^H 

•Ami  cm  atarclici.  104                                                             ^^M 

dInMte»  cantmloiiikaterf.  64a 

ffutth,  analomy.  tj;                                                                          ^^H 

coodiliiMi  of  blood  in.  >S4'  -UO 

efitct  ■>[  pUocaipus  on,  j6C                                                      ^^| 

fUivntian.  cenlcf.  l.lS                                                                            ^^H 

. 

eflea  al  fauinidity  on,  640 

Salol.  8),  jiS,  uo                                                                          ^H 
diawiia  iwotD,  aa                                                                 ^^M 
doae.  ]6o                                                                                    ^^M 
dnin  tubdividod  inta,  In  ftoraMb.  j6o                                      ^^| 

' 

how  aSocta  Rniintonr  ontotu,  449 
Rhubaii^,  pbyiiotacic  acUuo.  jdj 
Rhit»i>i)teiimi,  local  «p|dicatufl  lor,  401 
Rlijnhlii,  Mxlal,  iHy 

mfMntair,  igt 

in  larve  doMS,  diuijtan.  JM                                                       ^^H 

iinai.iS8 

indiiritioni,  jfM)                                                                          ^^^^^^M 

vealricukr,  rSij 

*i>urcc,  )iu                                                                                 ^^^^^H 

Rjbs,  IractLiic.  tnsUncnt.  sil^ 

Sa^[>inHi1i«,  dm                                                                   ^^^^^^H 

Ricc-wnlcr  ilooU,  diik£niMt>c  v&liw,  410 

an>l  (Miphnritii.  dtSerentiatian,  6m                                        ^^^^^H 

punilent  patboxemc  coociM  in.  sgi                                        ^^^^^H 

Salt,  jo-ji.  6$                                                               ^^^^H 

RikIiI  niirKlrnf  Imrl,  ■  ig 

vrnlhdcyt  heart.  ii(i< 

RifCnr  mortii,  HT 

RinK  cjiUiti,  i&i 

o(  l«ad.  K)1uble,  J40                                                           ^^^^^H 
■oLution.  nonau,  bypcdannodj'ib  ol,  in  piwa-              ^^^^^H 

Riius  urdonicin.  454 

moob,  384                                                           ^^^^^^H 

River  ■  \vatct,  4* 

in  MpUc  pentoatd*,  374                                      ^^^^H 

Rivjnut'  ducta.  anatoatr.  IJT 

indioitiiinii.  4t.|                                                                  ^^H 
mode  <A  adnuDlitntion.  41  j                                                      ^^H 

Rabtrls'  pelvii.  <,9q 

JLahaon's  point.  467 

itren^b.  413                                                                                 ^^| 

1 

RocheUc  lalti.  84,  Jii 

onr  ijuart.  bow  to  ptvi)ar«,  soil                                               ^^| 

doH.  jn 

phyii-ciloKic,  ui                                                                                 ^^1 

Sdtb  of  frtlna.  141 

SatCpctCT.  64.  }ii                                                                                     ^^H 

Ralnndii^  fiuure.  140 

SalvarMD,  36s                                                                              ^^H 

KOntjccn  ny*.  ti 

doM,  joj                                                                                     ^^H 
in  lypbllti.  451                                                                     ^^^^M 

Sand  tillrition.  641                                                                                   ^^^^^H 

S^nuet'i  m«Li£icalion  of  Caarean  Mclion,  sSft                       ^^^^^| 

bum  frora,  trtalmrat,  541 

tbmpcutic  uaea,  541 
ItwBMiillirV  to— .  iM 

XoMoU,  writllt,  and  mcMlc*.  (tiSewatEitlMi. 

Sanitation,  641                                                                                 ^^^^^H 

45 

SanUIum  aCtMira.  offidal  prepantloot.  SJt                             ^^^^H 
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SmUha  klbnra.  tbetapralic  mn,  JTS 
SkotOKui.  3JT 

aSwtiBf  »k>r  ct  uriiM.  475 
Stntohoi'k  duct,  iCi 

Siponilicatloa,  99,  to>« 
SapMtihytic  bBCUfU.  deGniUoo,  ig? 
Sicralcaiaui,  mi 
S&PBoma.  Dii),  jAs 

md  csBow,  notougk  diftrtncn.  iM 
rnMulUlc  dtcnihie.  164 
paiholon;,  »Ai 
touad-Mil,  16;.  a66 

vtriout  t>-p«i,  iw 
Sucoftlum,  3JS 
Sttimtloa,  17 
Ssvin,  sjo 
Snbica,  iMwm  of  Fmi,  jSo 

bMa-tutpbibol  la,  jSq 

csuM*.  igs 

tuUur  in,  jSo 
treatment.  jSft 
Snlii  mnuicJ,  tnatisaot,  S17 
ScamnuMtiiiBi.  3W 

ScuwUuni.  6t  • 

StmpboldMM.  ito 
8ur.  tu 

psthMofk  thiniRi  in.  till 
Scuict  £r\'ct  and  aculc  f  oUkuUr  tonullitk,  lUflereQ- 
tlniioB,  4sS 
camplitAtioni  and  te<iudt.  44] 
day  null  ap)i«an.  44J 
ctioloiEy,  44] 
hypenk  pnouiticMi,  635 
iiKubatioo  period.  6ss 
Jstan*  pccniiu'.  aro 
iympliaMc  yUndi  involved  b.  445 
www,  ■■■■)  TuaeoU.  diAcicDiiatkin.  44A 
mdkal  tmunenu  444 
OMtrbM  tiwTofny.  lAo 
nepbrilii  after  ptUMMBr,  )?» 

b,  tnaUBcni.  444 
pojod  ^^tetnamatloB,  444 

tkla  ap^cuincc*  la,  44J 

lympUimt.  444 

trraEnicDt.  444 
Souin'i  ItUokIc,  MMlomy,  151 
Sdwik'k  dpcMion  for  varitoM  vdnt.  40T 
ScbooJ  cfaiuiai,  ditojca  <i.  Cjo 

bcrun  of  ftii4)>>  M« 

myopia  h.  4m 

Mpht.  ftsg,  6to 

to^eetioo.  fiM,  66s 

Sdatfc  iMBia.  jjt 

nervGa,  aaauny,  146 
Sciatic*,  trcaUncDt,  481 
Sclera.  140 

aiutnrny   itt.  178 
Sclfn^ii.  muitiple.  wnpt^™*  "-^  Imtmait.  491 

of  orrvn.  tatbolocic  ctuWRet  in,  lot 

ipinal,  dlucminaUd,  and  cborta.  diflertotiatiiOD, 
4W 
Sclerotic  eadncardi  Ci*,  17J 
Scopariui,  m6 

SoMalfaernM..  ui 

ScrottUQ*  dnewo.  S44 
Scurvy,  dtfinlllon.  ^Bj 

<tiel  In.  r>tj 

prevent  kin,  48  j.  tm 

irtiiment.  48.5,  64J 

StaSHiimn.  Ircntmenit.  J37 
SrbacKus  Klands,  luiKtiuiu.  >n 
StWm.  1*4 

Steak  ooRiuluTn,  olf^rkl  prcniTMionc.  jij 
Stomtd  cnnial  nerve.    Sn  Optit  ■**«<. 
Secminii  slunds.  lUvctUic.  >I7 
SccTrtian.  117,  >i9,  110 
inleraal,  ajt 
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(if  UcilioMian  k1**<^  ■■4 

of  nllk,  to  urtalt,  bcffladonni.  jSj 

uf  arjn*,  9:H.     !kc  alio  Vrint,  sttrtlbm  tf. 
procew.  3itt 
Srcrtli^ns.  ho*-  aScctcd.  b  MMflua.  IH 
SedalJvta,  anerial,  US 

canliacs.lS 

dcAsition.  949 
ScdimcnUlioa.  64S 
ScdtmtBta,  unnuy.  mknaoopic  nwiaaijoa  lor, 

471 
SeyioeBlatioB  t£  ovuia,  14} 
SetcDiu  powda.  Sa.  jM 
SemiluDar  fibfacartili^e*.  T6t 
ScmiiMl  fluid, cooworaK* ta  miriilr  trmiiulEi.  *4t 
SsiriBifBraHa  tabnln,  144 
SmSi  sueoliri  >]i 

dHBCO  UI  UMIM>,  IJO 

dBonlk,  cfaajtaw  En  bnia  In.  jgo 

Sn*a.  ncdidMal  pcrpMct.  3A4 
Senaatioai.  154 

cokv,  141 
SoiK  arniM.  phytvoloiv.  >» 
SaiJliiation.  40S 
SifMfy  aiihaiia,  4S7 
Scfob,  puerpcrvl.  AoH,  teQ.  fiio 
S«ptk  Mritonilo,  byi>H]^tMid>iii  of  nomal 

uline  cacbaitia  ia,  bow  bwwfcial.  910 
tuiKknl  (cvR.  vnptoBa,  iM 
Svptincua  and  pyMua,  dtBtnotiMkB,  40S 
carnn.  49  j 

rtrfmitlnri,  4gj 

punpertJ  bacterial  findins*  !n,  vi 

•ursictL  hictciia  related  ctiokflcalr  ta  dew- 

opoieot,  i»3 
Seqiieatnim.  361,  a6> 
SowbciiMiu  ptficardiili,  17A 
pkuriiy.  tSo 
laoua.  Bad  aavbcoMnfaagk  inHamiPatico.  dfr 

fcnntiatian.  496 
SMMirui.^1 

Snoa*  diairtNK,  mtdkal  Uuiincat.  aSj 
ramibiwiB,  118 
periordicia.  173 
pfeurwy,  >B» 
MfoAMBOua.  and  Mnbcmcrrhicic  JnfttmaaiiaB,. 

illffcmUatian,  496 
SctptBtaria.  j» 
Scrpitiiion  dIcct,  ite 
ScrviB,  antiatrtptoodociit.  doac  of,  407 

mdicBliad*  for.  407 

oalurt  and  value.  407 
■ntiletaBic,  40T 

mode*  of  •dmlnUlrrinx,  407 
blood-,  bactericidal  power.  40J 
eoavakamt,  401 
diMaae.«o( 
FfcaBB^i.  doac  of,  407 

in  irrilHeniic  crrtbrcaiiBMl  manlncllik  UO 

id^-iIh-I  n<  adminiatnrtkin,  407 
Gtniii'i.  407 
inlmicatinn,  4»5 
LtutMt  and  GaUeotli'i,  40} 
Marraorek'*.  407 
tpedfic  log 

tMi  fur  typhoid  fever,  joi 
ihtTxpj.  49) 

deboilioB.  40s 

In  bubonic  (dacur,  407 

JD  diphtheria.  406 

JD  diwBin,  406 

in  epidemic  cerebroapinal  nMnlnritia,  406 

in  rTyii[irlu,  406 

b  ■ooonhHl  atthiitlt.  4o4 

In  tetanoid  406 
Sav«Mh  crvnUI  ocrv*.    5n  ^«tfaf  acrw. 
Scmte,  (ilapowl.  64? 

b  waMr,  43 
Sever  K».  64*.  648 
Shade,  daDsei*,  (uu 
Sh(«th  ol  Sch««nti,  a.^1 
SUi^naid,  ^irrreiittOB  of  acttrvy  oB,  64J 
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Shod,  50} 

■drenalui  in,  411 

•tropm  in,  33s 

caflda  in,  33$ 

definition,  soj 

pituitrin  iD,  413 

prognoab,  when  gmve,  51S 

symptoms.  51S 
SMrtening  round  ligunents  of  uterus,  Gj7 
Shoulder,  muscles  of,  140 

presentation,  591 
Sboulder-jolnt,  amputation  at,   Laney'i   O'.-thod, 

method  of  inserting  Wyeth's  pins,  ;:  J 
anatomy.  160 

dislocations,  and  fracture  of  neck  of  humerus. 
diSercntiation,  510 
subcoracoid,  sti 
varieties,  511 
Show,  S74 
SialtKOgue,  3  j] 

Sbilsnt  and  sonorous  tftks,  diScrentiition,  4J1 
Sick-room,  ventilation,  641 
Sight  center,  338,  14a 
Sigmoid  Oexure,  location,  171 
Sfn,  AUis'  in  dislocation  of  hip,  511 
Hegar's.  J64 
KeroM^,  ^ 
Koplik  s.  m  rubeola,  445 
StiUei'i,  in  floating  kidn^,  46s 
Taralcr's,  in  inevitable  abortion,  sii 
von  GraefcV  19} 
Weber's,  in  flcating  kidney,  465 
Silk  for  underwear,  648 
SilveT,  So 
acetate,  dose,  33S 
Cjranid,  333 

therapeutic  uses,  347 
nitrate,  61,  338 
and  creosote,  results  from  combiuins,  331 
antidote.  86 

correct  prescription  containing,  309 
dose,  3^3.  3i7<  318 
fused,  therapeutic  ums.  347 
method  of  administration,  338 
stains,  method  of  removing,  33a 
strength   to  use  solution   for  Injection   into 
bladder,  314 

rptoms  M  overdone,  337 
Etpeutic  UMi,  347 

nse,3aT 

Olid,  dose,  333 

therapeutic  uses.  347 

preparations,  injurious  effects,  395 

salts  used  in  medidne,  333 

therapeutic  nsci  of  preparations,  347 
SfancJe  miiturc,  at  j 

salti,  30 

tubular  idands,  317 
Sims' positirai,  descnpUon.  655 
Sln^Ms  slba,  uses,  3^ 

hcnr  used,  369 

nign,  uses,  3(ie 

uses,  469 

varieties  used  in  nedkiae,  369 
Singultus,  remedies  for,  40a 
SiiK>«uricular  node,  188 
Sinus  pyrifonnis,  166 

rfayUun,  iSS 

vcnosus.  1 87 
Sixth  cranial  nerve.    See  AUikiu  tMrss. 
Skene's  ^ands,  dtfinitioo,  6)3 
inflammation,  wgri*!  635 
Skiagraphs,  19 
Skin,  absorption  by,  ai7 

anatomic  changes,  in  chronic  ecKma,  ao4 

appendagea,  334 

care,  648 

conditiatis  U,  diseases  pcodudag,  417 

diseases,  aof 
as  compocations  of  sacchaiine  diabetes,  480 

effect  of  [ilocanMs  on,  368 

eruptions,  drugs  causing,  396 

excretion,  334 

funcUoos,  ai4 


Skin  glands,  914 

physiolof^,  314 

respiratory  function,  314 

sypiilitk  lesions,  373 

tuberculoab,  39s 
Skodaic  resonance.  435 
Skull,  anatomy,  154 

base,  foramina  «,  154 
fracture,  escape  of  cercbnapinal  fluid  in,  $^5 
in  middle  fossa,  symptoms,  515 
symptoms  and  treatment,  siS 

depressed  fracture,  treatmtnt,  315 

fracture,  trephining  in,  515 

sutures.  154 
Sleep,  brain  during,  331 

hveiene,  64S 

lJi<fiiology,  331 
Sleeiong-room,  ventiUtioD  of,  641 
Sleepuig-Bic^ness,  471 

araeno-phenyl-glycin  in,  363 

atoxyl  m,  363 

drugs  in,  363 

Ehilich's'*4fli''in  363 

measures  employed  to  prevent  spread,  653 

parasite  of,  maimer  of  entering  body,  653 

soamin,  in  363 

tin»o-red  m,  363 
Smair-poi  and  varicella,  differentiation,  444 

disinfection  after,  659 

eruption  of,  diagncatic  characteristics,  443 

immuniiatioa  in,  40a 

incubation  period,  444,  655 

[Kcvalence  m  cold  weather,  655 

treatment,  446 

vacdnatioD  as  [»eventive,  6^6 
Smegma  badDus  and  tubeide  bacillus,  diflennti^ 
tioa,  306 
where  found,  306 
Smell,  center,  938 

nerve,  anatomy,  143 

sense,  [diyiiolaQr,  a^ 
Smith's  test  for  ule-pignients,  107 
Snoking  by  schooRxys,  6te 
Snake  bite,  death  from,  pfayiUagic  procea,  aij 
Snake-root,  Viigiiu^  31  > 
Soamin,  363 

doae,  363 

in  slecpinK-dcknesa,  3<>3 

method  m  administration,  363 

^^■^ 

Sodn  benzoM,  375 

Sodium,  63,  64 

aminopbenyi  araenate,  369 

arsenate,  6g 

fascaibooate  in  vonitiiig,  3S0 

doM,  380 

bromid,  34a,  343 

dose,  3fa 

in  vomitnig,  38a 
doae,  380 
ocodylate,  369 

doae.  369 

method  <d  administiatiaB,  365 
chlorid,  64,  65 

therapeutic  uses,  413 
dimethylarseiwtc,  ^63 
hypobromite  HhUioD,  115 


kNud,  dose,  360 
pan-aminopbei^ 


lylaisenate,  369 


salicylate.  73,  34* 
<iose,  33ff,  34»,  35* 
tberapeutK  nses,  358 
sulfate,  oommoa  name,  366 
doae,  339 

therapeutic  usca,  3M 
Soft  water,  41,  64^ 

Softening,  cerebral,  canses  and  proceas,  ago 
Solar  plexus  147 
Soleus  muscle,  anatomy,  153 
Solids,  II 
Solitary  cyst  of  kidney,  189 

ajands  of  intestine,  165 
Solutions,  3  a 

difference  from  official  waters,  318 
Solvents,  definition,  318 
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SninJitapl0ii«,  jAo 

SomaambitUun,  plijtiolci0  of,  3$* 

SoooRNM  uui  ubtlaU  tus,  dlffMentUtiao.  <)i 

Sodlc,  uBfaffical,  aad  oUriic  bruit.  diffEnatlalida. 

SMad,  ooavtMBoc  ta  bnln.  14^ 
Sourinf,  of  muk  tii 
SputctB,  jt6 

■ourOi.Si8 

tulfatc,  doM  to*  krPMlMBiC  UMS,  J50 
tberapeuUc  Wm,  jjo 
Spaum.  dank,  iind  toak  «|M>n.  dUemublkm.  400 
iNpaunodk  wthraa.  CMn«*  uid  trekliBcal,  416 
cnwii,  •(«  and  commoa.  44B 

«M  IwrnfMl  CKHIp.  diflemcM,  17a 
nacdiM,  jao 

■yiDfiliMii*  tad  tMatniMit.  448 
asMsn.  M4 

■tnctuK  a  — T*T-.  treatmrat.  4jS 
Speda]  ten*e  orsuu.  pbyuolocy.  > Aft 
Spcdfic  inritr,  14 
bottle,  1)4 
llMl.  16 
Mnioi,  log 
Stwedi,  wUculiu.  ctntar,  iti 
Spem  oH.  MO 
SqwtoKc  coed,  umtaaef,  nj 

SphactUnic  BCiii,  ng 
Spbwaluft.  361 
SfthcfuM  fiMuiti,  15J 

nnm,  I  ■[6 
Sphlnctct  ini  ciUnis  ■■adr.  uuUov-  I53 

irMk,i4i 

phlonc.  ifi7 
SpqrsiBic  pcnod,  191 
SptvimacnuD.  191 

JtequnV  lot 

■ph,  UikoO**,  tot 

^eulk  Kiioa  uid  uas,  37$ 
Spin*  bifida,  rMlbaloKy.  Ml 

Spiiwl   uKoMory   nerve,   (UKtioo.    BWtbod   and 

coltUDD,  curvrntorp.  noraMi,  15S 
ConLuMlamy.  141 

OMnmM  ol,  EiinctioaiL.  u; 

ooniiM  of,  FuDctMa*.  *i6 

put  inwJvtd,  Id  pwimalw  onBciilw  unfbr. 
•»■ 

r^iioloMpr,  137 

acction  oT,  cflccti.  ajT 

ayphDItk  leatMU.  190 
dun  aala,  aaalony.  U9 
k»4MP  Id  c«ibi«fMrmtnifudtb.  34s 
■calinhli.  acntt.  aympawi.  4(i 

paxaljni*,  acnbni  paralj-iis  and.  dilfuenttatuHi. 

MO 
frliriiii.  dlManloalciL  and  chon^  dtfcnolia* 

ti01l.4M 

Spifw,  nOwmjr,  iQi 
Spmmc,  *M 
Spinlliim.  oefinftlon.  106 
^rit  olclMoii],  ^ji 

ut  glyciiTl  IriDitrato,  JJt 

of  luiruKlj-cnia,  jji 
Spiriu,  drtiniiuni.  jiH 
Spirituoiu  liiijuiin.  ;d 
Spidtua  aninioTiiK,  iw 
aionulictu,  jjo 

canpbon.  jii 
data.  At  g 

EeoaoBti,  78 

rircerilU  nittslis,  doac,  }ift 

Wvcrrlif  Ditialia.  (tj.  a* 
dnae.  451 

'rid  «aUici.  7a 
Spbocbats  ObOTMitri.  jco 

palUila.  410 


S^'racbcM  pMlBih,  tulaiaa.  4ta 
SpluKknic  neivaa,  147 
5iil«M,MuiMn)r,  in 

enlAnrtfotfit,  in  iJbeaaM.  189 
is  Irukooiliania.  18^ 

Impart,  in  iHafnnrii  ol  febrile  tanSHam.  418 

In  niltnl  tnauAtitnc;,  i7i 

(opoBtapby.  is 
Splcwc  *^,  ij6 
&pl«»omedulUqr  InikctBia.  479 
SpoodytotbUieM  pdvit,  jSo 
SfxMttVd  GoJd,  thaiapeufac  uxs,  41  j 
Spoamwota  combtlion.  lA 
Spof*.  dafiohioB,  tof 
gdula  bath,  ibanpank  Mat.  413 

Bpotuai.  dtHnfaction,  A5B 

RMy,  4«e 

tubercle  bttdDJ  io,  rfeUctiaci.  4tft 
maKuaatioa,  .111 
Squllb,  haUtat.  jij 

oAoil  pmianidotu,  j)j 
Scabfe  manure,  ifiipaial  of,  ft4i 
l^iHw  anlbru  tedUu*.  3>* 

Sadnu  cdi  oMnmuftit.  ji  t 
tjrpboiiM,  jia 


WO 

■OMooem^Mj 

mtCMiCKCua  kiHaslatvi.  SM 

T-*— ■•  rfT"*'**^  ■rtthplcurii]'.  jti 
prifiiiiwotfcii*,  ji  t 

CraiD^  rodbod,  131 
Spirodaeta  pallida.  450 
siaphykntwicvi.  iit 

ttrcptaCVCCU*.  jit 

tubtrdt  badUoa,  311 
SuhuL  blood,  freih  and  dil.  181 
itfenttficalion,  110 
faxUn.  nttbod  of  mnoiving.  351 
ol  poCaMtuni  permansaitttc.  mctbod  of  nawnnc, 

o(  »nvtf  nilnilc.  method  of  toaoviaa.  u> 
Sulk,  abdorniiul.  561 
SlAiDiacruiit,  iiT 
SUpakJU 
fitaphiagrb.  ]4S 

Stapliylocucciw     pvofjcna    aiumu.     mkmacopitf 
■roeanocc  ood  bcbavkn,  in  aM«oav«Uti>,  jo* 

•taiolns.  )ii 
Surcb.  07 

aninuJ,  gt 

GonvwafoQ  lalo  rlnftiar .  07 
Sluchfs,  eflMt  of  Mlivaty  dfeotioa  oo,  104 
Stutby  dirt.  MQ 
liiiimiH    thcnpentic litea,  itfi 
Steam  heatioc,  ft^i 
SCsaptia.  09,  igS,  W<(,  41* 
Suaric  acM.  (tlycaid  of.  g8 
Stoahn,  oS.  tio 
Stcatoplsu,  7! 
StcsuaiyiB  EaickU.  infected,  bila  of,  dlinur  [ram, 

J'J 
St«iMaia,  aoftk,  and  aiwllc  iiwufGcictMT,  dilematk- 

tion,45> 
of  flcrvia  vitri,  etiology.  tymtMaa,  and  trot- 

■tiettl,  All 
dEpblbffitSc,  of  hiTUi,  tnatrnml.  ut 
BuUaL   allectmi   avi6n  a»d   amcniUan  of 
hoart,»T5 

phyMod  tipa,  43' 
of  laainial  dua,  trcatneM.  fs^ 
of  Urjmi,  *9] 
of  trieuapid  valvo  at  boart.  tmiltk.  f75 

dtvUon.  toaull,  i«p 

Swtfle.  rttfbittloH,  >w 

StariUBUo  nMU,  459 

SlcrlQtr  in  vom^  «m 

Sterilimlian.  ntoU  cHocdve  mtthod.  $BO 

□f  cuHarr-medta,  joo 

of  ttuid  cultuR-oedia.  300 

of  rubber  atoppen  and  fknraa.  ^oe 
St«iilia«I  milk.  >i* 
SiwiwrlaiiiomaaolJ  muadc  aaaloay,  ut 
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Slemum,  aUBtoniy.  157 

StJU-hirta.  CAK  01  nuumftl  bnaito  In,  56; 

Strktuic,  goDorrbeal,  pan  moat  oOMMtt  bt  nab                         ^| 

urethra.  U)                                                                              ^H 

nijiOi,  A 14 

nf  nuphoxu*.  caiuea,  >Si,  jji                                                            ^H 

mecbodi  for  nnudUtioD  in,  in 

■ymplmiu,  )jl                                                                                  ^^| 

ustbu  kir  in  lun^  in.  loS 

imtmrnC.  is3                                                                               ^^M 

s^aaniuilH;.  til  noljha<(ui,  trralSMDl,  45S                                  ^^^^H 

Slimiiluiti  in  bruacbupncumuriia,  (89 
Sttouktfac  ezpoct<:raiiis   in    bmnchopnruinaDla, 

Strontium,  (>^                                                                           ^^^^H 

Sliuit  i.baotH.  pruccMCB  cooceriMd  in,  aOo 

broniKl,  i40                                                                                   ^^^^H 
Suo^»nUi>M  uid  digitalis.  diSemicc  Id  phyuokctc                 ^^^H 

Stock  bacurliM.  40ft 

adkin,  jso                                                                        ^^^^1 

VMdlte>,40'< 

amidatai,  Ho                                                                   ^^H 

St^<»-Adao»' liMCHe.  4A1 

oBgIu  ptnttrationa.  jat                                                             ^H 

bndjrcardk  in,  431, 433 

kw^lock  b.43J 

ttampnitk  UMS.  J5I                                                           ^^^^li 
tiocturc,  antulolc,  Jig                                                               ^^^^^^B 

Vtotaa^tSi 

datft.  it9                                                                                ^^^^^M 

tytKnpiil  attacks  In,  4JI,  4U 

StTuciunI  fnmiula,  ii,  «i                                                      ^^^^^H 

Inilmrril,  4^1 

Strunu  Adrncmuttuaa.  ggt                                                             ^^^^^H 

Stomach  atxorpUon.  1(7 

SlT3n:llliul.  Sd.  Ss,  Hq,  316.  335                                                            ^^^^^| 
MkCidaLcs.  lUI.  39}                                                                       ^^^^H 

4cetic  aad  in,  toA 

■rutomy.  166.  167 
butyric  acid  in.  106 

dlH.3J5                                                                                                   ^^^H 

{■  HpopJciy  dw:  lu  ctrabrall  btroorrhasc.  387                      ^^^^H 
In  fennuU:  for  aiiluittic«.  purpoics  and  eflectt,                ^^^^H 

caixxT.  los 

wuJ  ukvr.  dUhnntktiiiD,  ^60 

in                                                    ^^^H 

St  pylona,  ninieil  pkUlunvc  inatDHUt,  5U 

la  MJum-poixnuns,  JV                                               ^^^^H 
\m  abodi,  333                                                                       ^^^H 

diipMMk,  moM  oomnon  tTjw,  )Hi 

most  cumTnon  Ifpc,  181 

aciute.  314                                                                                   ^^^^^H 

ofxtBtions  (or,  .•■,1.1 

aulbte,  34]                                                                         ^^^^^1 

primuy   or   sccctnduy  ta  ortort  cbcwbfic, 

antUoto,  30>                                                                   ^^^^H 

■ymptuou,  46a 

doM,  J41                                                                          ^^^^H 
oSdil  name  and  nuniniitm  pcnonoia  doae.                ^^^^| 

Oeatmmc.  461 

vbctTuliiatnJ,  181 

301                                                                               ^^^H 

corrauan.  from  minrnl  adds,  gi 

tai.  $u.  jiA                                                                         ^^^H 

,  ducaljan  in.  lot.  loi 

duatBCioiL.  caiiu  i.Dd  nympliiiiQi.  461 

Strychninz  sulphaa.  301                                                                 ^^^^H 

^tiychnifi-fiowki^intc,  S8                                                                          ^^^^^^H 

diMMc*.  aid*  t0  diaxaosJs  uLiliBed  in  tmtaicBt, 

lymflums  and  linilmenl,  301                                                  ^^^^^M 

4» 

Styptidn  to  ureat  blcvdlns,  jto                                                 ^^^^^M 

(lHlcndrd,dMilh  Irani,  Jol 

Styptic*.  SiJ                                                                         ^^^H 

(roc  hydcuciiluiic  adil  in,  104 

uut  bcmcatatJa,  diflacncc,  jjS                                      ^^^^H 

Elaodk  of,  :oj 

lacik  uid  in,  loj.  to6 

Stnas  In  Kabm.  jSg                                                             ^^^^H 

SobcUviaQ  artery,  branclMi,  111                                            ^^^^H 

litfatioa,  colTatcrai  diculat40ti  afta.  131                          ^^^^H 

periittbi*.  joi 

pnrvcniinn  of  wlMlKmCkn.  t«} 

in  third  pmiioD.  506                                               ^^^^H 

pytork  orific*.  166,  167 
r«ctbon  ui,  in  osccr.  S33 

vcdna,  13J                                                                            ^^^H 
Subconwoul  diilocntiaa  of  ihoulder-jinnt,  311                         ^^^^^| 

touiLd  utcm,  1A0 

Subctepjuuii  iiail  crrpinant  rAJn,  dlflcrcnuMiOB,                ^^^^H 

M^TCUnji;  lurliLc;,  118 

*"                                                 ^^^H 

uJcu  mil  caacFf,  diOenntiatioa,  4te 

Mm.  dinkal  tigniSeanoe,  4*3                                             ^^^^1 

paiboloKy.  ;l)i 

Subinvalutlaa  of  ubrnu.  tn,  ntj                                            ^^^^M 

ru[i(llrcd,  J^ 

nrnpttMBa,  409 

Sublimatjan,  17                                                                               ^^^^^| 
SitUiBiua]  cUnd.  analuniy,  ij8                                             ^^^^^| 

Limliiient.  4Ae 

SnbMnilar  vdn  of  Uvcr.  tos                                                 ^^^^H 

vcrmlcuUi  nvivcment  o(.  tai 

Snbmailtlary  eland,  aoaiumy,  >sK                                        ^^^^H 
Uiaoiile,  14&                                                                       ^^^^H 

S(oaiach-[fUDnp.  uguincDt  isuost,  91 

Subtcapulaii*  mmcle,  UMiomy,  140                                      ^^^^^| 

Slnmalim.  456 

SuliaCltutioD,  cheoiical,  74                                                      ^^^^^| 

cause.  4J0 

Succus  entencus,  loS                                                             ^^^^^| 

SuooM.  06,  oH                                                                        ^^^^^H 

symplamt,  4J6 

.SiKloHCcroaa  ilanda.  114                                                         ^^^^^| 

trcalncnt,  4116 

SuffiiM,  cb«mkal.  31                                                        ^^^^H 

bnpttica,,  456 

SniBLr.  05, 9&                                                                 ^^^^H 

mycitic  l(lituKh),  4Sfr 

cbvmici]  debnitigTi,  g?                                                               ^^^^^H 

ulc«CBtlvc,  45  6 

chembtry.  gs                                                                      ^^^^^| 

ailK,4IT 

$T*tf.  VS.  9^.  »7<  9S                                                                             ^^^^1 
in  unn«,  t«it.  471                                                                        ^^^^^H 

treaUBaal,  4j7 

rarieCiea,  4S9 

mall.  u6                                                                                        ^^^^^1 

Sloafe  ciiCenii.  6*6 

Ibnspculk  OM*.  347                                                              ^^^^^1 

Sloul,  }8 

StntmiBus,   eMvereCns,   opoBtian    tat,    Riutck« 

oTittlU.  g«                                                                           ^^^H 
lnrnf  1  M  of  obtaining,  31a                                                   ^^^^H 

(Hviilrid  in,  35S 

•000.3*9                                                                                                     ^^1 

Stninmiiuni,  jj4 

t«U,».e8                                                                                  S 

anlJdiErs,  Sg 

StrintcuUird    femoral    bemla,    liMttca    (iividoJ    in 

SuUatn.  S3                                                                              ^^^^1 

□pfniicin  for.  .sjq 

^^^^H 

iircrnu.  S38 

ormnk.  In  arliw,  tiR                                                          ^^^^H 

Smwbeny  looruc.  41; 

Sul[aurbcil;(tni,  8>                                                                                     ^^^^^H 

SUfct-an,  nuCstion  of,  ^j 

Sultocyanid  in  labw,  lot                                                              ^^^^H 
SuItomnlybdiiC  acid  test  fnr  moipliin,  S9                                     ^^^^^H 

StnptMoecu,  ■tainine,  jti 

StRfMotlidx  KltoarDycFt,  characttrbtlos  jof 

34                                                                                          ^^^^^1 

Striated  nnacla.  »tructiue,  iis 

cui:LLMiua<l*.  S3                                                                             ^^^^^1 
diuild.  ji                                                                             ^^^H 

Stnct  pandte,  defiaJtiDn,  z»a 
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■uUiir  Bowen,  jti 

in  Kabies,  389 

lotun,  3>i 

ointment,  dwmical  chuge  m  oune  of  efficiency 
u  puuitidde,  346 
compGcition,  315 
vita,  31J 

■ourcei.  jii 

subUmatum,  3>t 

thenpeutk  um«,  344 

wmibed,  331 
SoUurettM  kydnsen,  56 
Sulfuric  ftdd,  56, 33S 
antidote.  87 
annnatic,  s6 
[n  dianfiet.  373 
properties,  340 
doicj  338 

in  viQccar,  test,  \i 
methoa  of  ad]nuuatiatio&,  33d 

ether  as  anesthetic,  341 
SoUurous  add,  56 
Sunatroke  and  apople^,  diSenntiMioD,  485 

and  heat-exhaustion,  di&BreBti4tioa,  404 

ice- water  in,  3S8 

tmtment,  388,  484 

veoeeectioa  in,  388 
Superfetation,  560 
Super6dal  femoral  artery,  134 
Sui>erior  laryngeal  nerve,  136 

nujdlla,  anatomy,  156 
articulations,  157 

vena  cava.  133 
SumMMituy,  pKsciiptim  fot,  30B 
Suppuration,  Mctena  ■— '"■''^  with,  304 
Siuvurative  hepatitis,  treatment,  463 

uoammatioD,  asS 
of  bone^  161 

mastotditia,  lymptoma  and  treatment,  SS7 

middle-eai  duease,  causes  and  sequda,  558 

■tepbritis  secondary  to  cystitis,  476 

eateomj^elitis,  acute,  treatment,  sot 
Suprapubic  lithotomy,  530 

proatatectomy,  347 
Supraivnal  capaula,  anabany,  171 

glands,  334 
function,  184 
Supiupinatus  muscle,  anatomy,  140 
Supnvijiiul  amputation  of  cervix  uteri,  638 
Sureery,  494 

abdominal,  533 

genito-urinary,  341 

orthopedic.  s>i 

rectal,  SS3 
Surgical  fever,  septM,  lymptoma,  495 
Sutures,  504 

buried,  SOS 

button.  504 

continued,  505 

interrupted.  304 

ol  fetal  head,  diagnostic  value,  jq8 

of  skull.  154 

secondarv.  505 
Swarop  belle  We,  316 
Sweat.  114,  ai5 

reaction.  184 
Sweat-Rlands,  119 
Sweet  spirit  of  niter,  336 

aose,  336 
Swelling  of  inflammation,  *J7 
Sylvius,  fissure,  140 
Symbiosis,  ]t>g 

Symes'  method  ol  disarticulation  at  ankle-joint,  si4 
Symmetric  gangrene,  160 
Sympathetic  ganglia,  147.  134 

oerves,  anatomy,  147 
cervical  section,  335 
stimulation.  13; 

nervous  system,  physiology,  134 
Symphysiotomy,  583 
Ssrmphysis  pubis,  fracture  through,  with  rupture  of 

urethra,  treatment,  S'S 
Synarthrosis.  160 

Syncopal  attacks  in  Stokes-Sdams'  disease,  43a,  433 
Syncytium,  j6i 


Synovial  buiNe,  dlicaMS,  joi 

membranes.  118 
Synovitis  of  ankle-}(»nt,  nrellins  and  fluctuatioii 

in,  501 
Synthesis,  33 
Syphilid,  macular,  173 

papular,  173 

postular,  173 

secondary  171 
Syphilia  and  measles,  early  enption  of,  djflcfea- 
tiaticHi.  443 

cauM,  450 

constitutional,  in  parents,  affecting  Infant.  615 

Ehrlicfa-HaU  (606)  treatment,  451 

hereditary,  muiifeatationa,  453 

lodida  in,  381 

mercury  in,  381 

necaalvanan  In,  433 

NoRuchI  test  for,  4SI 

preacriptlon  for,  399 

second  stage,  lesions,  37^ 

secondary,  diagnostic  pomt*,  453 
qrmptoms,  J44 

tertiary  lymptcins,  appearaiwe,  544 

third  stage,  lesions.  373 

Wassennann  reaction  tot  diagnooit  of,  450 
effect  of  treatmcDt  on,  45r 
»ignilicai>ce  and  value,  4S1 
Syphilitic  gumma.  373 

Iritis,  patbdoffic  lesions  from,  394 

leaiona  of  brafa  and  spinal  cord,  190 
of  skin,  171 

node  or  gumma,  mercurial  or  iodld  in,  38a 
Syrup  of  ipecac,  337 

for  child  of  two  yean.  337 
Syrupui  pruni  virginiana,  37  s 
Systemic  diseases  caused  by  micro-OfgKBbms,  3to 
Systolic  Uood-prcMure,  190 
heart-sounds,  413 


Tasks  dorsalis,  moat  common  cause,  490 
pathology,  191 

symptoms  and  treatment,  491 
Tachycardia,  paroxysmal,  433 
cause,  4J3 
diagnosis,  433 
heart  flop  in.  433 
prognosis,  433 
treatment,  433 
Tenia.  97 
mediocaoellata,  650 
remedies.  468 
tasinata.  468 
solium,  463.  6so 
Talipes  calcaneus,  jit 
treatment.  539 
equino varus.  511 
congenital,  and  paralytic  talipes  equlnovami, 
differentiation.  5)3 
equinia.  531 

treatment,  331 
valgus,  s^i 
varu3,  S3 1 
TamiDon,  613 
Tannic  add.  33S,  340 

as  antidote  to  alkaloids,  390 

to  belladonna.  391 
drugs  containing.  336 
incompatible  with,  331 
Tapeworm.  65° 
armed,  468 
beel.  468 
pork.  468 
remedies.  468 
unarmed.  46S 
Tar,  therapeutic  uses.  3T3 
Tarnier's  sign  in  inevitable  abortion,  573 
Tar^  bones,  anatomy,  160 
joint,  middle,  amputation  through,   Cbopart'i 
method,  siS 
Tarsometatarsal  articulation,  amputation  at.  S35 
Tartar  emetic.  71,  84,  337,  377 
antidote,  87 
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l^itu  emetic.  doM,  jat,  317, 318,  337,  377 
moptoaa  at  ovndoae,  317 
uenpeutk  UMI,  376 
toxic  doMS.  urnqrtom,  394 
uiet.  3>7 

oa  Ueth,  104 
Tartaric  add,  83.  340 
Taate.  oervc,  136, 144 
anatomy,  144 

(aliva  and,  100 
Tte,  phyiiologic  inca,  an 
Tean  from  pain,  194 

naction,  t>3 
T«ar-«be<ldin^.  phTiiolciKr  of.  tSs 
Tcatb,  HutdunacHi'B,  417 

milk,  100 

pcnnancfit,  aoo 

tartaion,  104 

temporanr.  too 
time  of  enqidoa,  146 
Teictunann's  cry>tala  u  tat  foe  Uood,  108 
TempeiatuR,  coal-tai  producta  to  rednce,  336 

oonditiona  catains  vaiiatioiia  in,  aai 

effect  of  toxic  doae  ot  chloral  lirdiat«  on,  391 

grade*.  418 

m  diffeiait  parta  td  body.  313 

nonnal,  185,  »1 

phyiioloKic  actioB  of  antliorrin,  sso 

pcatmoRca  rite.  Ill 

legulatioa,  313 

riae  [n,  140 

•abnormal,  conditiooa  occorring  In,  418 

■mUinius,  913 

to  reduce,  cold  pack,  381 
hydrotberapy,  381 
remedies,  3S1 
i|)tinkle  bath,  381 

toxic  done  of  chloral  hydrate  affecting,  356 
Temponl  bofw,  mattoid  portion,  15O 
Temporary  teeth,  igg 

time  of  eruption,  146 
TemporomaxHlaiy  vein,  136 
TemporoepbcDoiaal  lobe,  anatomy,  139 
Tenacity,  *8 
Tendo  AchnUi,  133 
Tendon  tranqilantatioa,  591 
TendoQi,  audOEny,  147 
Tenia.  remedie*,468 

ipecies.  468 
Tenaor  tympani  rninde,  function,  143 
Tenth  cranial  nerve.    See  Fmmmotailrie  wne. 
Tepid  water,  temperature.  644 
Teratoma,  164,  sog,  341 
Tetebene,  74 
Terebiuthina  canadentia,  aoarce,  3>3 

aourra,  313 
Terea  major  minde.  anatomy,  140 

minor  muscle,  anaton^,  140 
Terjrin,  74 

hydrate,  74 
Tertian  malaiial  fever,  4^ 
Teat,  biologic  for  pnaence  of  Infection  with  gono- 
coocus,  431 

conjunctival,  301 

cutaneoui  fooculation,  30a 

for  albuminuria,  471 

for  glycoauria,  473 

inunction,  joa 

Noguchi,  for  ayphilli,  43* 

ophthalmo-tuberculin.  30* 

opaonic,  in  diagnoab  of  tubercnlodB,  303 

percutaoMui  inoculation,  30a 

tuberculin,  jo] 

WaMermann,  for  rftagnoaii  of  lyiriulb,  450 
effect  ot  treatment  on,  45 1 
tignificance  and  value,  45  r 

Widal,  for  typboM  fever,  301.  30a 

testes,  deacent,  anatomy,  176 

encysted  hydracde,  543 

Tetant^n,  308 
Tetanoapasnun.  308 
Tetanus  badllus,  310 

actions,  308 

culture,  characteiistics,  308 


Tetanui  bacHliu,  morphology,  307 
theory  of  administntion.  30S 
toxins,  307 

etiology,  454 

b  muscle,  a  16 

seium  thecapjr  in,  406 

specific  organiam,  308 

symptoms,  434 

treatment,  434 
Tetronal,  334 

doae,  334 
Tballetoqum  test,  Sj 
Tbebain,  jaa 

Therapeutic  incompatitnlity,  331 
Therapeutics,  317 

physiologic  41* 
Thermic  (ever  m  middle  aged,  dlafaaali,  47] 
ThemKMenic  centers,  113 
TbemK^rtic  centers,  313 
Thennometer,  15 
Thermometric  equivalents,  15 
Tbermotaxis,  333 
Thigh,  amputation,  method,  534 

compound  fracture,  operation  for,  519 

muscles,  15a 
Third  cranial  nerve.    See  Ocmlomolor  ntm. 

nerve,  paralyiiSj  how  affecting  eye,  493 

ventucle  of  brain,  anatomy,  141 
Thirst,  physiology ,  11a 
Thoracic  durt,  anatomy,  137 

sympathetic  ganglia.  147 
Thoraz.  different  sounds  on  percu^aon,  4" 

lymphatics,  137 

organs,  ortkr  of  postmortem  examination,  348 

paracentesis,  ptnnt  performed,  533 
Thread-worms,  treatment,  337 
Throat,  diseases,  SSS 

lesions,  apparent  differencca.  In  follicular  tonsilli- 
tis and  diphtheria,  37a 
Thrombin^  181.  i8a 
ThromboBU.  356 

and  cmboUam,  differentiatioB,  434 

manner  of  formatioo,  356 

vulvovaginal,  pathology,  diagitoris.  treatment. 

Thrombus,  356 
and  embolus,  differentiation,  156 
cald&catico)  in.  336 
chanfES  in,  356 
defimtion,  409 
infection  in,  356 
liquefaction  in.  356 
organization  in,  336 
Thrush,  4s6 
cause,  4J7 
pBiaaite  in,  393 
treatment.  4J7 
Thumb,  bones,  158 

muscles.  150 
Thymol,  7S,  337 
in  hook-worm  disease,  470,  471 

dose,  471 
source  and  uses,  345 
toxic  effects.  345 
treatment,  345 
Thymus  gland,  anatomy,  170 
chiefcaDstituent,  41a 
functions,  3ai,  saa 
therapeutic  uses,  411 
Thyroid  cartilage,  tGj 
extract,  counterindicatioos,  41} 

indications  for  use,  411 
gland,  anatomy,  138 
function,  184 
principal  constituents,  411 
Thyniidcctomy,  description,  531 

indications,  531 
Ubial  artery,  posterior ,  135 
Tibialis  muscle,  anatomy,  isr 
TSc  douloureux,  493 
Tidal  air.  toT 

Tinctura  bdladonnc  foliorum,  doae,  6as 
benxoini,  37s 

compoaita.  375 
canthandis,  3A9 
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Tlnctnn  guiad,  \$i 
■ainwnbt*.  jS7 

«inphowia.  3>i 

vontn.  cloM.  iie 
TiMturc  uid  fliwietiract,  nbtiw  MfOttk,  jtC 
debiuUoo.  jif 
dnis,  b  SttunjB,  su 
BMS  v-onia.  doM,  jtft 
claooniU,  j?? 

•■lidoU,  jw 

dnr.  1 A  jio.  jj? 
«l  lidU(Ii>nn&,  dcM,  jsS.  jm,  ja 

indiculoM  ibgwim  tity^BhA  dhet  oMilnnl. 

pliyiiolci^  effccb  amI  nedidul  umi.  iso 

of  omniblt  ladka.  <mm,  356 
of  cuithajMci,  doBc,  31S 
0(  UpMCUffl,  (loM,  JTI 
thenpeutlc  uart,  \i  1 
of  chlotfal  of  iron,  plqrwolcigu  kctioa  «i  kidMyi. 

of  T^Hrhtnwi,  dost,  jjS 

(xmifilMnslix  wUcb  giv«a, ijt 

«  ■JMinlum.  cloM.  jii.  st9.  sJi 

d  no  cUoiid,  <loK,  J17 

vmpunii*  ol  ovrnMM.  jtj 

M«piiiin,  dnte,  }ii.  jiS 

€f  n'H"ii» .  daw.  i>4 

of  aCtopluuilbua,  antidote,  ]>o 

.dOM.  jlO,3SI 

of  Ttntnim,  371 

#*■  >*^  ^V 
Notwood  *.  dow,  J 19 
TIdm,  ottero^rruiiuni  oailag,  >»5 

VHsleslar.  pwuile  in,  *vs 
TInnkui  muriunt.  cai«a.  stT 
Unk  tlleratims  In  Irver.  >m 
dlv(d«l  (■  opvnUoo  (m  oUiqiw  iocubftl  Ixniu, 

JthrooB,  (enwbon,  iM 

tUDMMs  compMed  Uigrly,  itb 
posUnottca  cn>aaci  In,  140 
Moilec^ecr*  In,  *{o 
Totwoooy  dui«en  to  Khoolboyi.  Mn 

IIIUMim  Ml     (lliil 

1)00.1)0110. 160 
Tongue.  ■aaiom>,  tdi 

cudooiM,  slMduUr  inlKtlon  In.  ui 
KitchBr'i  ftpeniion,  59a 

coated.  11} 

incruKM  dty  brawn,  417 

ncrrm,  145.  »i6,  144 

pupinx,  144 

reii  ilry.  417 
«r«wberry,  417 
'r«nk,  Kcaenl.  pmcriptkin  fa,  997 

BliiMT^Ii  340 

■nmodar  eoamaiMi.  ti6 
■putt  ud  dank  ummb,  dUMtettuion,  4^0 
ToouDidt.  lotUcidu,  uuu.  and  dipbthnk,  differ* 
MtiUlni.  4f* 
ukd  icaclct  [cvEt,  differeatuLion,  45S 
dbwoo^  and  U««linmt,  as$ 
ud  mraHta,  af^iaMni  dlaBtvaen  ia  throat 

diSnoUitiiw.  446 

TMttlntrtiic  COOCU*  in.  tv6 

ToiuiK  Koaiatny,  lOj 

Uudxl.  166 

phaiyueal.  t6i 
TBlfaV  (MIS  r«r  (rM  hydrochloric  add.  104,  W5 
TopM,  CDuty,  igi 
Topkuiialacofw,  U3 

'nwdooiit.  540 

aw)  cervical  caiie*.  di0cfcfilialk>ll,  JOO 
opwalioQ  for,  sti 
Ttaoch,  iMrvn.  M4 

•CMC,  >«4 


Toiteinia  d  sntBUKy.  S70 

Toxic  UKfaut,  435 

cBfCU  ol  ihjrmol,  MI 
Inalnnvnl,  MS 
Tou'oiagjr,  8j,  390 
Toiin*,  Ml 

dAtMoD.  40« 

in  pnTCnlliM  aad  cnic  d  Jbtm,  tbaofy,  405 
TMnldi,4«S 
TaiM«».«04 
TomebOTM.  4t» 
TiacMa.  automjr.  1O4 

rondgn  bodka  tn.  itMlawat.  U* 
TradMotony,  jji,  jjA 

dipbtbeik.  j^T 

indicaitow,  siT 

UraclunB  divided  to.  lAt 
'nsction.  dlractloo.  when  MaJ  b«ad  It  ia  avUj  at 
pdvk.eeo 

OD  unUacal  eoid,  <!•■■»*■  sn 
IWIm  prtdlMeaiiu  ts  iHiraiw,  649 
TtaoafuakM  ol  blood,  indiotion,  sijfi 
nwUwdt.  M7 
wla-li>*vdn  iMthad,  j]7 
TninunlMiad  d  diteaMS.  iDMca,  eu 
TrantplaauUoa,  tendon,  s*t 
Tniniallc  dUoatloM,  wo 

cffcci*  <i[  bbnr  ufo«  cuTd.  617 

bemotrlui*.  Jifi 

peritoautb,  {KthDloKK  Udolanr,  >8i 
TicBdelenbnif '*  opentioti  foe  vancow  rriia.  499 
TrapUmBi,  lawfal  isdkalioa*,  jis 

1b  tracture  a  noB.  iMltcaUou,  jij 
TRfnfKina  laHdum.  450 

atainins.  430 
Triangle  at  dUn*.  aaatoeqr,  im 

o(  nedc,  BnBlatny,  14K 

Scarta'i  uiutooiy.  15> 
Ttkhitu  ipiiBlii,  387 
TrichiuUa  Bpiiui,  6s  i 
Trichjniain.  Aji 

Tilchlnodi.  GBuat  and  UealnMiit.  jSr 
TrichloraUclqrd.  6e 
TrlcUomwtliaii*.  7« 
Tticuqiid  miumun.  sbera  moat  dntiactly 

rttfft.  1*9 
of  bm.n.  ftaMok.  37s 
Ttigaaiital  nerve.  a]6 
■nalnti}',  14J 
KAWlk.  14J 

imvin-  dtviiicin.  14} 
lUril  mviikin.  t4j 
(hJw,  «i4 
TnKoivusi,  (74 
Tri-)od<Mn«[)i>DF,  So 
I'ttnilria,  8 J 
TiiAltMOtlliaoat.  8] 
Trinlunglyerriii,  Sj 
Tiinitropbcool.  8> 
TriolEiii,  99 

TlMNUj,  3-14 
*«*- JJ4 

IVipalmitia.  «a 

Trisiuula.  9ft 

TVochaister,  great,  miude*  attached  to,  151 

Tnchicar  nerve,  ij6 

■aaiomj.  tu 
Tvommer'*  tat  lor  (lucote,  98.  t» 
TtTpanoaoiniuu,  4p 
TVypan-tcd  in  tlnpag  uctaf.  J63 
Ttjput,  101.  tO] 
TiTpdo.  101.  lOij.  igS,  »04.4ii 

luocilaaa,  tog 
Tryptic  tiigcatlan,  dka  00  illnuBio,  tM 
Tob-batli.  Iherapeutic  uaea,  41J 
T^bcidc  iMdllMt.  996,  J 10 

and  bacteria  In  riOie.  diScratiatMB.  joA 

and  iniMna  bacHlua.  diSeKMliatloA,  jeA 

in  tpulum.  dctcclton,  4[g 
fDminnlion,  ji» 

Dcipn.  morpitokiKf,  propotka.  ud  cmtk, 
J06 

•UiniflC.  SI  a 
ucvnopomit.  paoccia,  17a 
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Tubeide.  gray.  tJ3 

TUiMn  el  ovaiy.  «|i 

^^B 

vanctj«»,  ;7i 

■ttd  pnffMiKy.  diSKCBtiatloa,  j68 

^^^^^M 

yellow,  m 

to  ptccEHBcy.  J&8 

^^^^^^H 

TubercuU  quiflriEriniiu,  Matomy,  ni 

IwdKitocy.  1&4 

^^^^^H 

TlibcKuUi  Dicmn^iti*.  tcM  Em  cetetM4i*[iiiuI  ivii 
in.  jio 

phaatom.  and  pncaascy  m  liAh  nonUi.  diM- 
cntialioti.  s6S 

^^H 

Tuberculin,  joi,  40S 

phytiiiloitic  ruotatypc,  3&4 
Tunita  ksjCUiuJu,  hydiucdc.  S4S 

^^^^^H 

J                          B.  £..  410 

^^^^^^^B 

7                                 doae,  410 

VUCUioM  OOlb.  t7S 

^^^^^^1 

1                          B.  F..  scg 
Deny'a,  400 

TUikuh  batb.  coom-indkatioai,  &M 

^^^^^^1 

Tufptntlfie.  74 
affcctioit  cobt  ol  urine.  473 

^^^H 

dMC.  404 

in  hook-mtfrn  dimic,  471 

^^^^^^^^H 

duW.  40U<  «!« 

amilijcni.  40Q 

olBdal.  ill 

oU  ot.  me<iidiiaJ  tma,  361 

^^^H 

Stntat.  4^9 

MiiTCe,  Joa 

^^^^^^1 

ia  pofaDonuy  tubeccukcit.  409 

suurcn.  jji 
Tvnlilh  cnaki  imtm.    Sn  Bype^ital  mim. 

^^^^^^1 

Koch**,  400 

^^^^^^1 

1                              doK.  4OO 

DC*.  «|i? 
lloK.  410 

TvJn  pn«iHad«,  dittnltles  in  delivery.  jSi 
mctlnd  «l  ddbuy,  sS* 

TymiMnum.  meiubnac.  nduBg,  557 

^H 

old.  40Q 

mcthixii  uf  infUtiog,  SJT 

^^^^^^1 

diMC;  404 

Ty[HhLkiil  tncilliu,  jaS    tjo 
attutnc  01  oiutnibic.  30S 

j^^^^^H 

O.T.,  400 

^^^^^^H 

1                              6aae.40^ 

mtid  Hiciltui  coli  cDrnmunis.  difleren  tin  lion,  jog 

^^^^^H 

mpantiou.  40Q 
K..  410 

ch«r*cieri3tm,  jo; 

tlisUitiuUou  iu  tuiy,  in  typbojd  leva,  171 

^^H 

'                          dote,  4ta 

cntiaac*  lata  body.  4j& 

^^^^^H 

tv«rtii>n,  tot 

hculUllvc,  ainct,  "^  oMiK*luty,  joO 

^^^^^H 

T-  P.,  4.0 

ante.  410 

bow  (liniiciiUed.  J06 

in  pott-typhdd  ibwoB,  ji  j 

rouuKT  of  actltm.  joS 

^^H 

T.  R,.  410 

^^^^^H 

dD««,  4,10 

npixipbyte  or  poratitc,  308 

^^^^^H 

Tubcrculinuin  punim,  410 

!>FCunn)c  iHire  culture,  joS 

^^^^^H 

doMr,  410 

MAJnIni,  jii 

wlwro  lounid  in  bmly,  joH 

^^^^^^^H 

Tuberuululis,  ntuCe  mlliuy,  leukocytOii*  abMttt  in, 

^^^^^H 

pnlhoki^,  ij* 

fevcc  utd  cerebrapiDal  mcDingCtb.  dflbmtla- 
llon,  4J7 

^^H 

1                         thronic,  cluntttcr  of  fevet-curvc,  4>0 

and  remiiieni  Irvcr.  diSrrrnti&liun,  437 

^^^^^H 

heredity  wiil.  6;$ 

■.vFoua  ol  climitutinn  nf  Inclaia  in,  171 

^^^^^H 

oCskh,  >o5 

Brand  method  ot  tnatinenl.  ^jS 

^^^^^H 

uptuoic  tot  (or  (Uicooab.  503 

^^^^^H 

OBUM  lubjKt  U,  i;i 
pofUb  of  inbcUMi.  jij 

OOMplkitiBn,  43; 

OoamtLMi*  Mtenlial  to  ptoduction,  436 

^^H 

pMtphyUxI*.  6(8 

pulinoMry.    Sec  PtiSmamr/  mbtraiUHj. 

di«nbn.  In  Ucatmcnl,  4jS 

^^^^^H 

di»triIiuii<Mi  of  lyphoid  badllgs  ia  body  in,  iri 

^^^^^H 

lubrmilin  inn  (nt  diagnaab,  ja} 

eruption.  44 j 

^^^^^H 

Tiibcrculotu  coiittt  md  cjorul  dikkctitioQ  of  hip. 

hiiw  C4UM  TOten  body.  416 

^^^^^H 

diflrrratiaLitHi,  ?Jt 

tiyvirnic  prFcniiuonR.  056 

^^^^^^H 

cystitis  and  (rdnorrbB*!  <3rttlca>,  djllcfciilittiai), 

iinmumuiinn  in,  401 

^^^^^1 

bttr 

inlntinxl  hematrbue  in,  tRalmmt,  «38 

^^^^^H 

(ntcritik,  iSi 

Lctioiis,  1;  1 

^^^^^^H 

I'ninM.  aiructuni  changes  in.  inj 

Itnutm,  itikgiviMU,,  pMiClvc,  i;) 

EDcniiintis  ojuj  CGietm»piMJ  feva.  djfl«i«atli> 

IcukocytmLi.  abtcM  in,  153 

^^^^^H 

milk  ill  iniKmMiMi.  650 

^^^^^H 

aumt  chuactnjitk  atutUimlc  ImIob,  171 

^^^^^H 

Ig>nD,  44 1 

ordinkry  ace  timlti,  436 
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Ulcer,  brphold,  and  Uiberculoai  ulcet  ol  iatwtine, 
differentutioii,  aSj 
vmrietks,  ate 
Ukcntioo,  ate 

ei  lotectioes,  ditcMM  attended  with,  183 
Ulnntive  dyientay,  einlomic  lotoii,  )8* 
endocarditii,  ajs 
UoatUitia,  457 
Mine,  4S7 
tiMitment,  457 
UIdu  utery,  133 
nerve,  sutomv,  1^6 
divukm.oD  level  with  pleiform  booe,  tja^ 
tomi  after,  509 
Umbilkal  Mtoy,  131 
conl,  561 
aiter  birth  of  child,  dientng  and  muigemeDt, 

fuUy  devdoped,  itmctiuca  compodoc,  361 
how  formed,  561 
ligation,  after  birth  of  child,  577 
l^olapae,  581 
traction  on,  dangen,  577 
hemOTThase  in  newboni,  cauaes  aad  tceKtment, 
6t6 

irreduaole,  treatmoit,  539 
Majro'f  operation.  53g 
radical  operation,  sif 
•ouffle  and  uterine  bruit,  diflerentlatian,  566 
Dncinaria  Americana.  183 
Dndnirimif.     Sec  Book'morm  ifiMOM. 
Underwear,  hwinuc,  648 
Unguentum  bdladoniue,  911 
hydrargyri.  ^i» 
animoni&ti,  311 
nitratii,  331 
ozidi  flavi,  31 1 
United  States  Pbinnacopoeia,  8th  leviiloo,  cbaagea 

in  namea,  311 
Urachui,  anatomy  ci,  171 

Uranium,  determination  of  pboaphatea  ta  uiine,  110 
Urate  casts,  471 

in  urine,  116 
Urea,oi 
defiaency  in  excretion,  3S3,  47a 
excretion,  114 
in  urine.  114.  330 
pathologic  conditions  causing  change  in  amount, 

""5 

production  of  liver,  307 
quantitative  estimation,  it  j 
tests,  114. 115 
Uremia.  373,  4J4  .      .  „ 

and  alcohoLc  narcosis,  diSerentiatloa,  47J 
calomel  in.  387 

coma.  from,  diuerential  diagnosis,  496 
convulsions  in.  treatment,  3S7 
croton  oil  in,  387 
eUterin  in,  387 
hot-air  bath  in,  387 
symptoms,  475 
treatment,  373.  387.  474 
venesection  in.  387 
Uremic  coma  in  middle  aged,  diajcnosis,  475 

poisoning.  90 
Ureter,  anatomy.  173 
Urethra,  caruncle.  615 
female,  anatomy,  17s 
male,  anatomy.  174 

part  gonormeal.  stricture  moat  common,  541 
membranous,  rupture,  S5i_  _ 
Urethral  discharge,  gonococd  In,  313 
Urethritis,  gonoirbatl,  in  male,  complications,  541 
Uric  acid,  94 

and  nucleins.  chemical  relation,  93 
development  of.  331 
excretion,  115 
in  urine,  iis,  116 
conditions  increasing,  471 
teats  for.  1 16 
solubility.  116 
Urinary  calculi,  chemistry,  ii7 
tests.  II S 
findings  in  chronic  interstitial  nephritis,  474 


Urinary  renal  caats.  varietia,  187 

Urination,   difficult   and   punlul,   in   pffegnmcy» 

ctusea,  5M 
Urine,  abnormal  constitncnta,  tto 

organic  ingredienta,  io  dncciic  T>rigti>'«  di^ 
esae,  1S7 

products  from  acute  parcnchjrmatons  nqib- 
ritis,  3S8 
from  diabetes.  18S 

aceto  acetic  acta  in,  iMl 
acetone  in.  116 
add  coastitaents,  93 
albumin  in,  113-115 

normal,  toi,  iQ>,  laj 

teata,  114-  >i5>.4Ts 
albuminous  casts  in,  471 
albumoses  in,  115 

alkaline,  claia  of  actdt  to  addify,  381 
ammonia  in,  110 
amount  voided,  iii 
bile  in,  tis 
biliary  adds  in,  ia6 
blood  in.  115 

brick-dust  sediment  in,  116 
caldum  oxalate  cr^tal*  in,  ri7 
caats  In,  examinaUon,  47  a 
chemistry,  iis 
chlorids  m,  119 

color  and  odor,  medidnea  affecting,  473 
compoaition,  iii,  113, 130 
constituents.  130 
diacetic  add  in,  1 16 

diseases  [>rodudng  change  in  quaati^,  113 
drugs  which  render,  alkaline,  381 
eSect  of  benawn  on,  375 
ezamination,  steps.  471 
glucose  In,  iii 

tests  for.  III,  III,  113.  47a 
hemogentlsic  add  in,  117 
icteric,  ia5 

In  Bright'i  disease,  iii,  113 
In  (Tstltis,  III 

in  diabetea,  95,  110,  laa,  ia3 
In  nephritis,  lai,  113, 114, 115 
indican  in,  119 
indol  in.  1 19 

microscopic  examination,  47a 
mudn  in,  115 
nitrogen  In.  115 
organic  sulfates  in,  118 
oxalate  of  Ume  in,  ti? 
phosphate*  in.  116.  119,  no 
physical  properties,  13a 
pl^olG«ic  effects  of  potasaium  lucarbonate  on, 

378 
pigments,  1 1^ 

potassium  indoxyl  sulfate  in,  119 
pus  in,  471 

test,  134 
quantitative  estimation,  47a 
reaction,  93,  113.  184.  104 
retention,  during  and  after  labor,  583 

suripcal  treatment,  550 
secretion,  318 

effect  of  division  of  renal  nerves,  sag 

influence  of  drculation  on,  aag 

mechanism,  330 
sediments  in,  micro9CO[HC  examination,  47a 
solids  in,  130 

specific  gravity,  113.  114.  130 
sugar  in,  test.  473 
■uUatesin.  iiS 
urates  in,  116 
urea  In,  114,  230 
uric  acid  in,  11^.  116 

conditions  increasing.  47a 
tests.  116 
uroxanthin  in,  119 

usual  reaction,  in  acute  articular  rheumatism,  449 
in  chronic  cystitis,  449 
Urinomeler,  14,  114 
Urobilin.  114 
Urocbrome,  114 
Uroerythrin,  114 
Urogenital  deft,  176 
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ckM,  3tS 

vnptomi  o(  owdoH,  3*8 
UK.  318 
Uronnthm  ia  tuine,  iiq 
Oiticuia,  aiiMi  tad  tnabnait,  jSS 
OikoS'i  qibrfmotooognph,  iqi 
Uloine  Mtery,  618 
bniit  umA  umbiUal  Koffle,  diOtnntlatiaB,  5H 
colic,  intotinii  coliCt  ukd  no&l  cotic,  dUcnotift- 

tioa,  ^67 
funiositm.  63  s 
inertia  in  kbor,  aBf,  <M«inr»li,  and  rnaaage- 

meot.  58a 
membrane,  regeneration  afts  pttgoMBCf,  145 
MCretion.  reaction,  184 
vein,  618 
Utenu,  anatomic  relatiofltt  618 
anatomy,  175 

anteaodon.  etiologr,  irmptoms,  and  tnatment, 
611 
obstetric  import,  ^7^ 
anteveniaa,  obatetnc  mipoct,  573 
beniga  BiQwtbi  In,  631 
Mood  supply,  618 
bcoad  ligaments,  cooditioa  joit  prior  to  labof , 

574 
canoET,  6^5 

diangea  in,  during  presnaacy,  J63 
inpoaitian,  dunn^  pcegnanor,  569 
•UMequent  to  delivcir,  606 
CooditiaD,  just  prior  to  bbor,  574 
ootdifonim,  611 
cutettage.  636 
death  of  /etas  in,  614 
dacriptiao,  617,  6t8 
diddpfays,  dai 
dilatation,  636 
dystocia  in,  causes.  J78 

fetus  in,  diseases  of  motber  Uabk  to  Injun,  6t6 
fibroid  potjrpa,  6^t 

fibrama,  diagiioaw,  progno^,  ticataaat,  631 
diSerential  diagnosis,  691 
lateral,  and  oophoritis.  (Menstktiaa,  6S9 
pathologic  chugei  in,  631 
pathology,  166 

syniptoiiia  and  phyrical  signs,  (js 
varieties,  6%t 
bemocrhage  from,  causes  and  tnatment,  6ti 
hour  glass  contraction,  riisgnnais  and  tnatment, 

581 
incudiformit,  6aa 

inserting  hand  into,  Indications,  s8* 
intrapentooeal  sospcnstoo  to  abdominal  wall, 
and  Alexander's  operaHoo,  relative  Indicatloas, 
,  637. 

■nvasKn,  603,  oil,  613 
Involutiod,  607 
inigatioo,  583 
ligaments,  617 
malformations,  619 
multipara,  175 
nerv^aupoly,  618 
partitus,  on 
protspse,  definjtiaa,  6>3 
obstetric  import.  (73 
Rtrodisi>lacement,  obirti 
RtToBezioa  and  retroversion, 
causes  and  treatment,  631 
retroversion  and  retrofiexton,  differentiation,  613 

causes  and  treatment,  63  a 
nuod  ligaments,  sborteidng,  637 
rupture,  in  labor,  603 
septus,  6aa 

siie.  weight,  meaaurcmenis,  and  locatioa,  O18 
subinvolution,  6ai,  633 
veatiofiiatira,  637 
virgin,  173 
Uvea,  179 


VAOdNAITON,  655 

Vacdne,  foS 
antitoxin  and,  dISerentiatiMi,  408 
therapy,  407 


rt,  S73 

t,  obstetric  import,  573 

retroversion,  differentiation,  6a  a 


Vaodne  therapy,  cUnkal  coDtrol  in,  409 
definition,  407 
negative  puse  in,  409 
opsonic  coDtn^  in,  400 
poaitive  phue  in,  409 
Vaccines,  407 
autogoious,  408 
coDtiaindicatHos,  409 
dose,  uS 
example,  no 
Indications,  409 
method  of  prepsiing,  408 
personal,  408 
stock,  40S 
Vacdnia.  incubation  period,  444,  655 
Vagioa,  anatomy,  170 
bacteria  in,  60B 
blood-aupply,  618 
changes  in,  during  pegnancy,  363 
conditioi),  just  pnor  to  labw,  574 
description,  617 
dystocia  in.  causes,  5  78 
nerve^ufTO',  618 
VBginal  and  abdominal  routea  la  pelvic  nagxty,  637 
douche,  indication,   befon,  during,   and  afUc 

labor,  377 
hysterectomy,  technic,  638 
secretion,  reaction,  184 
Vagioisnius,  614 
Vaginitis,  acute,  ssa 

specific.  634 
Valence,  ai,  af,  aS 
Valerian  b  full  doses,  acdon  oo  heart,  370 

therapeutic  uses.  370 
Valve  most  commonly  Involved  In  endocarditis,  375 
Valves,  tricuspid,  of  heart,  stenosis,  rcsolts,  a7^ 
Valvular  diseues,  aortic  and  mitral,  differmtiattaD, 

4}a 
Vancelli  and  variola,  differentiation,  444 
incubadoD  period,  653 
skin  aopearances  m,  443 
Varicocele.  546 
Varicose  aaeuryaoi,  498 
of  lower  extremity,  499 
sites  and  pathology,  377 
Variola.    See  SmaO-fax. 
Varii,  aneurysmal,  498 
c»use8(499 
definition,  499 
Vas  deferens,  144 
functioat,  339 
Vaaa  eSerentia,  344 

epiploica,  16S 
Vascular  changea  at  birth,  131 
goiter,  pathologic  conditioas  En,  ags 
lyslem,  effect  Ol  amyl  nitrite  OQ,  313 
VMelin.  83 

Vasomotor  angina,  progaoaii,  43s 
center,  338 
depressants,  334 
nerve-fibers,  333 
itimulanti,  33; 
Vegetable  laat,  official.  340 
astriogents,  338 

in  acute  in^mmatory  conditioas,  374 
emmeoagoguei,  333 
foods,  precautions,  314 
oils.  340 
poisons,  88 
Veins,  auricular,  posterior,  13O 
blood -current  in,  194 
central,  of  liver,  aoj 
cerebral,  136 
femonl,  ija 
function.  193 

KUic.  136 
.atic,  iji,  aos 
innominate,  133 
inteiiobular,  of  liver,  aos 
intralobular,  of  liver,  305 
jugular.  13J.  136 
ovarian.  618 
portal.  131,  136,  305 
pressure  m.  189 
pulmonary,  blood  In,  chemistry,  tie 
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^^^H                                      Vertigowciwca,  417 
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^^^H                                         prtodpal  opcranom.  jfo 

llUc«iti0D                1 3                                                                                                ^^^^^H 
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Water,  pmification.  43 

imin,  41,  O46 

river,  4a 

MwageiD.  43 

■oft,  41.  644 

tepid.  temp«mttm,  044 

wdl,  43 
Water-na,  s» 
Water-itdi,  6s3 
Water-pipes,  44 
Water-aupply,  644 

fecal  cootamioatiM),  bacteriolopc  method  of  de- 
tennininK,  301 
Waters,  official,  diSerence  troni  lolutioas,  31S 
Waxy  cute,  9S7,  4^1 
Webbed  fingeia,  Didot'a  operatJoo,  jii 
Weber's  sign  in  flcwtinc  kidn^,  465 
WeighU,  II 

and  measuKS,  11 

atomic,  35 

moleculv,  as.  38 
WeUi,  objectioDi  to,  646 
Well-water,  41 

Wet  cupi  in  cerebTOptnal  menlngitii,  38s 
Wharton '■  duct,  anatomy,  137 
Whiaky,  78 
White  Mood  ooTpmdes.    See  LtaJkotyUt. 

kidney,  large,  151 

matter  of  cerebrum,  138 

vitriol,  66 
Whitlow,  definition,  501 
Whoopiiig-cough.  447 
Widal  reaction  for  ^boid  fever,  301,  303 
Wld  cheny,  371 
Williamion'i  tett  for  glucose,  i3i 
Willi*,  dide,  131 
Willow,  official  preparations,  313 
Wine,  78 

colcbicum,  dose,  318 
root  in  Kout,  384 

of  ergot,  dose,  393.  330 

of  ipecac,  dose,  318 

of  opium,  doee,  31a 
Wintergreen  oil,  7a 
Wntridi'i  change  of  sound,  4^8 
Wiisnog's  duct,  r67 
Wolffian  bodies,  746 
WolfhueKel's  method  of  finding  nnmber  of  bacteria 

per  cubic  centimeter  In  water,  301 
Wood  akobol,  7S 

spirit,  78 
Wood  for  underwear.  648 
Woolsorten'  diaeue.  497 
Wmd-Uindness,  4S7 
Word-deafness,  487 
Wormian  bones.  156 
Worms,  treatment,  337 
Wounds,  aseptic  and  antiseptic,  tratment,  s>7 

dassincation,  jaj 

infectioQ,  sourca,  597 

of  scalp,  treatment,  517 

tieatmcot,  S17 


Wrist-Joint,  amputation  at,  535 

anatomy,  161 
Wiy-neck,  500 
ud  cervxxt  caries,  diffenndatkm,  soo 
operation,  sii 
Wyetb's  pins,  method  of  inserting,  for  amputatloa 
at  hip-Joint,  5>4 
at  shoulder-jauit,  516 


Xanthins,  94 

Xanthoproteic  teat  for  albomln,  lot 

X-rays,  iq 

burn  from,  treatment,  541 

thctapentic  uses.  S4i 


Yeast  feriDentation,  76 

Ydlow  atrophy  of  liver,  amyloid  liver,  and  atrophic 
drrbosu  of  liver,  pathologic  difference,  a66 
fever,  disposal  of  bodies,  657 
epidemtcs.  prevention,  66f 
Yellow  fever  from  bite  of  infected  stegomyia  (as- 
data,  315 
places  when  endemic,  43$ 
symptoms,  430 
treatmeDt,  436 
Jasmine,  311 

mercuric  oxid,  therapeutic  uses,  j6i 
■ubtuUste  ol  mercury,  therapeutic  uses,  361 
tuberde,  171 
wash,  composition,  334 
uses,  334 
Y-ligunent,  anatomy,  i6a 
Young- Helmholts  cMor  theory,  341 
Young's  rule,  319 


Zka  mays,  3>i 
Zinc,  66 
acetete,  therapeutic  uses,  347 
btomidi  34a 
cUorid,  antidotes,  87 

therapeutic  uses,  347 
oxid,  66 

therapeutic  uses.  347 
[dienolsulfonate,  66 

therapeutic  uses,  347 
pbosphid,  therapeutic  uses,  348 
stearate,  therapmtic  uses,  347 
sulfate,  66,  337 
dose,  337 

therapeutic  nses,  347 
sulfocarbolaU,  66 

therapeutic  uses  of  preparations,  347 
valerate,  therapeutic  uses,  348 
Zitta't  nodule,  340 
Zona  pellucida,  359 
Zonule  of  2nn,  S40 

Zymotic  disease,  acute,  effects  d.  In  pngnaacy, 
S67 
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W.  B.  SAUNDERS   COMPANY 

WEST  WASHINGTON  SQUARE  PHILADELPHIA 

9.  HENRIETTA  STREET       COVENT  GARDEN.  LONDON 


SAUNDERS*    ANNOUNCEMENTS 
HAVE   AN   ANNUAL  CIRCULATION  OF  OVER  $.000,000 

'THF.  recent  growth  of  our  foreign  business  necessitated  some  further  provision 

*     for  bringing  our  new  books  before  ihe  English-speaking  pr(ife».sinn  abroad. 

In  addition  to  our  frunt  cover  artd  inside  space  in  the  British  Metrical  Journal 

and  the  L.ondon  LancCt^  ivc  h^ue,  thcrcfure.  recently  aminfjcd  for  front  cnvcr 

and  inside  spate  in  the  Indian  Medical  Gazette,  the  China  Medical  Journal* 
and  the  Bulletin  of  the  Manila  Medical  Society — each  a  leading  journaL  in 
its  field. 

The  extension  of  our  adverti»ng  has  always  gont  hand  in  hand  with  the  ex- 
pansion of  our  business  both  at  home  and  abroad.  In  I90;  we  advertised  in 
10 journals;  in  1906  and  1907.  in  11  journals;  in  1908,  in  13 journals;  in  1909. 
in  16  journals;  in  1910,  in  17  journals:  in  1911,  in  lU  Journals:  In  I913,  in  30 
journals  ;  and  in  191  3,,  in  26  journals.  Our  announcements  now  have  in  annual 
circulation  of  over  5,000,000,  '^r  nearly  100,000  every  week  in  the  year. 

A  Complete  CataJotfue  of  Our  PubUcMioni  will  b«  Sent  Upon  Request 


SAt/A^DEIfS'    BOOKS   CAT 


De  Lee*s 
Obstetrics 


Principles  and  Practice  of  Obstetrics.  By  Joseph  B.  De  Lee, 
M.  D.,  Professor  of  Obstetrics  in  the  Northwestern  University  Medical 
School,  Chicago.  Large  octavo  of  1060  pai^es.with  913  illustrations, 
150  in  colors.     Cloth,  fS.oo  net ;  Half  Morocco,  ^50  net 

JUST  READY 
The  Most  Superb  Book  on  Obstetrics  Ever  Published 

You  will  pronounce  this  new  buck  by  l>r.  I>e  Lee  the  most  elaborate, 
most  superbly  illustrated  work  on  Obstetrics  you  have  ever  seen.  Especially  will 
you  value  the  y/j  iliuslratiem,  practically  all  original,  and  the  best  work  oi  lead- 
ing medical  anists.  Some  ijo  of  these  illuslrations  are  io  ctJors.  Such  a  mag- 
niticent  collertion  of  ob&ietric  pictureii — and  with  reaiiy pratticai vaIu^ — has  ne^er 
before  appeared  in  one  book. 

You  will  find  the  (cut  extremely  practic-il  throug'hout,  Dr.  I>e  Lee's  aim  being  to 
produces  bock  that  would  meet  the  needs  of  the  general  practitioner  in  every  pax- 
ticular.  For  this  reason  diagnosis  is  featured,  and  tlic  relations  of  obstetric  cca- 
ditinns  and  accidents  to  general  medicine,  surger)',  and  the  specialdes  brought  tnlaj 

prominence. 

Regarding  treatment:  You  get  here  the  very  latest  advances  in  this  field,  and  you 
can  rest  ansiired  everx'  method  nf  trratmcnt,  every  slop  in  operative  tcchric,  is  just 
right.  Dr.  Ue  Lee's  t«-enty-one  years*  experience  as  a  teacher  and  obstetrician 
guarantees  this. 

Worthy  of  your  (articular  attention  are  the  descriptive  iegcnds  under  tlie  illus- 
irations.  These  are  unusually  full,  and  by  studying  the  pictures  serially  with  iheii 
detailed  legends,  you  are  better  able  to  follow  the  operations  than  by  refemng  to 
the  pictures  from  a  distant  text — the  usual  method. 

Or.  M.  A.  Uuaa,  Umzfnitr  MtJital  C«iU_fr.  Kamt<u  City 

■■  I  uui  irank  in  '^Miing  thni  I  priie  iiiiiurc  highly  tluia  uif  othrr  volume  in  myobstetnt 

llbrnry,  which  cnii'.i.tt^  uf  {irjctitntliy  ail  ihe  reciriii  l)(ii>k»  a>)  (hat  lulijen." 

Df.  Clark  C  Daj.  InJMn^polii.  JnJ. 

"  Dt.  DcL«.>e'i  woik  i*  by  fur  the  Kreule&t  mi  Obstetrics  tiublulipd  to-day  Tor  the  fentnl ' 
pnciiiionn.  It  will  nie«i  what  is  expcclctl  of  ii  in  b  mort  coocikc  and  coniptehrmive  way ' 
than  liny  other  honU  In-  r'uild  Iniy."  •  '  J 

Dt.  Gaocg*  I«  Brodhead.  .Vfw  York  piMi'GtvdtmU  MiHUaI  Sthoei 

"  I'hc  niLinc  of  the-  ;iuthor  is  in  iUdf  .1  sufTicicni  giuiiiintirr  of  the  men'l  of  the  iMwk.  aiwl  t  j 
congmiuUtc  liiin,  us  well  lu  yuu,  on  ttx:  »upert)  work  ju»t  puttliihed." 
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Norris* 
Gonorrhea  in  Women 

Gonorrhea  In  Women.  By  Charles  C.  Norris,  M.  D.,  Instructor 
in  Gynccolo^>%  University  of  Pennsylvania.  With  an  Introduction  by 
John  G.  Clark,  M.  D.,  Professor  of  Gynecology,  University  of  Penn- 
sylvania.    Large  octavo  of  520  pages,  illustrated  Clotii,  $6.00  net. 

JUST  ISSUED 

Dr.  Norris  here  presents  a  work  tKat  is  destined  (o  take  hii^h  place  among 
publications  >r>n  this  subject.  [  le  has  done  liis  work  thoroughly.  I  (e  has  searched 
Ihe  bnpnrtant  litcniiure  very  carefully,  over  23CX)  references  bcin);  utilized.  This, 
coupled  with  Or,  Norris'  iarge  experience,  gives  his  book  the  stnmft  nf  authnrily. 
The  chapter  on  scrum  and  vaccine  theiapy  and  organotherapy  is  particularly 
valuable  heraiise  it  expresses  the  newest  advances.  F.vcry  phase  of  the  subject 
is  considered;  llistor)'.  bacteriolopy,  pathology,  sociology,  prophylaxis,  treatment 
(operative  and  medicinal),  gonnTrhea  duniiK  pre^itAncy,  purturition  and  puer- 
perium.  diffuse  gonnrrhe.il  pertitcnitis,  and  all  other  phases,  l-'iinhur.  Dr.  Norris 
also  considers  the  lare  varieties  uf  gonorrhea  occurring  in  men,  women,  and 
children.     The  text  is  tlliistmted. 

American  Text-Book  qf  Gynecolo^ 

Second    Revised    Edition 
American  Text-Book  of   Gynecology.     Edited    by  J.    M.    Baldv, 

M.  D,     ImpLTial  t>ctavo  of  718  pages,  with  341  text-illustrations  and 
38  plates.     Clolh,  56.00  net. 

American  Text-Book  of  Obstetrics 

Second    Revised    Edition 
The  American  Text-Book  of  Obstetrics.     In  two  volumes.    Edited 
by  RicHAKD  C.  Norris.  M.  D.  :  Art  Editor.  Robert  L.  Dickinson.  M,  D. 
Two  octivos  of  about  600  pages  e;ich ;  nearly  900  illustrations,  includ- 
ing 49  colored  and  half-tone  plates.      Per  volume :  Cloth,  $,^.50  net 

"  As  an  fliithorily.  as  ■  book  of  itrfcicncr,  .ii  a  '  trorkiog  book '  for  lh«  sludeDl  or  |nacti- 
lloner,  «{■  rommcnd  It  Ikcaum:  we  believe  there  is  DO  better," — .^MKK1CAN  J0URN1U.OF  THf 
Mkdicaj.  ^cik.scks. 


SAU!>tDERS'  BOOKS  ON 


Ashtoii*s 
Practice  of  Gynecology 


The  Practice  of  Qyn«colosy.     By  W.  Easterly  Ashton.  N. 

LL.D.,  Professor  of  Gynecology  in  the  Mcdico-Chirui^ical  College, 
PhiUdelphia.  Handsome  octavo  volume  of  I  loo pages,  containing  1058 
original  line  drawings.     Clolh,  56.50  net;  Half  Morocco.  S8.00  neL 

NEW  (Sth)  EDITION 

The  continued  success  of  Dr.  Ashtoa's  work  is  not  surpriBinK  to  any 
knowing  the  book.  The  authur  lakes  up  eacb  procedure  oeccssar)-  tn  gynecnlo^i 
step  by  step,  the  student  beia<7  led  from  one  step  to  another,  just  as  in  studying 
any  non-medical  subject,  the  minutest  detail  being  explained  in  Ungiiage  that 
cannnt  fail  tu  be  understood  even  at  first  reading,  Nothing  is  left  to  be  taken  (or 
(rranted.  the  author  not  only  telling  his  readen  in  e%-erj-  instance  what  should  be 
done,  but  also  prfciiefy  how  to  Ho  it.  A  distinctly  orieinal  feature  of  the  book  is 
the  illustrations,  numbering  1058  line  drawings  made  especially  under  the  author's 
personal  supenriston  from  actual  apparatus,  living  models,  and  dissections  on  the 
cadaver. 

From  its  (irst  appearance    I>r.    Ashton's  book   set  a    standard  in  practiatl^ 
medical  bucks  ;  that  he  hm  produced  a  work  of  unusual  value  to  ihe  medical 
practitioner  is  shown  by  the  demand  for  new  edtiioiu.     Indeed,  the  book  is  a 
rich  store-house  of  practicil  infonnation.  presented  in  such  a  way  that  the  work 
cannt'l  fail  lu  be  <if  daily  service  tu  ilie  ptactiliuner. 

Howard  A.  Kelljr.  M.  D. 

Profetwr  ti/  Ciyitteehfic  fairgery,  Jokms  Ititpkiiu  VniurrsUy. 
"  I1  [>  difTefCnt  From  inyihing  lliat  hi*  a*  yet  Appeared.     The  illiistrktioni  are  parUeulsrly 
cle^r  nnd  utisbctory.     One  ipcciatly  good  feature  is  the  pains  with  wbicli  you  dCKhbs  so 
many  diMails  so  often  lefi  to  ihe  inucioalioo." 

Chnrlei  B,  l>enrose,  M.  D. 

Formtrjf  Prffmi-r  j/  Qyntcthgy  i*  thi  Unrvtnity  <•/  ftni*tyiv<\n%» 

"  I  know  of  no  book  that  goes  to  tliatoughly  anil  satiilactorily  into  all  the  iet-tih  oivtwtf. 

thtnc  cotinectptl  with  ihe  tubj^ct.     In  this  rr^prci  your  tiook  dilTers  from  the  uihf«." 

George  M.  Gdebohli,  M.  D, 

i'ri'/tisor  (/  Dist^ttt  a/  Womtn,  Ntw  York  /\)$i-GraJtiatr  Aftdicai  StAivf 

"  A  tcxi-hook  moM  sidmirably  arhplH  ir>  tfae4  gynccDlo^  to  tho<«  who  must  {vt  theb 

Inowledge.  even  to  ibe  mmutesi  amd  most  cIchicduut  deuuh,  from  books." 


OY.\ECOI.OGy  AND    OHSTKTfi/rS 


Bandler*s 
Medical    Gynecology 


Medical  Gynecology.  By  S.  Wvllis  Basiilkr.  M.  D..  Adjunr* 
Professor  of  Diseases  of  Women,  New  York  Posl-Graduatc  Medical 
School  and  Hospital.  Octavo  of  702  ])agcs,  with  150  original  illus- 
Uations.     Cloth,  $5.00  net ;  Half  Morocco.  $6.50  nut. 

THC   NEW  l2d}    CDITION-EXCLUSIVELY  MCDICAL  GYNECOLOGY 

This  new  work  by  Dr.  Bandler  u  just  the  bcwk  that  the  physician  eoga^  in 
general  practice  has  long  needed.  It  bi  truly  th€  practilioHer' igyiucology — pUiuied 
for  him.  written  for  him,  and  illustrated  fur  him.  There  are  many  g>-neci>Iogic 
conditions  that  do  not  call  for  operative  treatment ;  yet,  because  of  lack  of  thai 

special  kDOwled>;e  required  for  their  diagnosis  and  treatment,  the  general  pncti- 

tioner  has  been  unable  to  treat  them  intellipently.  This  work  n<<t  only  deals 
with  thuKe  conditions  amenable  to  non-opcrattvc  treatment,  but  it  also  telU  how  to 
recognize  those  diseases  demanding  apcrativetTeatnieni. 

AB*rickn  Joanul  of  Obitolrici 

-lit-  hj>  ibown  good  )ud£meni  in  the  aelFction  ol  his  data.  He  hu  placed  mcnl  enplM^i 
on  du|ini>il>c  and  ibrrapculic  aip^cb.  He  hai  prtM^ntfil  hia  fact)  In  a  manner  lO  be  reMjQy 
grasped  by  ihc  gi^neral  pniciiuoner." 


B&ndler*s  Vaginal   Celiotomy 

Vaginal  Celiotomy.  By  S.  Wvllis  Bandleh,  M.  D..  New  York 
Post- Graduate  Medical  School  and  Hospital.  Octavo  of  450  pages,  with 
148  original  illustrations.     Cluth,  I3.00  net;  Half  Morocco,  I6.50  net. 

Stn>ERB  aLUSTRATIONS 

The  vaginal  route,  berause  nt  \\%  simpluny,  ease  of  excuiinn,  absence  of 
shock,  more  certain  results,  and  the  opporlunily  for  conservative  measures,  con* 
stitiiirs  a  Acid  which  sbnuld  ap])eal  tn  all  liur^euns,  f^ncrolo^isls,  and  oh&ictncians. 
Postenar  vaj;inal  celiotomy  is  of  j-real  impoitanee  in  the  removal  of  small  tubal 
and  (ivarian  tumors  and  cysts,  and  is  an  important  step  in  the  perfunnance  irf 
vaxinal  myomectomy,  hysterectomy,  and  hysleromyomectomy.  Anienor  vaginal 
celiotomy  with  tliorough  separation  of  the  bladder  is  the  only  ceruin  method 
of  correcting  cysiocele. 

The  L&ncet,  London 

"  tJr.  tt.inclLcr  \\ay  done  rood  serviec  in  wrltlne  tMs  lioolc.  which  {ivn  «  very  cirar  desntp. 
tkm  ol  all  the  opt^rationi  wnicli  nay  be  andcnueD  through  the  vagma.  m  makes  oat  • 
strong  c«K  for  these  ofieraiions," 


SAUNDERS'    BOOA'S   OA' 


Kelly  and  Noble's 

Gynecology 

and  Abdominal   Surgery 


Oynecology  and  Abdominal  Surjcery.  Edited  by  Howard  A. 
Kelly.  M.  D.,  Professor  of  Gynecology  in  Johns  Hopkins  University; 
and  Charles  P.  Noble,  M.D.,  formerly  Qinical  Professor  of  Gyne- 
cology in  the  Woman's  Medical  College,  Philadelphia.  Two  imperial 
octavo  volumes  of  950  pages  each,  containing  880  illustrations,  some  in 
colors.     Per  volume:  Cloth.  $S.oo net ;  Half  Morocco.  59.50  ncL 

TRANSLATED  INTO  SPANISH 
WITH  8B0  ILLUSTRATIONS   BY  HERMANN  BECKER  AND   MAX   BRODEL 

In  view  of  the  intunate  association  of  gynecolo^  with  abdominal  surgery  the 
editors  have  combined  these  two  important  subjects  in  one  work.  Tor  this  reason 
the  work  wilt  be  doubly  valuable,  for  not  only  the  gynecologist  and  general  prac- 
titioner will  liml  it  an  exhaustive  treatise,  but  the  surgeon  also  will  lintl  here  the 
latest  technic  of  the  various  abdominal  operations.  It  possesses  a  number  ot 
valuable  features  not  to  be  found  in  any  other  publication  covering  the  same  fields. 
It  contains  a  chapter  upon  the  Itacterialo^jy  and  one  upon  the  pathology  of  gyne* 
colog)'.  dealing  fully  with  the  scientific  basis  of  ;;ynecology.  In  no  other  work 
can  this  information,  prepared  by  specialists,  be  found  as  sepamie  chapters. 
There  is  a  l&r^e  chapter  devoted  entirely  to  meHwat  Q/neeoiogy  written  especially 
for  the  physician  engaged  in  general  practice.  Heretofore  the  general  practitioner 
was  compelled  to  search  through  an  entire  work  in  order  to  obuin  the  information 
desired.  Abdommal  surgery  proper,  as  distinct  from  gj'necology.  is  fully  treated, 
embracing  operations  upon  the  stomach,  upon  (he  intestines,  upon  the  liver  and 
Inle-ducts,  upon  the  pancreas  and  spleen,  upon  the  kidne>'s.  ureter,  bladder,  and 
the  peritoneum.  The  tltustrations  are  truly  magnificent,  being  the  work  of  Mr. 
Jitrmann  Btcker  and  Mr.  Max  Srodd. 

Araericiui  Jounial  of  the  Medical  SdeocM 

"  Ii  i«  nrrdl'-u  to  Mv  ihxi  ih»  work  h^  br«n  thoroughly  <lon«:  (he  name*  of  ibe  luthon 
nnii  odtiori  would  ijiiiinntee  llili;  t>at  much  may  Ivesald  In  pnuK  of  ilie  method  of  pr 
tation,  aud  utteutiun  a\»y  lie  CJUIed  to  the  indtuioa  of  matter  ocri  to  tic  found  eUewhere." 


4 


Webster's 
Text-Book  qf  Obstetrics 

A  Text-Book  of  Obstetrics.      By  J.  Clarence  Webster.   M.   D. 

(Kdin.).  F.  R.  C  P.  K..  Prt)fcssor  of  Obstetrics  and  Gynecology  in  Kush 
Medical  College,  in  affiliation  with  the  University  of  Chicago.  Octavo 
volume  of  767  pages,  illustrated.  Cloth,  1J5.00  net;  Half  Morocco, 
S6.50  net. 

BCAUTirUlXY     IIXUSTRATCD 

In  this  work  the  anatomic  changes  .iccDropanying  pregnancy,  labor,  and  the 
puerperiuin  are  describcrf  more  fully  and  lucidly  ihan  in  any  other  text-book  on 
Ihe  subject.  The  exposition  of  these  sections  is  based  mainly  upon  studies  of 
froien  tpcciinens.  Unusual  consideration  is  given  to  embryologic  and  physiologic 
data  of  importance  in  their  relation  to  obstetrics. 

Buffalo  Medical  Journal 

'  As  A  practical  icxi-book  on  obtielrics  for  both  Student  and  pTfeclilloner.  there  ii  loft  vsry 
little  to  be  desired,  it  being  u  nexr  perfecUoa  u  tny  compact  work  itui  bst  b«en  publldied." 


ebster's 
Diseases  of  Women 


^H  A  Text-Book  of  Diseases  iif  Women.     By  J.  Claren'CE  Webster, 

^^  M.  D.  (Edin.),  F.  R.  C.  F.  E.,  Professor  of  G>*nccolog>'and  Obstetrics 

I  in  Rush  Medical  College.     Octavo  of  712  pages,  with  372  text-illustra- 

L  tions  and  10  colored  plates.     Cloth.  S7.00  net;  Half  Morocco.  $8.50  net. 

^^P  Dr.  Webster  has  written  this  work  fsptciaiiy  for  the  general  praititioner.  di&- 

custing  the  clinical  fcilurcs  of  the  subject  in  their  widest  rcUlions  to  {{vneral 
practice  rather  than  from  the  standpoint  of  speciaiism.  The  magnificent  illus- 
trations, three  hundred  and  seventy-two  in  number,  are  nearly  all  ori^nal. 

Howftrd  A.  Kelly.   M.  D. 

Pru/titor  •>/  liyutioU^c  Smrgtry.Jfikmt  /h^m$  Cmivtrsity. 

"  II  i«  vintiduliiedU  ane  at  lite  bcst  works  whtcli  has  b««n  pui  on  the  market  wilhin  r«<-PBI 
yrani.  xhuwlng  fioin  ttMfi  to  liniUt  Ur.  WebMcr's  well-known  thoroughness.  Tbc  lUusirBlioas 
are  abo  of  the  highest  order." 
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Hirst's 
Text-Book  of  Obstetrics 


The  New  (7th)  Edition 


A  Text-Book  of  Obstetrics.  By  Baktos  Cooke  Hirst.  M 
Professor  o(  Obstetrics  in  the  University  of  Pennsylvania.  Handsome 
octavo  of  1013  pages,  with  895  illustrations,  53  of  them  in  colors. 
Cloth,  15.00  net ;  Malf  Morocco,  S6.50  net. 

INCLUDING  RELATED  GYNECOLOGIC  OPERATIONS 

Immediately  on  its  publication  this  work  tnuk  its  place  as  the  leading  text-1x>olE 
on  the  subject.  Koth  in  this  cnuntry  and  in  Kngland  it  is  recognized  as  the  most 
Wisfactorily  written  and  clearly  illuiitraied  work  on  obstetrics  in  the  language. 
The  iliiistraiions  fnnn  one  of  the  features  of  the  book.  They  are  nuttiercms  and 
the  most  of  ihem  are  oriijinal.  In  this  edition  the  book  tia.>i  been  thoroughly  revi&ed. 
Rccojrntiing  the  insepanihle  relation  between  obstetrics  and  certain  gynecolc^c 
conditions,  the  author  has  included  all  the  tO'necologic  operaiions  for  compUca- 
ijons  and  coriscqucnces  of  childbirth,  together  with  a  brief  account  of  tJie  diagnous 
and  treatment  of  all  the  pathologic  phenomena  peculiar  to  women. 


OPINIONS  OF  THE   MEDICAL  PRESS 


Britbh  Medical  Journal 

"  The  popularity  of  Amtncwi  text4M>oks  in  this  couatry  is  one  o{  (he  (Mturet  of  rccmt 
yenn.  Ilie  popularity  is  probnMy  chkdy  due  to  the  great  supciior'ty  of  ihcir  iUu«traii<)tu 
over  those  of  the  )Cng1i&h  IcxI-books.  Tlic  iUusiraiioiu  in  Ur.  Kirsl's  volume  arr  Hr  more 
nurncrous  and  fnr  better  executed,  and  ihervforv  mure  ioMrucliTe,  than  tliuie  commonly 
founrt  in  (he  works  of  wniers  on  ob«ftric«  in  our  own  country." 

Bulletin  of  Johns  Hopkim  Hoipital 

"  The  work  is  .in  jidmirablc  one  in  every  unse  of  tbe  word,  concisely  bat  oomprehefuively 
wrhtrn." 

The  Medic«l  Record.  New  York 

' '  Ttit  Hluttrautins  ^ire  numerous  and  are  works  of  art,  many  of  them  appenrinE  for  tbs  Arff 
time.  The  author'^  ityle,  ihouK^i  ronilrnsF-il.  U  Mn|;a!ar)v  L-leut.  *o  ttut  ii  li  nercr  necenarv 
10  re-read  a  sentence  in  ordrr  m  gra'.p  itir  ireaning.  A^  a  true  tnodH  or  wliai  a  modem  te«l- 
twok  on  obsietriu  should  be.  wc  feel  justified  in  affirming  that  Or.  Hirai's  book  b  witbaut  ■ 
rival." 


HirstV 
Diseases  of  Women 


A  Text-Eiook  of  Diseases  of  Women.  }iy  IUktdn  Cooke  Hirst, 
M.  D.,  Professor  of  Obstetrics,  University  of  Pennsylvania ;  Gynecolo- 
gist to  the  Howard,  the  Orthopedic,  and  the  Philadelphia  "Hospitab. 
Octavo  of  745  pages,  with  701  original  illustrations,  many  in  colors. 
Cloth,  $5.CX>  net;  Half  Morocco,  ^.50  net. 

THE    NEW  (ad)    EDITION 
WITH    701    ORIGINAL    ILLUSTRATIONS 

The  new  edition  of  this  work  has  just  been  issued  after  a  careful  revisioa. 
As  diagnosis  and  treatment  are  uf  ihe  greatest  importance  in  considering  diseases 
of  women,  panicular  aittntion  has  been  devoicd  to  these  divisions.  To  this  end, 
also,  the  work  has  hcen  tnat^nificenlly  illuminated  with  701  illustrations,  for  the 
most  part  original  photographs  »nd  water-colors  of  actual  clinical  cases  accumu- 
lated during  the  past  fifteen  years.  The  palliative  treatment,  as  well  as  the 
radical  operative,  is  fully  described,  enabling  the  general  practitioner  to  treat 
many  of  his  own  patients  ■  ilhouL  referring  them  to  j.  specialist.  An  entire  sec- 
tion is  devoted  to  r  full  description  of  all  modern  ftynecolugic  operations,  illumi- 
nated and  eUicid^i-^J  by  numerous  photographs.  The  author's  extensive  ex- 
perience renders  jiis  work  of  unusual  value. 


OPINIONS  OF  THE  MEDICAL  PRESS 


Medical  Record,  New  York 

■'  Us  niL'DU  can  l>c  apprccinled  only  by  a  carrfil  pcfusnl,  .  .  Nearly  ont  huntlrcil  p^ges 
are  devoted  to  teclttiic,  this  chapter  being  in  some  respects  superior  lo  the  d&Hcripttoiis  in 
many  other  (e>i.  l>ol(^,  ' 

Beaton  M«dical  and  Sur^c&l  Journal 

"  The  author  liat  given  special  aiteniion  10  di^gnotis  and  tnulmcai  tfarDughoul  the  book, 
and  has  produced  a  pruciic&l  treatise  which  should  be  of  the  greaicsi  value  to  the  stuJent,  the 
general  pmi'lilloiier.  and  d^e  tpcdalist." 

Medical  Newt,  New  York 

"01%cc  irej.tickeni  is  inven  n  due  amount  of  conti deration,  so  that  the  work  will  be  aa 
useful  to  the  uou-upeiaior  u  lo  the  specMiliit." 
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GET 
THE  BEST 


American 


THE  NEW 
STANDARD 


Illustrated   Dictionary 

New  (&th)  Edition,  Entirely  Reset 


The  American  Illustrated  Medical  Dictionary.  A  new  and  com- 
plete dictionary  of  the  terms  used  in  Medicine,  Surgery,  Dendstiy* 
I'harmacy,  Chemistry,  Veterinary  Science,  Nursing,  and  kindred 
branches ;  with  over  loo  new  and  elaborate  tables  and  many  handsome 
illustrations.  By  W.  A.  Newman  Dorlasd,  M.D.,  Editor  of  "  Tlie 
American  Pocket  Medical  Dictionary."  Large  octavo,  986  pa^es. 
bound  in  full  flexible  leather.  Price,  J4.50  net;  with  tliunib  index, 
$5.00  net 

IT  DEriNES  AtL  THE  NEW  WOBDS-MANY  NEW  FEATURES 


Dorkuid's  IMctionary  defines  btindreds  of  the  newest  terms  not  defined  in  any 

other   dictionary — bar    none.     These    new  terms  are  live,  active    words,  taken 

right  from  modem  medical  Jiicnuure. 

It  gives  the  capitaliiation  and  pronunciation  of  all  words.     It  makes  a  feature  of 

the  derivation  or  etymology  of  the  words.     In  some  dictionaries  the  etymology 

occupies  only  a  secondary  place,  in  many  cases  noderi\'atii>n  l>eiog  given  at  aU. 

In  "  Dorland,"  practically  every  word  is  given  its  derivation. 

In  "Dorland"  every  word  has  a  separate  p.inigraph.  thus  making  it  easy  to 

find  a  word  quickly. 

The  tables  of  arteries,   muscles,    nerves,    veins   etc..   are   of  the  greatest   help 

in  assembling  anatomic  f-icls.      tn  them  are  classttied  fur  quick  study  all  the 

necessary  information  about  the  various  structures. 

In    "Dorlatid"    every    woni    is    ijiven    its    definition — a    definition    that  ttr^H^t 

in  the  fewest  possible  words.      In  snmc  diclionarics  hundreds  of  wonls  are  not 

defined  at  all,  leferring  the  reader  to  some  other  source  for  the  information  he 

wants  ;it  onre. 

Howard  A.  K«lly.  M.  D..  /••*<"  H^pkint  Unmmity,  Baltimore 

"  Dr.  Dorland's  diclionary  Li  admirable.    ]l  b  so  well  goitea  Up  ■nil  of  suoh  coaraalaal 

M«c.     No  pTTfire  h.ivc  l>rrq  found  in  my  use  of  it  " 

J.  CoUIn*  Wuren.  M.  D..  LL.D..  F.R.C.S.  (Hon.l.  //imin/  AfJit^I  .«<-*W 

'■  r  ttgarU  it  as  a  valualilr  niil  to  my  inF(iica(  titi-r.iry  work.     It  is  very  corapleie  nod  ol 
caBvenieni  siie  to  handle  coniforubly.     I  use  it  in  preference  to  any  other." 


Penrose's 
Diseases  of  Women 

Sbcth    Revised    Edition 


A  Text-Book  of  Diseases  of  Women.  By  Charles  B.  Penrose, 
M.  D.,  i'li.  D.,  formerly  Professor  of  Gynecology"  in  the  University  of 
Pennsylvania;  Surgeon  to  the  Gj.*necean  Hospital,  PhUaclelphia,  Oc- 
tavo volume  of  550  pages,  with  225  fine  original  illustrations.  Goth. 
S3-7S  net. 

ILLUSTRATED 

RiCpilarly  every  yftar  ft  new  edition  of  this  excellent  text-book  is  called  for, 
and  it  ^ippcars  tti  he  in  as  great  favor  with  physicianK  sls  with  students.  Indeedt 
this  boolc  has  ukcn  its  place  as  the  ideal  work  for  the  general  practitioner.  The 
author  pre:>ents  the  best  teaching  of  modem  gynecology,  untrammeled  by  anti- 
quated ideas  and  methods.  In  every  case  the  most  raodem  and  progressive 
technique  is  adopted  and  made  clear  by  excellent  illustrations. 

Howard  A.  VUOy.  M.D^ 

Prvftiit'r  (/  G)iHtiologie  Surgtry,  Ji^knt  Hofkiws  Uiiverjtijf,  Baitimcrt. 
"  I  shall  vaIim  vrry  hig'hiy  the  copy  of  Ponrose's  *  Diumma  of  Wonoea '  received,     t  liive 
already  tecomneadcd  it  10  my  ct-i&s  as  the  v,vsi  book." 


Davis'  Operative  Obstetrics 

Operative  Olwtetrics.  By  Edward  P.  Davis,  M.D.,  Professor  of 
Obstetrics  at  JefTerson  Medical  College.  Philadelphia.  Octavo  of  483 
pages,  with  264 illustrations.     Cloth,$5.50net;  Half  Morocco, $7.00 neL 

INCLUDING  SURGERY  OF  NEWBORN 

Dr.  Davis'  new  work  is  a  nmsi  practical  one,  and  no  expense  has  been  spared 
to  make  it  the  handsomest  work  on  the  subject  as  well.  Every  step  in  every 
operation  is  described  mtrutely.  and  the  technic  shown  by  beautifol  new  illustra* 
tions.     Dr.  Davis'  name  is  sufficient  guarantee  for  something  above  the  mediocre. 
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Dorland's 
Modern   Obstetrics 


Modern  Obstetrics:  General  and  Operative.     By  \V.  A.  Nfavman 

DoRLAND,  A.  M.,  M.  D.,  Professor  of  Obstetrics  at  Loyola  University. 
Chicago.  Illinois.  Handsome  octavo  volume  of  797  pages,  with  20i 
illustrations.     Cloth,  $^<X)  net. 

Second  Edition.  Revised  &nd  Greatly  Enlarged 

In  this  edition  Ihe  book  has  been  entirely  rewritten  and  very  greaily  enlarged. 
Among  the  new  subjects  introduced  are  the  surgical  treatment  uf  puerperal  itcpBis, 
infant  mortality,  placental  transmission  of  diseases,  serum-therapy  of  puerperal 
sepsis,  etc.  By  new  illustrations  the  text  has  beer  elucidated,  and  the  subject  pre- 
senird  in  a  most  instructive  and  acceptable  form. 

Journal  of  th*  AmcficAO  Medical  Auocialioa 

"  I  till  woik  dneTTcs  comcncniLition.  uid  tliU  it  liai  received  what  it  deserves  at  the  luinds 
of  the  pTofejUton  is  Allcitcd  by  Ihe  fact  thai  n  lecond  edilion  u  called  for  wiihio  lucli  a  Uioii 
time.     Especially  drservJDg  of  praise  is  the  chapter  on  puerperal  sepsis." 

Davis'  Obstetric  and 
Gynecologic  Nursing 


Obstetric  and  Qynecologic  Nursing.    Hy  Edward  P.  Davis,  A.  M., 

M.  T)..  Professor  of  Obstetrics  in  the  Jefferson  Medical  Collcf^e  and 
Philadelphia  Polyclinic ;  Obstetrician  and  Gynecologist,  Pliiladclphia 
Hospital,     ismo  of  480  pages,  illustrated.     Buckram,  £175  net. 

JUST  REAOr-NCW  (4thi  EDITION 

Obstetric  nursing  demands  some  knowEedge  of  natural  pregnancy,  and  gyne- 
cologic nursing,  really  a  branch  of  sitrgical  nursing,  requires  special  insmiciion 
and  training.  This  volume  presents  this  infonnalion  in  the  most  convenient 
funn.  This  third  edition  has  been  very  carefully  revised  throughout,  bringing  the 
subject  down  to  date. 

Tite  Lancef,  London 

-  N'li  i-nlv  niir^rf,  hut  even  newly  qualifli;d  medical  nen,  would  learn  a  f^reat  deal  by  a 
perusal  of  this  book.  It  is  written  in  a  clear  noil  pleasant  style,  and  is  •  work  wc  can  tt«cfm* 
mend." 


Kelly  and  Cullen's 
Myomata   of  the  Uterus 


Myomata  of  the  Uterus.  Bj-  Howard  A.  Kellv,  M.  D.,  Professor 
of  Gynecologic  Surgery  at  Johns  Hopkins  University;  and  Thomas  S. 
CuLLEN,  M.  B.,  Associate  in  Gynecology  at  Johns  Hopkins  University. 
Large  octavo  of  about  700  pages,  with  388  original  illustrations,  hy 
August  Horn  and  Hermann  Becker.  Cloth,  $7.50  net ;  Half  Morqcco. 
29-00  net 

ILLUSTRATED     BY     AUGUST     HORN     AND     HERMANN     BECKER 

This  monumental  work,  the  fruit  of  over  ten  years  nf  untiring  lalitirs,  will 
remain  for  many  years  Ihe  last  word  upon  the  subject.  Written  by  those  men 
who  have  brought,  step  by  step,  the  openitivc  ircitment  of  uterine  myonia  ti» 
such  perfection  that  the  mortality  is  now  less  than  one  per  cert.,  it  stands  out  as 
Ihe  record  of  greatest  achievement  of  recent  times. 

Sufitery,  GxHecoloCy*  *°^  Olntetrici 

■  It  iiiDSl  Lie  i^i.a&KJi-ictl  a»  the  inosl  comprehensive  wnrle  of  the  kind  yet  publi»bcd.      It 
will  always  bea.  mine  uf  wealth  to  fulutr  students." 


Cullea's  Adenomyoma  of  the  Uterus 

ACIENOMVOMA  OF  THE  Utk.rcs.  By  THOMaS  S.  CUI.I.P.N,  M,  B.  Oclavo  of  J?S 
pagrt,  with  orijHoal  ill  tul  rat  tons  hy  llermiinn  neclcc-r  and  August  Hum.  Cloiii, 
f5.0oiiet:    Half  Morocco,  t6.$0  uet. 

"A  givid  e>.»in^>le  of  liow  *ucti  ft  n>oiio.-r4|ih  sh^JuM  be  nrilieu  1 1  is  an  eNCEJlfiit 
worV,  wi>tlhy  ot  ihe  hiKh  teputniiim  uT  the  author  nnd  v(  the  school  from  whii'li  it 
etninatrs,''' — '/'Af  Lamcft,  /,.>n,(,'n. 

Cullen's  Cancer  of  the  Uterus 

Cancer  -  >f  thk  L'1KRu^.  fly  Thomas  S.  <  ullkn,  M.  B.  Lorcc  octavo  ot  603 
pagrs,  wiih  -iv.r  ^oo  toll  hre^i  awd  half-tune  Icxt-cui*  an*I  eleven  lith'graphft.  Cli-ih, 
jl7-S0  Id  ;  Half  .Morocc.  58.50  ticL 

"  t>r.  Ciillen'i  book  1»  the  etaiK^ard  work  on  the  )>renteBt  problem  which  face*  ili<: 
fiUT);icaI  woilil  tu-dav.  Anv  niie  »hn  cU^ircs  to  atiacV  ihi*  grcai  )fmlilcni  muat  hai« 
thisbo-.lc."— H0WAlir>  A.  KkiI,V,  M.  D  ,  Jchm  Jtofkivi  tNtvefiity. 


14 


SAUNDERS'    BOOKS  OfiT 


Schaffer  and  Edgar's  Labor  and  Operative  Obstetrics 

Atlas  and    Epitome   o(    Labor    and    Operative    Obstetrka.      Bv    Dr. 

O.  ScuAFi-KU,  i)f  Ifciitclbcry.  i-tliicd.  \Mih  additions,  by  J.  Clifton  Edgar. 
M.  D.,  ProEessor  of  Obsteiric»  and  Clioical  Mtdvifer>-,  Coroell  Univenity 
Mcrliml  School.  New  York.  Willi  14  lithof^raphJc  plates  in  colors.  13910x1- 
cuis,  and  iii  pages  of  text.     Cloth,  fz.oo  net,     //t  Saundrrs'  Hand-Atlaset. 


Schaffer     and     Edgar's     Obstetric     Diagnosis     and 
Treatment 

Atlas  and  Epitome  of  Obstetric  Diagnosis  and   Treatmeitt.     By   Dr. 

,0.  ScHAFFiLil,  i>f  llcidclbcr^.  Edited,  with  additions,  by  j.  Ci.moN  KncAH, 
M.  !>.,  Professor  of  Obslelrics  and  Clinical  .Midwifery,  Cornell  Univenity 
Medical  School,  New  York.  WiUi  I2J  colored  fij:iires  on  56  plates.  38  icxt- 
ciits,  and  31  j  pa);ct  of  text.     Cloth,  {3.00  net.     Satintlm'  /Jand-Atfaus, 


Schaffer  and  Norris*  Gynecology 

Atlas  and  Epitome  of  Gynecology.  By  Dk.  O.  Scuafpeii,  of  Heidel- 
berg. Edited,  with  additions,  by  KicHAKD  C.  NoKHis,  A.  M,,  M.  H., 
Gynecologist  to  Methodist  Episcopal  and  Philadelphia  Hospitals.  With  207 
eolored  figures  on  00  plates.  65  lext-cuts,  and  308  pages  of  text.  Clot 
I3.50  net.      /«  Sauftdrrs'  Jiand-AUas  Stries. 


Galbraxth's  Four  Epochs  of  Woman's  Life 

New  (3d)  EldUion 

Tb«  Four  Epoclia  of  Woman's  Life:  A  Sti'dv  iv  Hygiene.  Uy  A.n.va 
M.  Galbbaith,  .\|.  D..  Fellow  of  the  New  York  Academy  of  Medicine,  etc, 
With  .in  Introductory  .Sole  by  JOHK  H.  Mrssp.ii.  M.  D.,  University  of 
Pennsylvania,      i^mo  of  247  pa^es.     Cloth,  $i.$o  net. 

BirminghBin  Medical  Review,  England 

"  We  do  not,  a»  a  role,  owe  iivr  mcdtcnl  hoiLs  wricirn  for  llis  iniinicliiin  of  llic  pulillc. 
Dul  we  mutt  adintt  thai  ihc  advice  in  Dr.  C«lt>taJ(|i'i  wgik  U,  to  the  niln,  wise  uid 
whDlesome." 


Garrigties'  Diseases  of  Women  Third  Ediooo 

A  Text-Book  oi  Diseases  ol  Women.  My  Hexrv  J.  Gabriglk.  M.  D.. 
(gynecologist  to  St.  Mark's  Hospital.  New  York  City.  Octavo  of  756  pages, 
illustrated.     Cloth,  J4. 50  ticl  ;   Half  Morocco,  #6.00  net. 


Schaffer  and  Webster*s 
Operative  Gynecology 


Atlas  and  Epitome  of  Operative  Gynecoloi^y.  Ry  Dr.  O.  Sciiap- 
FEK.  of  Heidelberg.  Edited,  with  additions,  by  J.  Ci-Akenck  VVKBfl.TE«. 
M.D.  (Edin.),  F.R.C.P.E.,  Professor  of  Obstetrics  and  Gynecology  in 
Rush  Medical  College,  in  affiliation  with  the  University  of  Chicago. 
42  colored  lithographic  plates,  many  text-cuts,  a  number  in  colors,  and 
13!*  pages  of  text.    In  Saundas'  JIand-Atias  Serks.    Cloth.  %\OQ  net. 


Much  patient  endeavor  has  been  cxpenile<l  by  the  author,  the  artist,  and  the 
lithographer  in  the  preparation  of  the  plate)!  of  this  aUas.  The)  are  biised  tin 
hundreds  of  pholot^raphs  taken  fram  nature,  and  ilhistrate  mu&t  failhfully  the 
various  !iur)rical  situations.  Dr.  Schaffer  has  made  a  specialty  of  demonMraiing 
by  iHiislrations. 

Medical  R«coird,  N«w  York 

"  Tbt  vulujiie  sbould  ptorc  most  helpful  to  itudenti  nnd  olh«r4  In  irniaplnf[  <teiaih  iBually 
to  1>e  Bcijiiitcfl  onlv  in  tlie  amphiltimltr  itii-lf." 

De  Lee's 
Obstetrics  for  Nurses 


Obstetrics  for  Nurses.  Hy  Joseih  B.  De  Lee.  M.D.,  Professor  of 
Obstetrics  in  the  Nttrthwestem  Utiiversjty  Medical  School ;  Lecturer 
in  the  Niirst;s'  Training  Schools  of  Mercy,  Wesley.  Provident.  Cook 
County,  and  Chicago  Lying-in  Hospitals.  t2nio  vnliinif  of  508  pages, 
fully  illustrated.  Cloth,  )!2.50  net. 

JUST  RCADY-THE  NEW  i4th)  EDITION 

While  Dr.  De  Kec  has  wriitcn  liis  work  especially  (or  nurses,  yci  Ihc  prac- 
titinner  will  find  it  Jisefiil  and  in-itniriivc.  since  the  dtJties  t>f  a  nurse  often  devolve 
tipon  him  in  the  early  years  of  his  pmriice.  The  illustnuions  are  nearty  all 
original,  and  represeni  phoiugraphs  taken  frtiin  acuta!  scenes.  The  texi  is  Ihe 
result  of  the  author's  many  years'  experience  in  lecturing  tn  the  nurses  of  five 
different  training  schroU. 

J.  CUfton  Cdjor.  M.  D.. 

Pro/ttiar  «/  O^iUJmtand  Ciimual  Xfidtal/ery,  Cornel/  Umvertily    .\Vt»  York. 
"  1)  is  for  and  awajr  ihe  t»»i  iliai  hiu  come  to  my  notice,  uid  I  shult  take  greai  p)easi:fe  la 
racommi^ndine  It  to  my  nunes,  and  itudenls  as  well." 


ifi     SAVXDERS-  HOOK'S  ON  GYNECOLOGY  AND  OSSTETRICS. 


American  Pocket  Dictionary  „^  ^y^^  Edw«w 

Tut:  American  PocKbc  Medical  Uictionaky.     Kdiicd  by  W. 

A.  Newman  Dorlasij,  A-  M..  M.  D.    6io  pages.    ^i.oa  net ;  with 

patent  thumb  index.  jSi.25  net. 

Jmdm  W.  Hollwid.  M.D.. 

l^ft$sor  .'f  MtduAl  i.'Xtmistry  and   Tfxit^^  mi  tkt  Jtftnom  AMitat  C^IUgt, 
HiiaJtlfhui, 

"  t  «m  iiruck  at  once  with  atlmintlon  kI  lh«^  compHct  mm  and  attractive  exlenor  I 
eati  rfTcomm^ni!  it  In  i.tir  ^tiulr-nts  wilhoiil  rrtrtvc.  ' 

Cragin's  Gynecolo^.  iinr(7ih)Ciiti>aa 

HssKMiM^  UK  GvNECouKjy.  By  Edwin  B.  Cragin,  M.  D.. 
Professor  of  Obstetrics,  College  of  Physicians  and  Sui^cons,  New 
York.  Crown  octavo,  232  pages.  59  illustrations.  Cloth,  Ji.oo 
net.     /h  Soiiitiifrs'   Question- Comperui  S^'ritrs. 

The  MmUc*]  Record.  N*w  York 

"  A  haiiily  volume  aiiil  il  (Jaiini;!  improvement  ol  siU(]cnt&'  conpcndt  in  Kcncfa,!. 
No  auOior  who  w;u  not  himtcif  a  pmclical  g^neculogitt  could  hare  couullird  the 
tiudenls  needs  so  llioTQU|[hly  »s  Dr.  Criigrn  hus  done' 

Ashton's  Obstetrics.  N»w(Tih)i:di»ion 

E-ssENTjALs  OF  OBSTETRICS.  By  W.  Easteklv  Ashton.  M.  D.. 
Professor  of  Gynecology  in  the  Medico-Chirurgical  College.  Phila- 
delphia. Revised  by  John  A.  McGlinn,  M.  D.,  Assistant  Professor 
of  Obstetrics  in  the  MedicO'Chirurgical  Collt^  of  Philadelphia. 
i2mo of  287  pages,  109 illustrations.  Cloth, Si-oonet  InSaunders* 
Question-  CompcnJ  Series. 

Southern  Pr»c1ition«r 

'An  eicctknt  lliile  volome  cc.ilaiolttg  cornet  and  pnKticml  knowledge  An  admir- 
able compcnd.  and  the  beM  condensctlon  we  lia<^  »een." 

Barton  and  Wells*  Medical  Thesaurus 

A  Thesaurus  (if  Medicat.  Words  and  Phra.ses.  By  Wiured 
M.  Barton,  M.  D.,  Assistant  to  Professor  of  Materia  Mcdica  and 
Therapeutics.  Georgetown  University.  Washington.  D.  C-;  and 
Walter  A.  Wells,  M.  D..  Demonstrator  of  I^ryngnlogy,  George- 
town University.  Washinj^'ton.  D.  C.  I2mn  of  534  pati^^-  Flex* 
ibic  iL-ather.  S2.50  net;  with  thumb  inde.x,  $3.00  neL 

Macfarlane's   Gynecolo^  for   Nurses 

A  Reference  Hasd-Book  of  Gvsecolocy  por  Nurses.  By  Cath- 
arine Macfarlane,  M.  D.,  Gynecologist  to  the  Woman's  Hospital  of 
Pliilidelphia.  311110  of  150  jwges,  wiih  70  illustraiions.  FIcxiWe 
Icallier,  Si.35  net. 

A.  M.  SMbrook.  M.  D.. 

Woman' i  .Mtdna!  ColUgr  of  Pkiladrlfkia. 
"  It  U  a  mo»l  (tdmlnble  liltle  book,  covering  hi  ■  conciw  but  •iimctlve  w«y  the  subjed 
from  th«  Dunc'<  tiondpoinL" 


